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. No. 300
| BUED DEC 1o 1852 STANDARD CERTIFICATE OF DEATH et Fie No
oRYW'MO.> - -~ - REG. DIST. NO. PRIMARY REG, DIST, m.%xwu’mn Ne _M___.
1. PLACE OF DEATH / |[2 USUAL RESIDENGE (Whars daceased tved, If L
a. COUNTY a, STATE b. COUNTY -dnhloa).
4 4’ Maricn M3 ssourd Marion
é b. %TY (If cateide corpurste Umita, write RURBAL and give 5 cs.ml.?Eszml;_.OF‘ c. Cg;r tuwmmuunau.mnummduwm ¢
/4 TOWN Hannibel | "1 hour TOWN ' Hannjbal' g b ¥ Y
. d. FULL NAME OF beapltal or izstitat] aa loeation} . STREET )
HOSPITAL OR - =™ ™ o o Elre sirmet - % ADDRESS (1f rand, elvs locution)
INSTITUTION [,evering 421 0live
s.ll;lEACME %FD a. (First) b. (Middie) c. (Last} . | 4, DATE (Month) * (Day) “(Year)
{Twpe or Print) Eannie Msv Boren CEATH December %,1852
5. SEX 6. COLOR OR RACE | 7. ”FD%T-}EB' NEVER 'ESREIED'J 8. DATE OF BIRTH 9. AGE U= ren| ¥ Doc 1 s | ¥ ooo n .
. ety = Min.
Female Thite ever married 7, | January 7,1885 Y 0] "2 | |
10a. USUAL OCCUPATION (Giive dindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE oreten
dne duriag moet af worlking il evea  recired) | DORTY | 1 BIRTHPLACE (ate ortorsin sounery) d B SUNTRy T WHAT
* . Heousewife XX . Santa Fe Missouri A
raa._nmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W.Boren Ann Tuggle =~ | None
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
qu a0, or unknown} | (If yes, mive war or dates of sarvios} NO. « )
No None pro7-G 34z |Mrs,Fred Rather Hannibal Missouri

INTERVAL BETWEEN
ONSET 4ND DEATH

MEDICAL CERTIFICATION

18. CAUSE OF DEATH R CoN
. Enter only onecensaper | 1. DISEASE O DITION
line for (8), (b), and () | PVRECTLY LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

heart faflure, , | riseto the abore couse, (6] sating
o8 hearlfollure, astheniia, | TA% undertying couse Lod.

ac. It means the dis-
care, infury, or plica- DUE TO (c)
tiom which coused death. 1). OTHER SIGNIFICANT CONDITIONS

Conditions comribul{na to the death but nof
related to the di dith

cousing death.
19a. DATE OF OFERA. | 190 MAJOR FINDINGS OF OPERATION ; . "| 2. AUTOPSY?
Yy, vs 0 wo k7
. 2ia. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e Inorabous | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STATE) /\'
ICIDE - hozme, larm, factory, street, offes bldg.. e} N
HOMICIDE
210, TIME (Meath) (Day) (Yewr) (Houd | 2lo. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHIE
INJURY : = | "Work L] mKD~

102 1o flPr.T 19TV that 1 last saio the deceased
1., from the causes and on the date slated above.
, 3. PATE SIGN

h o

22, I hereby certi] ‘ ed the deceased from ol
alive o1 Q&rand that geath occurred

(Dugrea title) | Z3b, APD

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.\Nﬂ& OF CEMETERY O, CREMATOR -wl N (City, town, ar county)* - (8
/7/9 /(V M‘ 6&(4/\_, M _
REGISTRAR'S SIGNATURE )ﬁ% A s anaTuRe ABg

‘ /5’ e i




RECEIVED__| 2 - |
MARION CO. HEALTH DEPT:

DATE FILED_

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by, me, or by____
! .

. . . 5t
working under my personal supervision. udent Embalmer N

Signed....... hessasessaesssrtaaanunrarna .
Student Embalmar

Licensed Embalmer No......... A58 ASAD e,
P. 0. Address.—Hannibal Mi=ssouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation -of license,)

If chis body is not' embalmed, fact should be so stated above. T




