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10.48 ’hLE M STANDARD CERTIFICATE Oi: DEATH State File No.w i e o202
D MAY 2 ]g53 REG. DIST, m.m_ PRIMARY REG. GIST. m.Miz;;,.m-,N;‘ /1.97

“[.P]_ACE__'_—OT'EEA—'FH j 7 2. USUAL RESIDENCE (Whon dpomtsed Hved. Jf -hulwtlu rmkdencs Lafare
4 a. COUNTY . : a. STATE - @ diwal oo J.kh@umv admbmion).
(f Marion Mg aniri Marﬁ:on
b. CITY (11 outndde corpurate limits, writsa RURAL and give c. LENGTH OF ¢. CITY (Unud'munmm.mufnmnmuwm
OR i . wenghip)| STAY (la this place) OR ,;‘ [
/ TOWN Hannibal TOWN Hannibal 6 ¥
d. FULL NAME OF (1f act ia bowstsl or st ive strset addrem or locatiow) {| d. STREET - {IF rural, give location =3
HOSPITAL ADDRESS )
__WOheN Residence 1303-36th 1303-36th
3. DDIEACME OIE n. {First) - .b‘ (Mlddle) c. (Last) 4. DS;'E {Month) (Day) (Year)
( Type or Print) Anna Belle Menefee DEATH April 18,53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, R MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| 1 Uaiex 1 s | ¥ P gy
. WI[X?WED, DIVORCED (Specity) last birthday) llnmhl Hours I Min,
F A __Widowed “2— Nnvemhpr"L? 1B 71
10a. USUAL OCCUPATION (Givekisdofweek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
X, VAL CCEUTATION etttz S Gyt e e e S
Housewife ; X Marion County Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE “‘
James Conner : g Martha Kimhal efen. [
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 s 51 GNATURE OR NME ADDRESS
(Yoo 00, or ankoown) | (L yus, glve war or dates of sorvice} NO.
No None Mpa 1. ' ,
18. CAUSE OF DEATH MEDI INTERVAL BETWEEN

| Enter only cnscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s}, {b), and (&) DIRECTLY LEADING TO DEATH® )

+This docs mot meam | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid condisions, if any, giring DUE TO (b}
02 heart faliure, asthenia, | . Tite to the above cauae (o) slating } ) . .
dc. It means the dia. | A6 underlying coude lagt. - : - - T
case, injury, or complica- DUE TO (c)

tian tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . v )

Conditions contriduting to the death bud not
related Lo the disense or condltion causing death.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION +y |, +«; -+ - v Y N . . - 20.-AUTOPSY?
. TION O k
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.g., tnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) ’ {COUNTY) -
SUICIDE home, farm, [actory, strest. office bldg., et} P . . L,
AOMICIDE e : L i
2td. TIME * (Mocth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY L U m [ Meeak L work. e .
- 2. I hereby certify that, I tended the deceased fromq fan. 192 7 lo . 19_@_3, that I last saw the deceased
alive on 19_5_3, and that death Lccurred at ll.._D.OBn from Jhe causes and on the date stated above.

WRITE PLA

ir=

(a;reoortitg b, ADDGESS

1

A A i
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY oa
TION, REMOVAL (Bpecity)
Burial 1.../?1 /‘?'41 Grandwiecwy f

. by ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE T = o S gauno:n%ss -
‘Z oo Z ;W ! s
1y o (Licensed Embalmer’s Statement on Keverse Side) . .




RECEivEp WAY 1 1363
MARION CO, HEALTH DEPT.

DATE FILED MAY 1199

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..e....

e etecaeseatrasatparreeasernes SesnaraTe res VESSAReaneeate ke eear <eee e ra N e Srat SRS AR EA S ERE At St PR e b omen am er b <4448 e EE e ER 2R , Studont Embalmer Mo.

Lfensed Embalmer No...381J,

working under my persona! supervision.

Student ...cevnnneas cesesaescrnsnns carsnene
Student Embalmer

P. 0. Address—_Hannibal i ssouri...

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.




