THE DIVISION OF HEALTH OF MISSOUR!

0. 30 ah' LA e
- nk) JUL 16 1853 STANDARD CERTIFICATE OF DEATH, “7 i ", ik v, D000
BIRTH NO. REG. DIST. NO. M PRIMARY REGS. DIST. ‘Mi. Reb.:'ﬂiar'.r Na-:r. S L. rsemein
D i. PLACE OF DEATH : 7 Z2. USUAL RESH DENCE (Whue 3 d, ived. If institutlon: il before
a. COUNTY . a. STATE - “ b, COUNTY adimlsion).
Marion Missoupi 2 Marion
b. CITY (If outoide corpurate Limits, wtits RURAL and give ¢. LENGTH OF ¢. CiTY (If outside corporats limits, write RURAL and give l-owmhlp)
TO township) | STAY (in this place} T ng}N
OWN Hannibal 1 weelk Hannihal AL L
d. FULL NAME OF (If not in hospital or institution, give street address or loeation) d. STREET (I rural, givs locstion) TR L
OSPITAL OR ADDRESS I4)]
lNﬂ‘ITUTION Leverine Hnsnital 2122 Ryrnsdwarr
36‘2‘&5&55%% a. (First) b, (Middle} c. (Last} 4. DA:_'E (Month) (Day) . (Year)
{Type or Print ) Marv Marearet Bowkes DEATH _ .June 27 1053
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| W UNDER 1 YEAR |t UnDER 24 uu.
F ) : WIDOWED, DIVORCED (Epacity’ last birthday) |Montha| Dys | Houss
emale White Married _A.Jgr-ﬂ 30 1280 73 1 1oz l
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE ¢ 1 n T ™~ 12,
done during most of wm’klmlifo. aven if nﬂ:d) ) DUSTRY h‘:.m orslan sount) C‘h 'zcgmﬁl;?F WHAT
Hougewife XX Palmyra M ssouri 3 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W.Reynolds Georgia Dickson | » 00
15. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yon, xive war or dates of service) NO. . .
No None None Mrg helan McNee Hannibial Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IS:ERVAI;‘BEI'WEEN
.Enteronly onecsusoper | 1. DISEASE OR CORDITION cerebral vascular accident e o DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(B) \.T-a-;’ 5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as heart faflure, asthenia, | rise to the above couse (a) stating

-the underlying cause last.-~ - R D - . R

hypertensive cardiovascular dissasp 5 years

WRITE PLAINLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

W ete. "It means the dis- . : T} vears
cave, infure, o complic. __ DUETO() d11abetes mellitus 4 years
tion which coused death. | 1. QTHER SIGNIFICANT- CONDITIONS = - - : '

" Conditions contributing to the death but not
related to the disease or condition causing death.
1%a. DATE.OF OP_F[%‘; 19b. MAJOR FINDINGS'OF QPERATION . . P R T : "o | 20. AUTQPSY?
1 e KooX | el wE@
21a. ACCIDENT (Specify) 2ib, PLACE OF INJURY (e.g..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farta, fastory, street, office bldg. . e10.) DA - - T "
HOMICIDE ..
. Zld..TlhiE" © (Month) (Day) (Year) (Hour). .2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- PR -t e WHILEAT ] NOT WHILE .
INJURY . - - WORK AT WORK S . .
22. I hereby certu’g that I attgnded the deceased from 622283 19 _,to_ 6-27-53 19 that I last saw the deceased
alive on , 19 and that death occurred at “3 0.7 rm..ifrom the causes and on the date staled above.
23a. Si ATUR o Degres of titl@ 23b. ADDRESS 23¢c. DATE SIGNED
. o ) 744 b 1315 N. 5th St. Hannibal, Mo. . 7—6753.
[} f -! v . Ak .
24a. BURIAL, CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY Z24d, LOCATION (Oity, town, or county) (State) +
TION REMOVAL (Bpedity} . . . A - .
Byurial £ lon oo Mount 011 et anmiha'l Missonurpi ' -

ATU RE ADDRE S!

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE ”@
7/2403 " Ky & o ool ’

7 ; 189 'U licentod baliner's Statemert on Heverse Side) ]




ECEIVED JUL 14 mg
X Co. HEALTH DEPT,

RIGON
l;:TE L, JUL 14 983

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by . ...

....... Student Embalmer No.

working under my personal! supervision. % //
Student ... Signed DM 7#

-------- 4esdEBERITII IS IRAR DRSS

Student Embalmer

Licensed Embalmer No ,{*/;'u

P. O. Address BEannibkbal Missouri

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.)

I this body is not embalmed, fact should be so stated above.




