FILED FEB: 4 195z  THE DIVISION OF HEALTH OF MISSOURI

.S, Me.300 ol
e STANDARD CERTIFICATE OF DEATH._ " ", .. sipe pwa_...,....,..jﬂ.‘.l
'BIRTH NO. . REG. DISY, NO. é.ﬂ 2 rnuwnf REG. DIST. M-M Rmmﬂ!r:No._.Z.‘ .Z........_......A,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbim “deceesed lhred. If insthiation: residence before
Ll’ a. COUNTY ) : a. STATE b: COUNTY " dmleion.
(9‘4 Marion e M1 ssouri Ralla
9 b. CITY (If cutsida ecorpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde oorporat= lisits, write RURAL anJ cive township)
d OR _ township| STAY (in thin place) 198 J/'. 7 é
) a TOWN Hannihal . Mo OWN _ Huntd ngton, Missouri
d. FULL NAME OF i) nu\lnha-nhd or Institution. give strest address or Location) d. STREET - (If zural, give location) /
o HOSPITAL ADDRESS
L 'NSHTUT'O" L%g'rﬁng Hognital B Begidencs
ﬁ 3. I:I,HE%ME OF a. (First) b. (Mi1ddle) ©. (Last) i ns‘;t-: (Mcuth)  (Dsy) (Year)
E {T¥pe or Print) Appie Colliver PEATH Jan. 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeare| I tuotx 1 van | v OWOER 4 3.
;L',j / WIDOWED, DIVORCED (Spectty) lsst bistbday) [Mosihe| Days | Houm | Min,
F w Married 5-16-1888 64 . 18 |
5 m:é“ USUAL ﬁg@:ﬂ (O siad ot ok 10b. KIND OF EUSINESS OR IN. 11 BIRTHPLACE * ({0} vad State or Foraiga Country) 12 o&L’#ﬁ'{r?’ WHAT
K Housgewife | _Home Ralls County Missouri ¥.5.4,
< tlaa. FATHER'S NAME * [13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
» Limuel Wright : |1 Elizabeth Wright - M and
i || 15. WAS DECEASED EVER IN U.S. ARMED FOF!CES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yoo no,or unkoown) | (If yes, kive war or dates of service NO. .
;i no no - none Mpr., Clauda Colliver Huntl r’%_g_u_‘MQ
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL BETWEEN
[} Enter ouly onecsussper | . DISEASE OR CONDITION ., OMSET AND DEATH
Z !l ligefor (a), (1), and (o) | DIRECTLY LEADING TO DEATH" ) Coronary Insufficiency . . 18 davs
2 This dos wot mean | ANTECEDENT CAUSES . ' . ) i
O | (ae ‘mode of dying, rich | Aforsic condltions, if ey, giving DUE TO (&) Arteriosclerotic heart disease 18 days
3 a# beart faBure, asihenio, | Tise to the above cause (a) stating )
B || e, It means the dip. | A TREeTiying cauae los. :
o case, infury, or complica- DUE TO ()
5 || tlon whic cazaed death. | 11. OTHER SIGNIFICANT CONDITIONS
frad o:mwwmw:mmmmw
a related to the disease or condition g deaid.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
;‘ . TION = 17( ROD .
2 ) ves [ wo [
o |l 218 ACCIDENT (Bpacity} 21b. PLACE OF INJURY feq..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
=z I?i’)ﬁglgus ‘ e, fare, tustory, streat, offies bldg., eia.) ] , . .
g 219. TIME (Meath) (Day) (Yesn) (Hset | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o : . | wrnm AT NOTWHILE
J‘ IRy . - = | “work AT WORK
B | 2. I'Rereby certify that I atlended the deceased from __12-30-22 .1 Lo 1-16-53 19 that I lost saw the deceased
) & aliveon __1-16-353 19 , and that death occurred aVM ., from the causes and on the dotc stated above.
E 23, SIGNATU / (/  (Degreoortitl) | Z3b. ADDRESS 2%. DATE SIGNED
HZ/ - <D. Hannibal, Missouri 1-24-53
E Ua BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Biate)
(Bpecily) '
; 1-19-1853 Aerial Cemetery :
DATE REC'D BY LocAL ISTRAR'S SIGNATURE /¥ ~f | 5 FUNERAL nsu:c‘ron S S1GNATURE DRESS
l-24-53 4@_ f




epcervep_FEB 2 1953
\{ARION CO. HEALTH DB
E FEB 2 1958

DATE FILED
e
=4
on
&
STATEMENT. BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

SEUTBNY cuvinsnsvamnascsnansoannnassnscssss Signed....
Student Embalmer

Tl

'P. 0. Address il & o s S

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.

bt &0, Lt L ltlteg
icensed Embaimer N .




