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FILED JAN 1

BIRTH NO.

7 1950

THE DIVISION OF HEALTH OF MISSUUR
STANDARD CERTIFICATE OF DEATH

. . 3 : '
REG. DIST, uo.Zﬂ_L PRIMARY REG. DIST. m._ﬂﬁ~3_. Registrar's No..oidel

State File No.

1. PLACE OF DEATH i Ltemy B 2. USUAL RESIDENCE (Whars decessad lived. If institution: residence bafors
a. COUNTY AALSI a. STATE ,,. . b. COUNTY .. adion).
; Missouri Marion _
b. CITY (I outeide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outskde corporats limits, write RURAL acd give township) . y@l,l-#’-
OR township)| STAY (in this place) .
TOWN Hannibal TOWN  Hunnibal D
d. FULL NAME OF (Il not ia hospltal or institution, ive stroat addreas or looaticn) d. STREET (H rural, give location)
HOSPITAL ADDRESS . i
INSTITUTION -200 Willow 415 Hill Street
. 3DNE‘AC~E|ES%|E a. (First) ) b. (Middle) ¢. (Last) 4. DATE (Mouth) . (Day) (Yean
{ Twpe or Print) Susan Brainerd DEATH Jznuary 4,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| iF UNDER 1 rm F UKDER 1 HES.
-\ . WIDOWED, DIVORCED (Epectly) last birthday) u....a.l Hours | Mis
Female White Divorced December 10,1866 83 i
102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dopa d owt of working life, evea if retired) . DUSTRY e e e . COUNTRY?
OUSEWL xX Ixdinoisnt, biissourd UeSea.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Blackburn Sarah Wilson , ard: Brainerd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.n0, or unknown} | (If yes, xlve war or dates of service) . NO. ’
No None Naone qu.Bpn Lotimer Hannibal Migsouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecause per | |- DISEASE OR CONDITION

Mne for (a), (b}, and (c)

*Thiz does not mean |
the mode of dying, such
o4 heart follure, asthenia, -
ete. It meeny the dis-

DIRECTLY LEADING TO DEATH?(a)

- ANTECEDENT CAUSE

" AMorbld eoﬂdmom, if any, gicing DUE TO {b} <
rise to the above cause (o) staling . -
“ the underlying cause last. - - -

DUE TO (o)

OMSET, gn DEATH

ease, Fnfury, or complica-
tion which coused death,

Il OTHER SIGNIFICANT CONDITIONS  *

Conditions contributing to the death but not
related to the disesse or condition consing death.,

>0

19a. DATE OF CPERA- | -19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] w3
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s.,inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, street, office bidg., ota.) C .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE )
INJURY o | THORN AAWORK . - ;
2 I hereby: exlzfy that ] attended the deceased from 19_‘£f to -{a that I last saw the decensed
alive on , 19 Y d, and that death rred al szi_hu m the causes and on thc dale stated above.

WRITE PLAINLY—USING UNFADING Bi.ACK- INE—MAKE A PERMANENT RECORD

Ba. S NA#RE

Z3b. ADDRESS ~ .

(Degree of title} R
Lo F

2Z3. DATE SIGNED

£ ute,, g ishal 2710 (5
TIONBgE'HgVLALCREMA. 24b. DATE 24e, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coyglely) (Btats)
(Bpacity) L . .
Burizl v | 1/6/i950 Lz Belle pMjissouri

DATE REC'D BY LOCAL

,’1-‘5/ REG.

wma 5 SIGNz URE

“x ”LaBélT.ebg&b”J

Hannibal Missouri

T ADORESS




PEPPRIEIR Y

u-sAl{‘(:”‘ ‘ O. HEALTH DEPT.
paiE FILED VAN 1y igng !
- 7

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 Embelmer No.

working under my personat supervision.

SEUBENT vavssascscantannsussancasasssasanss Signed % /& {

Student Embalnor

Licensed Embalmer No 4540

P. O. Address. _Hannibai i ssouri

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.




