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Registration District No. _______QZ._”_-?_-_.Primurv Registretion District Ne. jdl?é-? Registrar’s No. jo /
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i ngé EF ﬁﬁﬁ i 5 IgeI 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: Residence before
o s.county  Marion « saeMigsouriwcowry Marion sdmission}
w
% b. Col'll"Y (!f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY inside Limits
= owv Hannibal 3 5 yrs. town  Hannibal Yo B No O
< c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Rasides on Farm
& HOSPITAL OR ADDRESS l+ .
% wstution S, Blizabeth Hospltalvem neD 20 Munger St.. Yo O Nofg
P’ [a]
3. NAME OF DECEASED First Middla Last 4. DATE nth Day Year
{Type or print) OF @ 5
DEATH
THROTO - M M
5Mssﬁ oiqla BRRACE - | 7. Married Q¥ "Never Married A OF BIRTH | 9 AGE (iast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
ale Wil Aq: Widowed [ Diverced [ 88 Months | Days | Hours | Min.
1-4-73
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN O‘F WHAT COUNTRY
4 doBAmel saridly. even if retired) Own Adair Co., Mo. U.s.
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF PSBANE OR WIFE
d
D Warrnie Martin louisa Jane Ross Orga Martin
" 75. WAS DECEASED EVER IN U5, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. TNFORMANT Adaren HATITIba ;MO
i (Ynéo, or unknown)l (1f yes, give war or dates of service) Mrs . Orga Mﬂrt in ’ )_'_20 Munger
X = 18. CAUSE OF DEATH (Enter only one causa per line for {s), {b), and (c). INTERVAL BETWEEN
< = PART . DEATH WAS CAUSED BY: ONSET AND DEATH
: u L] > .
% 1% g IMMECIATE CAUSE (a} Arterioscle _._E_da;scs_
§ a 8 cardiac decompensation
¥ |& o Conditions, 1f any, DUE TO (b)
P which gave rise to
= |2 sbove cavse (a),
L < stating the under.
lying cause last, DUE TO (c)
% 4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1N, 1f  deceased wazr female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
n
E g iDYﬂ |DN-' IDUnknawn‘
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
g = PERFORMED? m] ] ]
> 5] YEs [ NO [
- +
z X| H< TIME OF  Houl  Month, Day, Yaar
5 a INSJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [J L, e s
a Fd r ’3 pal. .y
[+11 b Z7 2701
12-' 21, | attended the deceased from_____'l'ﬂl—l.e.t.l.exn_ /b/ and last saw Iuer:: alive on / /
fa] Death occurr at m on tha date stated above, and to the best of my knowledge, from the causes stated.
= 3 P £ L " ]
8 % Tee or fil ‘ 275, ESS 2c. DATE SIQNED
& = 5 '
2 . 23b. DATE 4 myz’ OF g eIERY OR cnu@nﬁﬁv 224 OCATION (City!
0' e . REMOVALKS H s
z = | Burial 9/7/61 Grandview Burial Pk, | Hannibal, Mo..
= S 24. FUNERAL DIRE"TOR . ADDRESS 25. %QIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

: Licensed Embalme% %9"’ T/
- P.O. Address z

[4

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply
wnth 1he\'ébove consmufﬁs grounds for revocation of Ilcense) -
If embalmed by‘a STUDENT, .he .also shaII sign |n h:s OWN handwmmg N
* If this body is not embaltmed’ fact should be so stated above. \\ =
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