5. No.300
v. 10.43

AUG 13 1955

! SIRTH NO.

THE

1. PLACE OF DEATH

DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOC. E_Q__ PRIMARY REG. DIM Registrar's N’a.-.-

MBSUUN

25082
¥9 .

Sf c_}"llc No.

7064¥

2. USUAL RESIDENCE (Where devsased lived. 1f lnl-ltulln residence. before

(Yea, o3, or umlonewn)
No

(I yen, £ive war or dates of

= |
Norn.e

a. COUNTY 2. STATE S5 hICOUNTY - A - mdinkedonl.
Marion M pcoimd L TNET < Marionab S
G'I‘Ymnw.muuuu-uunmnmun |c. LﬁhGTH OoF c.Cg'g {1 outzide outporats limits, write RURAL and gire trwashin) 0
TOWN Hannibal 4]? TOWN Hearnihal
d. FULLNAMEOF mumhhuﬁulorluﬂmh-.dnmndd_wlm) d. STREET (H rural, give loeation)
HOSPITAL OR ADDRESS
| INSTITUTION Levering 218 Sapth Nanth
3. NAME OF a. (First) b. (Miadle) o (Last) 4DATE (Mt (D) (Yew
( Type or Print) Amy Marsh Frege DEATH < &0, 1952 .
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (In yean| I tvon | O oeoen u e,
. / ) WIDOWED, DIVORCED (Bpecity) : Iast birthday) |Months| Days | Hours | Mis.
Femzle White Widowed Anyil 151878 78 RN '
Y02, USUAL OCCUPATION (ivesind of ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (0, wad State or Foraige Country) 12, CIVIZEN OF WHAT
XX XX Pelmvrs Micoemird 0 o g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME v 14. NAME OF HUSBAMD OR W!FE
Thomes A.Bsker Mory C.Burnge . L a! g
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCTAL Sm.IRIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Nene

ATURE

T

WRITE PLAINLY—USING UNFADING BLACK INE—-MAHKE A PERMANENT RECORD

24s. BURTAL, CREMA-

.TION OV T.ﬂ-«v

8/1/52

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Bateranly cnacsusmper | 1. DISEASE OR CONDITION CONSET AND DEATH
tne for (83, (b, and () | DIRECTLY LE,!\DINGTODE'ATH (@
This does nol. mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid comditions, if any, m DUE TO (b)
a8 heart fallure, asthenia, | rise to the above canuse (a)
de: It means the dbs- mwmm ) o N
ease, injury, or complico- DUE TO (e)
fion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS; {
Conditions mxﬂmmwmmmw
related to the discase of condition cansing death.
'19a. DATE OF OPERA- |, 19b: MAJOR FINDINGS OF OFERATION m AUTOPSY?
T TION PINGS OF OPER " A0 94'/
o (w2
‘21a. ACCIDENT® (Bpactly) 210, PLAGEOF INJURY (s.g.. lnorsbont- | 21c. (CITY, TOWN. OR TOWNSH!IF} (COUNTY) (STATE)
SUICIDE bome, farm, fasicory, stivet, offios bldg., ewe.) .
HOMICIDE. . . BN -
21d. TIME (Mocth) (Dey) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- OF N WHILEAT[~] NOTWHOLE
INJURY : - om AT WORK " .
2. I hereby certify atlended the deceased from {19 8% f&zﬁﬁ. 19_81; that I last saw the decensed
alive on JD_L—umt that death rred at 25 %0 Fm., fribh the catises and on the dale staled above.

24c. NAME OF CEMETERY OR CREMATORY
¥ount, OllTLei’..

23b. APDRESS 23c. DATE 51

S

] (Btate)

| 24d. LOCATION (City, town, or county)
Hanpdbal M3 esourd

DATEREC'DBYLOCAL

I5-¢-572

EGISTRAR'S Sl

annibal Missouri




ReCEIvED_AUG 12 195,
MARION CO. H¢ .. i"H DEPT.,

DATE FILED__ U6 15 jg:

s & n - Ae———— i —————————————— ———

* ) STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dr. of this certificate was embalmed by me, of by oo

Studont Embalmer XRo.

working under my personal supervision. M W
Slgned

Student cicisnnnrnan T .
Studmt Embalmer
Licensed Embalmer No AR40
P. O. Address__ bannibal i ssourd

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 s0. stated above.




