S. Mo.300 : . . : . ad
-0 FILED FEB 13 1349 STANDARD CERTIFICATE OF DEATH stae i o ,
/ 7 BIRTH KO. __ REG. DIST, wO. O_ZE__ PRIMARY REG. BIST. M.M. Registrar's No W
g 1. PLACE OF DEATH - 7 Z. USUAL RESIDENCE (Whare deossesd lived. 1f loatitation: resldence bafore
} a. COUNTY Marion . a. STATE Missouri b, COUNTY Bzlls "é.‘("".'l‘;""
‘f b. CCI,LY (I outoidy corpurste Limlts, write RURAL and give ?rA]?ENGTH OF <. ng (If outside corporate limits, write RURAL and ghve townahip) &
vown Hannibal towmabin} dnssiapiesl oW Saverton 3
d. FULL NAME OF (If not in hospital or institution. give street add ] d. STREET (it ranal, gve lotation)
HOSPITAL OR ADDRESS
INSTITUTION.  St.Elizabeth Hospital \) S/
3. NAME OF s. (First) b. (Middle) ©. (Lem) 4 DATE (Month) (D“) Yo
(Twpe o7 Print) Mary E.Dalton oA 2/5/1949
5. SEX 6. COLOR OR RACE | 7. HARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE Un yes| w Mook | Tuah | 7 eoxn o .
. - H. Min,
enale ) White ' §ooHER riyore #7" | December 28,1876| ""72%" [¥E Pupyien)
10a. USUAL'OCCUPATION (G kind of work' | 10b. KIND OF BUSINESS OR_IN- | I). BIRTHPLACE (Btate or forslan sowntry) 12, CITIZEN OF WHAT
done during most of working Llfs, even if retired) DUSTRY . v COUNTRY?
Housewlife Jonesbury Missouri ()
n|3n. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Silas W.Carr . | Mary Cadter Richard Dalton
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ysu, Do, o gnknown) | (I you, xive war or dates of sarvios) NO.
No None None Edward Dalton Hannibal Missouri

18, CAUSE OF DEATH MEDI CERTIFI NTERVAL EETWEEN
| Enteronly onecousaper | I, DISEASE OR CONDITION _ 774 W NSED ™
linefor (a), (b), and ¢y | DIRECTLY LEADING TO DEATH® () ngmd — </ qurg .

ANTECEDENT CAUSES f h : { fl

*This does not mean /
the mode of dying, such |  Aorbid conditions, if eny, 097' ':I‘JDE"IU‘I MJW u - M’b{) /lj' sl;frs Aﬂ_‘,
as heart failure, asthenda, | rise (o the above cause (o) sati: - - -
dic. It means the dig- | e underlying couse last.

cant, injury, or compli DUE TO (c) e

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Oonditirns comributing o the death but ot ‘{9.@ W L ]qa | L%
ulded {o the disease o7 tondilion cousing desth
19a, OF QPERA- R FINDINGS QF OPERATI f g 20, AUTOPSY?
/ TION
7 ves L] wo

21a. ACC]DEN"’ Zlb PLACEOFINJURY (o.; faorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
farm, fastory, street, offies hldg  eta)
HOMICIDE
21d. Té%E (Month) (Day), (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o A M) "

1 to 19 , that I laat saiv the deceased
11 Mrom the causes and on the dale staled above.

2. I hereby cw\dcd the deceased from
. . _alive on ,andthatdea!hoccurreda!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. d agmom;) b, . . . | Z¢. DATESIGNED

. M S oman Phsoswi |'3)5749

24a. BURIAL, CREMA- | 24b{ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 7 T(Btated
TIOl, REMOVAL @peatr .2f 7/1949 Barkley 2w New London Missouri

Bra AT




By
R

————————— m———————

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Licenfed Embalmer No

P. Q. Address Hannibal Mjssouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body-is not embalmed, fact should be so stated above.




