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FILED JAN 26 1858

STANDARD CERTIFICATE OF BEATH

v Ko . et
State File No. ...

4 L Bt B B
i

REG. DIST. NO. __Z_O_L PRIMARY REG. orstw.‘a_aﬁli ;t’rgl}lfclr'a N..___“._/_Z.__....._.

16. SOCIAL SECURITY
ofnnknown) {Ef yes, rlve war or dates of sarviee) ~NO.

SIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE wum- decensed lived. If Lostitation: resideccs before
n. COUNTY 5. STATE ' b COUNTY . sdabmion).
Marion Miﬁ#ou.ris- * It Ma_r_on
b, GTH OF €. CITY (I cuudds corporate lirnita, write BmL nnJ cive towaship) -
0 OR )
TOWN Hannibal TOWN  Hapnibel Nta Y 4/
d. FULL N'IAA'?.EO%F (If pov h. 1 ar Hive streat or ) a Sg% o mlﬂ.d"hﬂdﬂ) u
INSTITUTION : i 2700 Lindely
3. g&ME o:E 8. (First) . b. (Middle) c. (Last) 3 DSF (Month)  (Dsy)  (Year)
(Type or Print) Minnie 8el] Mix DEATR  Jamwmary 16,1953,
5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH 1382 | 9. AGE o yen| r nea ! YR | ¥ GeoeR oo,
WIDOWED, DIVORCED (Bpecity) hnuq?bv m-u-, Hours | Min.
Female White Widowed = April 1. .X8m 15 I
108, USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS.OR IN- | 1L nm‘mmcs@ Mwm Jﬂé}. crnzzuor WHAT
done daring most Lide, aven If retired) DUSTRY
Boucewife ol Mimemird </
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ < L'y ~ ] |4 NAME OF HUSBAND OR WIFE
r ., A
Conrad No recosd Perry Pnillips ®ix
15, wns DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME — ADDRESS

XX .4

Myrs.damee D, Canrad Hannihel Micaniird

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
DUE TO (b)

CERTIFICATION

INTERVAL
ONSET AND DEATH

Morbid conditions, if tmy
rise (o the above cause (a)
the underlying cause lat.

DLE TO {c)

7/ X

1I. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death but not
related to the disease or condition causing death.

190, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
. TICN

Tl

[ S

M [

&

215, PLACEOF INJURY (eg.. 10 orabout
Bbome, farm, fagtory, street, offios bldz. e}

21a. ACCIDENT (Bpecily)
SUICIDE

HOMICIDE

21, (CITY. TOWN, OR TOWNSHIP) STATE) ¥

o)

2le. INJURY OCCURRED

m-m.n'rD "w\:‘oﬂau
_AT WORK

21d. TIME
INJURY

(Month} (Day) (Year} (Hour)

21t. HOW DID INJURY OCCUR?

193 to IQ.D that I last saw the deceased
m., frém the causes rmd on the date slated above.,

nded thel deceased from M
g . and that deatlf occurred at _2:104

(Re, or title) | 23b. ADDRESS DATE SI D
. /.4, ot e 4.//.__ / - -4, J-
. 24c. NAMB-ef CEMETERY'OR CREMATORY 244, LOCATION' (Olty, tawn, ot coupity) (5ta
1/16/1953 I0Q0F Shelbyville Mi :asouri
ERAL DIRECTO RE ADDRESS

575

EGISTRAR'S SIGNATURE /% * .}
XAl )

(Licensed Embalmer’s Statement




N 23 1058 :
RECEIVED JAN !
MARIGN CO, HEALTH DEPR,

DATE FILED oﬂau 23 ls_g

.

STATEMENT BY LICENSED EMBALMER

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

e eettaearestessrrareramssssssessressaisiassreessenes s ssssssssshent ot hemesems momeemasembememeoessaoees et nen ot beb e e SRR AR Sttt A Y SrRE e bAmne ,  Student Embalmer No.

working under my persona! supervision,

Student ooeeas cerisereeran fesesesannene Slmd%@di%{éc%.--“m_
Studmt E.-balur .

Licensed Embalmer No 7814

P. O. Address__Hannibel Y sconrd ...

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.




ll..

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. . The Division of Health of Missouri
State of\

L BUREAU OF VITAL STATISTICS State File No g— 3- l rl - 5 3
55
County of sw‘ }

Y
On this..._. D‘q day of OMJ 1953 before me appears.. \D@.tﬂvk m\

\ e
, who, upon... '&U ....... oath, states that the orlgmal record of m

ot @000 WwaX died 1967 1983, in e state of
Missouri, and which was filed at. %D'WJ.M th\ %01\ M 19‘3__3 should be corrected as follows:
Item No. .Q{_.. should read... ; -\ % % 9‘
Instead of. ow \- S
Item No..\A......should read._. W22 O
Instead of “oaX ‘% oy X,
Item No#%‘ should read. .

AFFIDAYIT FOR CORRECTION OF A RECORD Local Registrar's No...ooooooooooeoo.

Instead of

Item NoO..ooeees should read..... ..

’ Instead of

Item No. .. .. ... . should read
Instead of - ...

Item No...._... ... should read
Instead of

Item No......should read
Instead of

Item No...... ... ... should read
Instead of -

The above is true to the best of my knowledge, information and helje
(SEAL) Affiant % a.a G’v
Relauonshxp

C : %-Qu.ﬂﬂ)y\e\hlgfﬁ i 2 ¥
A Predent Address

Subscribed and sworn to before me this.. iﬁ day of [ 1. ) 3

My Commission EXPII'ES_.3 i B W e € ) ‘ﬂh' R Qﬂ_ ... Notary Public.
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