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REG. DISY. m._&ralmv REG. nss?"' .I “Bﬁ -"‘-1 ..R:::rl‘.nrlh'- 3 / ?u

' BIRTH MO,
1. PLACE OF DEATH ! 2. USUAL REs!DENCE {{Where a._-d lived. M lkowthation: -uu- [
L’L 4 a. COUNTY : a. STATE WTiiey """‘"W*GOUNTV‘ sdwimglon:.
Jb Marion M1 ssourt Marion .
/ b. CITY {1 cutsids sorprrats limits, writs RURAL and give ¢. LENGTH OF €. CITY (If outalds oovporats limits, write RURAL and cive lownship) o
TO\MN township)| STAY (in this place) T ggﬂ : (
g Hannibal - — Hannibal. a A
d. FULL NAME OF 1al or Insthtatlon, add location . STREET - arad,
g frro Raly gl {If nos h hoephtal or L . give sireet address or Jocation) d ADORESS (1f rurs!, gtve location) ﬂ
Q0 INSTITUTION  Resjdence 221 South Tepth 221 _Snuth Tenth
a 3 DNEAME o':: s (First) ' .b. (Middle) ¢. (Last}y 3 Ds}'g (Month)  (Day)  (Year)
E { Type or Print) Susan “onch ST _ DEATH () otobapd, 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, [ 6. DATE OF BIRTH 9. AGE (Io yesrs| ¥ Umom 1 TEAR | ¥ teocn  was,
E R DOWED. DIVORCED (Specity} tast biribday) |Moathe| Days | Hoars | Min.
emale Yihite _Yﬂ_dn_med___?_{___ Qctoher 24,1837 | 74 11! 1s I
é 10a. USUAL OCCUPATION it kindof voek 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy ad Stete o Toreign Conptry) 12, CITIZEN GF WHAT
> Housewlfe - = | xx Tennessee - Usa
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= D_Isom Meadows .. - W%%M&&mﬂ_——
i 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
- (Yesa, 5o, qrunknown) | (If yas. xive war or dates of servicel NO. .
Ell No None: . None - 2k k
18. CAUSE OF DEATH ME CAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronty cnecous 1. DISEASE OR CONDITION M ONSET AND DEATH
7 Il e for o, o, md‘(‘; DIRECTLY LEADING TO DEATH® (g . ._/¢ea-7 ,@;-.4;.0-«-& -
g “This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
j o# Aenrt faliure, asthenia, | rire to the ahove cauae (o) Rating
B e 1t meons the g | the underlying couse last. .
o case, injury, or complic- DUE TO {c)
& || thon sohich caused deas. | 11. OTHER SIGNIFICANT CONDITIONS PaTiewd" ToUnD [ emd 2in Raof

Conditions eontributing to the death but not .
Soiuied to the dlseate 01 condition eausing death it 4...‘.,., Z‘:?Z-:;/ Fore St M'ac .

a
_ﬁ i9a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION . . . -/ _ - | = AuTopsy?
21s. ACCIDENT Boweity) 21b. PLACE OF INJURY (e.a.. tncesbom | 21c; (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
14 SUICIDE hoens, farms, faotory, street. office bidy..avc.) . _ .
z HOMICIDE _ . .
g 21d. TIME (Momth} (Dey) (Tear) (Heu | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
Il moury ' “oar L] 'A% work
P . . . _
I~ zz.Ihereby certify that I atiended the deceased f , 16—, lo , 19—, that T last eaw the deceaced
G , 19;.’.17 t/ m., from the causes and on thc dale slated above.
3 m. SIG TURE 4 T (Degres ortitle) | 23b. Dc. DATE SIGNED
> 7, ﬁ . -
e Chee S - Szed JO-/0 S
E noNBHPIA\'r"ALCRE“' 24}, DATE 24, NAME OF CEMETERY OR CREMATORY 2ia, LOCATION (Olty. l.nwn.n:oount! . (Btate)
(Bpacity) - D
§ Surial 10/ 11/52 Sat Liax 3 S 3
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-BATE FUED i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

________ . Studont Embalmer Mo,

working under my personal supervision.

Student ceouvassarsancnvane serernaremnanna .. Signed
S5tudent Embalmer

Licensed Ernbalmer ‘No 4540,

P. O. Address_H.B.nniD al Bicsonurd.. ...

Note: The above MUST BE SIGNED BY TFHE 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.

-




