No. 300
10.48

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD%W

|
-g—

FLED AUG

"BIRTH NO.

11 1949 " THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24413

State Fu!c Na... —trem

REG. DIST. NO. m’ﬂllﬂ‘! REG. DIST. m,‘éo__éc_a_ R!ﬂl:i‘ral’:No,_éjéé_.,,..___

a. COUNTY

1. PLACE OF DEATH
Marion

a. STATE

2. USUAL RESIDENCE (Whbers d d ltved, I institasl roeid bedore

b. COUNTY ) ad:nimion}.

Migsowuri

b, CI‘P( (If outaide corpurate limits, writs RURAL snd give

-¢. LENGTH OF €. CITY (If outside corporate liméts, writs RURAL s0d give townshipl + °
towrship)] STAY (in this place) OR
TOWN Hapnibel TOWN Hannihal
d. FULL NAME OF . STREET 1 location)
HOSE T o {If pot in bospital or inatization. glve strect addrem or location) d ABDRESS (I rural, ghve f
INSTITUTION 805 Scyamore / 805 Sycapore ef—
3.6%%&&%5%% a. (First) b. (Middle) c. {Last) 4, D(A);E (Month) (Day) (Yaan) i
(Type or Print) Bertie V.Stewart OEATH _ Tylv 21,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH /8&5 9, AGE (In years| i¥ UhOER | YEAR |  Oioem u st
/ WIDOWED, DIVORCED cify} I-nnbann Monﬂn’ Days | Hours | Min.
Fepale White Marpied : &P é :‘LL I :
10a. USUAL OFCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couniry) 12, CITIZEN OF WHAT
done during mfost of working Lify, wven if retired) DUSTRY COUNTRY?
Housewife XX Eolisa Missouri D.S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Gibbs PEmma”Birch'. - s t
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ‘ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yeu, Bo, 6r unknown} I (If you, shve war or dates of sarvieo)

WRITE PLATNLY—USIN

No None None Alvwin T, Bta=pwt 805 Spuvamaps Hannihel M |
18, CAUSE OF DEATH MEDICAL CERTIFICATION ISIEIEH_}ML BETWEEN ‘
| Enter only onecaum per | . DISEASE OR CONDITION AND DEATH
jize for &), (b), and () | PIRECTLY LEADING TO DEATH® (5 Hear CQ -
*This does not mean | ANTECEDENT CAUSES Overexertion =
the mode of dying, sueh | AMorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above couse (a) dﬂ“M _
de: It means the dis- the underlying cause last. - L= e Ce e -
case, injury, or complics- "DUE TO {€) )
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . - = - A ) (/‘2
' Conditions contributing to the death but not y
related Lo the disease or condition equaing death. =
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
oo T T TION - ' R "
ves [ wo L]
21a. ACCIDENT {Bpecity)’ 2ib. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, taotory. strest, office bldy., #10.) . - ey - s
HOMICIDE s ceo T T
2td. TIME (Month)  (Dwy) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ~ ) B
WHILE AT NOT WHILE
INJURY WORK AT WORK .. P
2. I hereby cerhfy that I auended the decegsed from — 19___’_% 19, that I last saw the deceased
aldve on . 1 Q,Q: and that death occurred at _ﬂ.ﬂﬂ ng, from the couses and on the date slated above.

(Degres nr;ille) 23b. ADDRESS

2b. DATE 24c. NAME OF CEMETERY OR CREMATORY _|.

Z3¢. DATE SIGNED

nf ANHT Midonimil 7/ 09 /m
ION (Oity, town, or county) '@ (State)

- Hannibal Missouri

(Licensed

Burial 7 /o8 /20 Mount Olivet )
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE £, wre TADORESS
7. 25- /G V4.8 00 Lt B




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

........ . Student Embaimer #o.

Licenzed Embalmer No £520 ' ﬁ

working under my persona! supervision.

SEUAENt 4ouuecrnnsnessvossnasnrssssssananan Signed....
Student E-halnor

P. O. Address__Hannibsl Missowri . l

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

chnbodyunotembalmcd.faqdrculdbemmedabwe.




