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WRITE PLA!N'LY—USING UNI_'AI_JING BLACK INE—MAEE A PERMANENT

Filkl JUIY &0 1JJW
REE. DIST. MO, .Qdi

STANDARD CERTIFICATE OF DEATH

u_aa__.o State File No......5. 20945.
PRIMARY REG. DIST. no-é-ﬂ Registigls No e e

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. * If institution: resklence befors
a. COUNTY a. STATE bCOUNTY. _ ., . .umhlom
_ Marion . _ Missoupl 1o fRieT
» b. CITY (M outaide eorpurate lUmits, writs RURAL snd give ¢, LENGTH O©OF ¢. CITY (n outslde wrponu I.lm!h. write' BUB.LL and :lu w!rnlh!p)
township}| STAY (ln this place) QR
TOWN Paluyra (Peovats| . TOWN m Pa.lmy r a’““"J
-~ d. FULL NAME OF (If oot in hospital or institution, give streat address or location} d. STREET (I rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION Maple L.awn Rest Home
B.FE%PEES%F& 8. (First) b. (Middle) . (Last) _ | 1. DSF (Month)  (Day) (Year)
(T¥pe or Print) M.arg_E._B_&sJLett CEATH . June 19,1950 -
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yeara| i UNDER | YEAR | & UNDER 2 HEs.
/ WIDOWED; DIV Rcsp CBpaci{y) Luat birthday) Mcnlhll Days | Hours | Mia.
Female Wi te Widowed ~Z-—|  Jummx Nov.2,1888 81| 7| 17 |
10a. USUAL OCCUPATION (Olvekind of work | 10b, KIND QF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or foreign ccuntry) 12. CITIZEN OF WHAT
donae during most of working Lile, even if retired) N DUSTRY 1
XX xx Marion County Missourl Yis.a
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
am en h __Lemuiel Basgkett
15, WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea 0o, or unknown) | (If yes, xive war or dates of service)
Ng None None - 32Z% Lyon Hannibal M
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hnie for (a), (b}, end (¢}

*This does not mean ANTECEDENT CAUSES

M ,JCAL CERTIFICAT
DIRECTLY LEADING TO DEATH* ’

the mods of dying, such
as heart faflure, asthenia,
elc. It means the dis.

Mdorbid conditiens, if any, ofﬂny DUE TO (b)
rize to the above canae (o) stating
the underlying couse last. .

DUE TO (c}

eaae, infury, or complica- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
releted to the dizease or condition cousing degth.

294X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves ] wo [

2ia. ACCIDENT (Bpecity) i1 21b, PLACEQOF INJURY (e.x-. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm. fastory, street, office bidg., e10.) .

HOMICIDE
21g. TIME (Moath} (Day) (Year) (Hour) | 2Je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QOF . WHILEAT[™™] NOT WHILE :

INJURY m | “work AT WORK

2T hereby certify that I attended the deceased from

19 lo , 19 , that I last saw the deceased

, 197, and that death occurred al _9:00_Bh., from the causes and on the date stated above,

% . (QJ, O (Dﬂmog)

' 23%. DATE SIGNED

23b. ADDR;F‘:’ o ’ j%'
. !

BURIAL CREMA-

logu BTL (Bp;l.ln

24b. DAT l

6/22/50 A McWi31d

2dc. NA‘dE OF CEMETERY_ OR CREMATORY

24d. LOCATION (Qity, town, or county) (Btate)

amsg Hannibal Marion Bissouri

DATE REC'D BY ﬂ&ﬁu.

@TRAR S SIGNATURE A .,

»zs FUN BRAL %ﬂon SIGNA 'ADDREAS
WA Mﬁanni pal Missouri

WLE /Ls-m__
L/

(Licensed_Embalgier’s Statemeat on Reverse Side)




RECEIVED JUN 24 1850

MARION CO, HEALTH PEPT:
DAT!M JUN 24 1950
-—“

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 b,-...__...,__.:i

Student Emdaimer Mo,

* working under my personal supervision, M // M
' Student %

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

Studcnt hhnlnr

Licensed Embalmer No 45 40

P. O. Address.__Hannibal Missouri
Note: ThalbonmJST BE SIGNEDBYT!‘IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of ficense.) )

Iftbhbodyk_nntanbahned.faadm_:ldbewcnedaboya.,L._;,_ S \ -




