; No. 300 i B VTWTY wy § P Verfsy wh FRREE . - f14983
e [FILED APR 23 1953 STANDARD CERTIFICATE OF DEATH s rie oo
'BIRTH NO. REG. DIST. MO. ﬂz_nlmv REG. DISI:;-M R.,,;,,.,,,N. /.5/
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Where d d lved. If Inetitut iicoos Lelore
a. COUNTY ’ a. STATE b. COUNTY
7 Mazrion Missonri-- Pike
L{« b. CITY (11 cutmide corporate lzlts, write RURAL snd ghve | ¢. LENGTH OF || c. CITY (If cutalds corparate limits, write RURAL axd cive tewnahizy
OR ] townghip) | STAY (ln wbis pluee) OR .
ﬂ TOWN _Uanpnibhal - -- et TOWN F‘T‘P_Q};f‘grﬂ & fi d
d. FULL NAME OF (1f nos jtal or Inatltatl ad Tooats . STREET -
NP TR (If mot 1a b or give strowt or d ADDRESS {1t rural, give locatbon) /
INSTITUTION St .Eljzebeth Hospital :
3. NAME OFD a. (First) b. (Middle) ‘ c. (Last) 4, De;g {Month) (Day) (Year)
(T¥pe or Print) "Jess:Le Mae Fwing - - DEATH Mapch 7,1953 :
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io yesrs| I momm 1 YR | ¥ oor o wms.
L WIDOWED, DIVORCED (Bpedity) laet birthday) Momhnl Dusyw | Hours | Mla.
_emale White ¥iidowed 2~ | Decembar 22 ,1908 a4 I
m:‘.m USUAL 2?2';'."“.,3.5?.’.‘ mwa-m 10b, KIND OF BUSINDOR IN‘; 11. BIRTHPLACE m“! end State ‘sz Forsign Country) 12, c&'}“%’#?FmT
X-Ray Technicisn xR Hanmihal L8 A
{IS:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m.,Jesse Canate : 4 Ors Fnr._gr_'lﬁ% i ol 3cnnrl 3
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL 5 R : ¥
{You. 0o, 0t unknown) | (Il yws, give war or dates of servies) ’
No None -
18, CAUSE OF DEATH MEDICAL CERTIFICATION

 Enter only onscensaper § ). DISEASE OR CONDITION
Jime fos (), (b, and () | D'RECTLY LEADINGTO DEATH® )

*This doet nol meen ANTECEDENT CAUSES

the mode of dytag, such | Aforbid conditions, If any, giving DUE TO (b)

a8 heart fallure, asthenin, rize 20 the abooe cause (o) gating ) o . R / .

de. It means the dig- | A6 underlying caude lox.- W - e N A
caze, infury, or lieg- DUE TO (¢)

tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS . =~ +7 _ff <~ -, Vo TNy

Conditions contributing to the death bul not
related (o the dizease or mdmon am:hw death,

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - EF SRR S o - - « ] 0. AUTQ) 1
. TION o 4 /7 LY
. YES NO D
218, ACCIDERT . (Bpedity) 21b. PLACEOF INJURY (s.g.,tn crabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . &TA
SUICIDE . home, [arm, factory, strest, offios bldg., #%0.) - . . . -
HOMICIDE . : . o "
21d. TIME . (Momth) (Day) {(Yea) (Hour) ~ | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
' ’ . WHILEAT NOT WHILE
INJURY - = | “woRK - AT WORK 2 . e s
2. I hereby gertify thaf)] atiended the deceased from _MANY | 195 L7t0 M, 10.X°3, that T last saw the deceated
alive on 19_\_)_ and that death oceurred at 732 m., from the couses and on the date slated above.

ortly 23b,, ADDRESS ' M'ac DA
M‘ M

CEMETERT OR CREMATORY .| 24d. LOCATION (City, town, or county) *
HPAnibal

24a. BURIAL A- | 24b. DATE 24c. NAM
TION. REMOV, }

Burial 7/10/’;’ GMM‘:W By gl
DATE RECD BY LOCAL | REGISTRAS'S SIGNATYA 5

WRITE PLAINLY—USING UNI"ADING BLACK INK—MAEE A PERMANENT RECORD

M3 cosurd

Com-a= o

RE™ ADDRESS ~

gannibal Missourl




HIUGZeNd 30y WT TATLY 3/ LiASans wi

RECEIVED APR 2 1998

MARION CO, HEALTH DB‘P'I'
DATE FILED_APR 2 1053,

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sifle of this certificate was embalmed by me, or by oo s

.............. . [ Studont Embalmer No.

working under my persona! supervision. % J/ % /

SEUSONL vuvencnusocssnasesnnrocnansnannass . Signed
Student Embalmer '

Licensed Embalmer No.....A540

P, Q. Address_Hanni bpl Miseonri. . . —
MNote: 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.)
Tf this body is not embalmed, fact should be 5o, stated above.




