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No. 300
o STANDARD CERTIFICATE OF DEATH State Fite Mo
' @IRTH ,.QHLED APR 1 {54 res. oisT. w0, ol 2 ¢ PRIMARY REG. DIST. nt{.-j_"ﬁilk,,.m},’?m - .’."‘j?%.}*ﬁ
i 1. PLCSCE OF DEATH 4 2. USUAL RESIDENCE (Where decoussd nud-., I ihstisotion:” residencd . before
UNTY A p diciesion),
o Marion & STATE \iggoupl ¢ b oMY Mnrion- o
b. CITY ™ . \ H OF cITY o RO
A (If outelde vorpurate Hmite, wiita RURAL snd‘:j'v:.up) gTAl;{El;flhnE“! | c. P (I outsdde corporats limits, w'riuBUBALuﬂdv lmn-hl») 06 ﬁ%
a Toaw  Hannibhal TOWN Hannibal
d. FULL NAME OF (If not iy bospltal or institution. give streot add or losation) d. STREET {If raral, give location)
o HOSPITAL OR : ADDRESS
3 mstitution 507 No, 5th St., 1206 W. Gordon
a 3. I?EAC“EES%FD 8. (First) b. (Middle) ¢. (Lest) 4 DATE (Month)  (Day)  (Yean)
g il (Tvoeor Printy Alice Tugale DEATh 3-20-54
é 5. SEX \ 6. COLOR OR RACE | 7. #IAD%%E'EB' gﬁggcrgsmlso.) 8. DATE OF BIRTH 9, lﬁaE o yean| v oo | TEAR | P xoen w m
., (B, ¥, birthday, o Days | Hours | Min.
5 Female'| White Widowed . d—-8/19/1874 79 | |
5 m:;u UggtocchATﬁ u(’Gh‘-lin';!o!woﬂ; 10b. KIND OF BUSINESSD%!;T g{y- 11. BIRTHPLACE (Btata ot forsign oountry) 12, cg{rﬂz“ OF WHAT
tnowt of worl (] NTRY?
g Housewlre Vandalla, Mo. /) USA
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
= Wmhﬁnknn'n) (1t yee, give war or dates of service} NO. -
T Mrs, Pen Willett,1906 W.Gordon
18, CAUSE OF DEATH MEDICAL LERTIFICATION o INTERVAL BETWEEN
B || Enter only onecauyper | 1. DISEASE OR CONDITION Wm Hanpiba l Mo. ONSET AND DEATH
Z ! line tor (a), (b), sad (@) DIRECTLY LEADING TO DEATH® (5) 5 ny?
| 7o et e | ANTECEDENT s Wu
2 |l tre mode of ding, such | Afortia comditions, i eny, piving DVE ‘%é
j aa keart faflure, asthenia, | rite to the abooe cause (a) Hating -
& llae. 1t meons the dig. | the underlying cause lost
© tase, infury, or complica- DUE TQl ()
= tion sohich egused death. | 11. OTHER SIGNIFICANT CONDHTIONS
I~ Conditions contribuling to the death but not
3 related to the disease or condition causing death.
[ 19a. DATE OF OP%%AQ 19b. MAJOR FINDINGS OF OPERATION R . B )( 20. AUTOPSY?
z L 237 s 0 w
o || 218 ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P a%lﬁ:gIEDE bome, farm, fa0tory. sureet, offics bldg.. e} . : . 4 R “
g 21d. TIME (Month}) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
l Y WHILEAT[ ] NOT WHILE| . . ) .
\ WORK AT WORK o L :
2 [l 22 T hereby certify that 1 attended the deceased from Fo [ 3= 1Y 103 =20~ 193kt that I last saio the deceased
& “ a
= alive on _Z2— ,_\I.‘)i{c, and thal death eccurred a2t 208 ¢y, , Jrom the couses and on the date siated above.
9'-3 23a. SIGN RE ' U (Degree of title) WRESS Z3c. DATE SIGNED
' sy O N et d Po - 28 “'Jsf
E u ag? MIAJ.ALCREMA- 24b, DATE j 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)
g uriaf 3/22/54 Vandalis Cemetery -l Yandalis
EGISTRAR'S SIGNATURE /?—q -~ 25. FUMERAL DIRECTOI 8 BIGNATURE ADDRE
EG. .
4&)’,7 Z’Y' £ ) S () o b W Hro




R31 o
R ECETVED. -_J___ 1954 SN way

MARION 20, HEALTH DEPT.,
mrsmm m 3 1%‘

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 emiremees

.............. s Student Embalaer No.

working urnder my personal supervision.

SEUAOBNT 2snusnnraamnsasscssscersansrsstases Signed W %1 @MWQM ‘
Student Cabals
e - Licensed Embalmer No. ‘%ﬁ ?M 7
' P. 0. Address %\W‘(«M’%

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

If this body is nhot embalmed, fact should be so stated above.




