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THE DIVISION OF HEALTH OF MISSOURI

~§lﬂ} DEC 19 194y STANDARD CERTIFICATE OF DEATH
REG. DISY. 0. L3 G PRIMARY REG. DIST. wO. J. o ¥ 32 R.ginrar'ako.-;ﬁﬁ.__.

41726

State File No

BIRTH MO.
1. PLACE OF DEATH - _ ? Z. USUAL REGIDENCE (Whars detensed livad. If Lusticatlon: residenes befoce
. COUNTY . . STA . dinteslos).
* Marion »STATE M3 ssouri b COUNTY  Marjon 5
b. CITY af cutcld \ . LENGTH OF . OTY . il
OR outside sorpurate Limits, write RURAL lndmdn o gTAY e this place) c A 114 wﬁldamrp?nh iimits, write RURAL and give townahip) > s
TOWN  Hannibal Town  Hannibal 3 )
d. FH(!’.SLPF_PANI'I_EO%F (1 ot in hoapital or Imhunon iilve streot mddvem or tooation) d.ASDrSEEErSS . (If rural, sive kooation) [&7)
INSTITUTION LeverlrgiHOSpltal 201l South Locust )
{ Type or Print) Fama Coffman peatH  December 6,1949
5, SEX 6. COLOR OR RACE | 7. MAR%E% gs\\;'sn MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years 7 e TR | ¥ oot =,
B .. RCED {8pecifr) =% H
Femalef White “?ficvgrc‘.gﬁ 4‘ T Aprii 15,1876 'P'l Dags} ) m" Mia
10a. USUAL OCCUPATION (Giekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done during moet of working life. svea if retired) DUSTRY O COgNTKY
Social Worker None Knox County Missouri UL

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry TdV lor:Bfédsce BledsGarolyn Mason _ No record
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yos. 80, or unknown) | (If yes, elvp war ot daies of servics) NO.

No - one None Her personal Record
19. CAUSE OF DEATH MEDICAL CERTIFICATION lg’I"ERVAL BETWEENW

couseper | |. BISEASE OR CONDITION . NSET AND DEATH

 Enter anly cneceueper | 1 IRECTLY LEADING TO OEATH* (y _ CeTebral Haemorrhage 2 days

lina for (8), (b}, and (c)

*7%is dots mat mean | ANTECEDENT CAUSES

Hypertension %

Arterio-sclerssis

Morbid conditions, if any, gising DUE TO (b}
. rise to the abooe canee (o) stating
the nnder{vhw canse last.

the mode of dyfing, such
as heart fallure, asthenia,
cde. It means the dis-

case, infury, or complica- DUE TO {¢)

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritniding to the death but not
related to the disease or condition cauring death.

tion whick coused death,

BREEEY)

. t .
WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD\&\\)»\C\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [1 wo
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY te's..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, {sctory, sireat. ofice bldy., sta.) .
HOMICIDE -
21d. TIME {Moith) (Day) (Year) (Houn | Zlo. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
] WHILEAT{—] NOT WHILE
INJURY AT WORK
2. I hereby wlﬁé%lha%l attcndefjhe deceased from 0€C. 5, 1939 1Dec. B, , 1847 | that I last saw the deceased
ah've on ) __, 18" ", and that death occurred at 8:24 P m., from the cauzes and on the dale staled above.
RE (De%o or titl) | 23b. ADDRESS . ac DATE SIGNED
P M.Dr Hannibal, Mu. 2-19-43
BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
N REMOVAL (Bpesity)
uri 12/8/49 . Mount Olive$ Haanibal Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE A }‘ RE “AbORESS
[2-13-4G W E 20 Koenkle nnibal Missouri

(Ticensed Emhalmr-&umoa




RECEIVED _DEC .5 1449
MAWIC Y HOALTH DEPT.
DATE kiiloo ULy 29 (949

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

eeeetmsemeteses stesstensemeseemrsenteeeTanAeSEAdnembonssetamassatessereteeme et e bt ante , Student Embalmer Mo, ,
working under my personal supervision. '

Licensed Embalmer No 4540

-----------------------------------------

. - P. O. Address Hannibal Missouri
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.




