No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

W»éﬂ},- .
..mrlLEa MAR 12 1954

STANDARD CERTIFICATE OF DEATH Svt i Mo ‘! i 2
REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NQM_ Kegistrar's No

*This does not mean

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,mM DUE TO (b} Carcinoma of bladder

1. PLACE OF DEATH / 2 USUAL RESIDENCE (Where decsased lived. U instliation: rmsidence befors
a. COUNTY a. STA *b. cou d:oisslon}.
Marion TMissourt "Wariom °
b. CITY (U outside corpurate limits, write RURAL snd give ¢. LENGTH OF ¢, CITY (If cuesdde mpom. Hmits, write num aad cive townahip)
OR townahip)| STAY (In this place} .
TOWN Hannibal TOWN HénnibBads ¥ ol-b¥
d. FULL NAME OF (if ot o hoapital or i ign, glve streqt add or location) d. STREET (Il rars). give location} . - D
HOSPITAL OR ADDRESS AR I et
INSITUTION  St,,E1izabeth Hospltel 605a Igof Street, 7+ ¢ oo
3. NAME OF a. (First) b. (Middle) c. (Last) . |4 DaTE (Month)  (Dasy)  (Year)
(Typeor Pty W1llliam W, . Wayne e 2/23/53 (62~
B, SEX OI 6. COLOR OR RACE MAR}WEB gs‘yggcaésams 8. DATE OF BIRTH 9. AGE (In E (o yeana| o oen ' T YEAR | & UNDER u S
{8 Houts | Min,
Male White oW =~ 4 /10/1876 yar il o] )
10a. USUAL QCCUPATION (Giwekind of work | 10b, KIND OF BLISINESS OR IN- | 11. BIRTHPLACE (Btate or forelzo country) 12. CITIZEN OF WHAT
ATTuiu most of working life, even if retired) USTRY . COUNTRY?
nner Retired Quiney, I11.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Wayne Marv Conley 1l May Ann
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT*S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknoon) | (If ves. sive war or dates of sarvice} NO.
No Mra. Li1llian Cheel, A0%a lvon
18, CAUSE OF DEATH MEDICAL CERTIFICATION Hannibal ’ MO . - INTERVAL BETWEEN
| Enter only onecansoper | | DISEASE OR CONDITION L L . ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO I}E'A.”'l.(a) Terminal Bronchiz? Posimonias - ] ﬂg:rq

Al

|| o# beartfalluse, osthenia, | rise to the above cause (a) stating | - .. L e e e
ete. It means the dis. | She underlying cavae last. ’ .
ease, fnjury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OP'FIROAN. 19k, MAJOR FINDINGS OF OPERATION B - . s ' - | 20.AUTOPSY?
N /5/ X | e[l w@
21a. ACCIDENT (Spwecily) 21b. PLACE OF INJURY {e.g..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE homa, farm, fagtory, street, offics bldg., ste.} B oot . 1 T
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 10/3/ , 1850, t0 2723 1954 , that I last saw the deceased
alive )'ﬂ_.Eeb_.__za__ 19.5£b gnd that death occurred a3 308 m., from the causes and on the date stated above.
(Degree of tiﬁe]o 23b. ADDRESS Z3c. DATE SIGNED
23 oS4 Hennibel Missouri - . - | a3/1/5;
L) g L CREMA 24c. NTIE OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty; town, or county) .. . .. (State)
ETi
uria Cemetery - | Honnihaol . Mg

25, FURERAL DIRECTOR'S SIGNATURE nnissi
A O nan 28 Iolarerk o

? Staternetst on Reverse Side)




' ‘

LR
TR ¢

RECEIVED b oy

MARIGN CO. HEALTH DEPTR.

DATE FILED_NAR 1 0 38

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eeceeeomee _—

....... , Student Embalmer No,
working under my personal supervision.

E

Student

--------------------------------

' s:gned___,_____;ﬂ%_é?%ﬂan%éﬂ"
St dent Fnbalnlr
: Licensed Embalmer No 3 J/ / 7

P. O. Address Ao metal Y

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

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




