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UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED OCT 25 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Q?__Q_L PRIMARY REG. DIST. l&_M_ Repistrar's Nou.bedol.

State File No..... 865:1.«9.

—

! BIRTH NO,
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: residence befors
&. COUNTY . STATE ' b. COUNTY adanission),
Marion M1 ssouri Mearion ’
b, CITY (.H toids timita, write RURAL and ¢. LENGTH OF . CiTY e .
OR ou! o corpurats m s, te AD m‘;’;hlp) STAY (g this place) d. I:cl}le;lgin‘;e\;dp:hr?ug:%lol;:;
TOWN Qakwood _ TGWN Oakwood T
d. FUL'S:P'I\I_'{\AI\?_EO%F (If not in hoapital or institution, give stewot addreas or location A%TDRREES (1f rural, give locatlon) ﬁ 6" t.f: %
INSTITUTION Residence 3405 St.Charles Z405 St.Charles g
S.SE‘A(:%ESOEFD a. (First) b. (Middie) ¢. (L.ast) 4. DATE {Month) (Day) (Year)
(Typeor Prnt)  Mahsla Annz Culbertson DEATH  Qetober 15,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,® | 8. DATE OF BIRTH S, AGE (In years| IF UNDER | TEAR | IF UNDER 3 HAY,
/1l WIDOWED, DIVORCED  (Spe last blrthday) | Moatha l Days | Hours | Mia.
Female ¥hite iidowed Qctober 5,1869 84

Practicnld

108, USUAL CCCUPATICON (Giwekind of work

done during most of working Ufs, aven if retired)

nurse

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Foreign Country) /

Tllinois

!2. ClTIZEN OF WHAT
COUNTRY?

US A

13a. FATHER'S NAMEC

h George Hall

13b. MOTHER'S MAIDEN

Mary Jane Edd

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

NAME

14. NAME OF HUSBAMD OR WIFE

17, INFORMANT" &

. Enter only onecnuse per
line for {a), (b), and {(c)

*Thir does not mean
the mode of dying, such
as heart fafture, asthenta,
ele. It means the dis-
eose, dnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES

Morbid conditions, if any, geing DUE TO (b
rise 2o the abore cause (g) atatmg . s

the underlying cause last.

xj

.

DUE TO (c),.

e M DICAL'CERTIF[CW

* .

16. SOCIAL SECURITY 5 STGNATURE OR NAME ADDRESS
{Yes.no, 01 unknewn) {If yoa, pive war or dates of sorvice) NO.
No None Mrs.T.G.H Mi qqnurj_
18 CAUSE OF DEATH - -~ i 1.0 TR Nj. -« . INTERVAL BETWEEN

ONSET AND DEATH

-

L

tion which coused deuth.

11. OTHER SIGNIFICANT CONDITIONS

'

Chrnditions coniributing to the death but not
reloted to. the dizecae or condition cousing dealh.

19a. DATE OF QPERA-
TION

| 155, MAJOR FINDINGS OF OPERATION

T3/ X

. | 20. AUTOPSY?

Y

21d. TIME
" INJURY

WHILE AT

NOT WHILE
| AT WORK

WORK

| . ves [ wo &
‘21a. ACCIDENT-. - .. (Bpgeifs) . 215, PLACE OF INJURY (e.g.ivorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE . - - home, farm, factory, sttest, office bldg..et0) i . . .
HOMICIDE ! "ol
(Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive o

22. T herehy gﬁify that {S aitended the deceased framw 19.5:-3 lo M 195_—5 that T last saw the deceased
Fi .

20, AIGNATURE

Zia BURIAL. CREMA-
TION REMOVAL (Bpeeity)
Buri

IQLS_ and that death cceurred at 5350 Am., from the causes and on the date stated above.

10/17/53

Mount Olivet

WRITE PLAINLY—USING

DATE REC'D BY LOCEﬁéL

/A-J\.!,-O'(?

REGISTRAR'S SIGHATURE

a”*?"'ﬂ

x

Crntad st et

(Licensed Embalmerl Smemem on Reverse Side)

(Degroe or m% 23b: A
2o ¥

)} _24. NAME OF CEMETERY WRICR MATORY

24d. LOCATION

(City, town, or count.y)

DATE SIGNED
(O ei5s>

(Etate) "

Harmihal Missonri

RAL DI:ECTOZS s GNVURE

ADDRESS

Hannibal Missouri




. 0CT 23 t953
RECEIVED : T

MADION CO, 93 1953 EPT.
DATE FILED %

STATEMENT BY LICENSED EMBALMER

- »

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY IMe, OF DY o ricerrre i geimer e cicsaiinisanaasam s nanns feneinas . Student Embalmex No..........

working under my personal supervision..

Student....cociiimciiiraricrreereciieoiiisiicnansaanns
Signeture of Student Embalmer

P. O. Address Hannibsal Ma..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT. he also shall sign in hiss OWN handwriting.

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




