i YHE DIVISION OF HEALTH OF MISSOURI
w0 | FED JUL 9 1849 20267
o3 3 STANDARD CERTIFICATE OF DEATH svate Fite o2 IO L
/ \|| BIRTH KO. REG. DIST. Wo. __207  pRimaRy REG. DisST. m:‘j_‘?ﬁl Registras’s No ,2/{
4 1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors
. COUNTY . . STATE : b. COUNT duimlon).
3 . Marion * Missourd ‘Ralls ‘“v9"
b. CITY (I outslde corpurate limita, writs RURAL and give ; | ¢. LENGTH OF c. CITY (If outalde porporats dits, writa RURAL snd give township} “ f
OR townabip)| STAY (in this place) DR
;5 TowN  Hannibal TOWN Saverton @
g d. FULL NAME OF (If aot ia heapital or institation. give street addres or location) d. STREET (I rarel, give koeation) ' .o
(=) HOSPITAL OR . ADDRESS
0 INSTIUTION Jevering Hospital V4
a \ 3. EI;IE%ME %'i-:: a. (First) b. (Middle) ¢, (Last) a. DM—E (Month)  (Day)  (Year)
B (| (Tpeor Priny LUCcY E. WILLIAMS m-:amJuly 1, 18490
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (In yoara| ¥ UNtR | TEAR | 7 WHDER & WA,
M DQWED, DIVORCED (Bpacit : | last birthday) |Montha| Days | Hours | Min.
“ femzleg white Pivorced =2 |Nov. 9, 1869 79 | |
Q 10a. USUAL OCCUPATION (Give kindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country} & 12, CITIZEN OF WHAT
5 done during mast of working lifs. even if retired) i DUSTRY . UNTRY?
5 ousewlife Missouri =
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
“ James Thurman | Margaret Millerx -———
iz IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yos. o, ar unknown) | (If yes, xive war or dates of sorvice)
= Miss Mae Maness, Lawrence, Kansas
| 18. CAUSE OF DEATH MEDJCAL CERTIFICATIO INTERVAL Epraees
¢ || Enteronly oneccusper | 1. DISEASE OR CONDITION —g’“/ 0
Z ' line for (), (b), ad (©) DIRECTLY LEADING TO DEATH" 5y ,
g This doet mot mean | ANTECEDENT CAUSES /) z W; ‘7‘
- {he mode of dying, such Morb{dmmndbét;m if any, ﬂnﬂ DUE TO (b) M“‘-""’ 7 4
to e (8
2 ;M;:fi::ﬁte::: e inderiaing svse tad e .7;_ 5 3 l
® ease, infury, or compli - DUE TO {c) e
5. || tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS A % W
= Conditiona contributing to the death but ot 4
a ) related to the disease or condition causing death. :? 7
[y 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1
o TION ) )
= ves [ ] wo [d
© || 21a- ACCIDENT (Hpeciiy) 21b. PLACEOF INJURY (e.s.. koorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
h SUICIDE home, farm, factory, strest, office bidg..eve.) ) :
= HOMICIDE _
g 219. TIME (Mopth) (Day) (Yee) (Hsur) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJOJRY . WHILEAT{—] HOT WHILE :
. _ WORK AT WORK . .
= 22, I hereby certify that I atlended the deceased from 7-23-437 ’ .g , lo 7-1-49 , 19 , that I last saw the deceased
E alive on _{ —A= , 1822 -, and that death occurred at : Oan., from the causes and on the date stated above.
ﬂ || 2a. (Degroe or title) Y| 23b. ADDRESS 23¢. DATE 5IGNED
] , ¢ M.+ 100 North Sixth, Hannibal, Mo.| 7-1-49
E %aoNB g&; SVA.L. R 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
r) .
3 remova..‘&wﬁ* 7/2/49 Cabool Cene tery Caboal, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNAFYRE iy : ADDRESS
AR e 77
7._ /.. % ? 7.6, . Ce, y N R LA, _




STATEMENT BY LICENSED EMBALMER

1 hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by iomcevemene

_____ s Student Embalaer No.

\
working under my personal supervision,

SEUA@AE oenveasennnenennss Sime@ ot . /5""‘"\

Student Embalmer

Licensed Embalmer No 32 }f

P. O. Address..¢ qgi"' 7

Note: The abo»e MUST BE SIGNED BY THE LICENSED EBJBALNIER 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.




