@QJ@MAY

Badiianiine sl

10 1954 STANDARD CERTIFICATE OF DEATH

StereFite u, A2208...

!BIRTH No, REG. DIST. NO. t_zﬂ_pmumv REG. DIST. m._j_i@ Rtmumr.:Nn_ /'2 o
1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Whare dcound 1| U jasitstion: resklence befors
a. COUNTY Marion a. STATE Missg ouri mé.l"i on Ladmision).

b. CITY (I cutside eorpurate limits, write RURAL and give

¢. LENGTH OF
STAY (in this place)

c. ClTY (nm-mhma.mnmmdnm

TOWN Hannibal sownshis) town Hannibal - o (ﬂ(f '7/
d. FH(‘)'SLPF'PAT_EOOF (11 not in hospital or Instltution, give stresct addrem or loestion) d'A%rDRESS (! rural, give location)
InsTiTUTIoN 714 Wilson 714 vilson
3. NAME OF 5. (FirsD) b, (Middle) e (Last) % DATE  (Mootd "
hvoapm  dames Wallace Sterns oS, 4-opogy T O
5. SEX ﬂ)s COLOR OR RACE | 7. MARRIED. NEVER | nesn‘gfg‘)_ 8. DATE OF BIRTH 9. AGE o vl v croa T | 7 oomn e
Male White wigSweé 10/15/1876 | P 18 e

a. USUAL OCCUPATION (Clbve kind of work

“Bhoe Wor

11. BIRTHPLACE (Stats or forelgn aoyntry}
Lingcoln Co., Mo.

0

10b. KIND OF BUSINESS OR II{JY

Retlred

lih mnl.lrﬂ!nd)

12. CITIZEN OF WHAT
FaTRY?

13a. FATHER'S NAME

mdward Sterns

13b, MOTHER'S MAIDEN NAME

Mary Swager Katherine

|5 WAS DECEASED EVER IN U.5. ARMED FORCES?
(I{ yoa, xlve war or dates of sorvice)

or unkeown)

o]

14. NAME OF HUSBAND OR WIFE

16. SOCIAL s:-:cua%v 1. INFORMANT' S SIGNATURE OR NAME
“IMrs. Catherine Lawless,

ADDRESS

609 8. Main

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

MEDJEAL CERTIFICATION nnival, MO,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

AMorbid conditions, if any, gising PUE TO (b}
rize {o the abore cause (a) dating

INTERVAL BETWEEN
ONSET AND DEATH

as hear! fallure, asthenia,. - . - i . .,
de. It means the dis. | 'he underiying couse lait. é‘z{_{,% - 79,30 AMA.
ease, Injury, or complica- DUE TO © : ! ’ P
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ -~ - - - b
Conditions confributing to the death dut not
related to the disease or condition cousing death.
19a. DATE OF OP'FEJADE 19b, MAJOR FINDINGS OF OPERATION A " ' . " s | 20. AUTOPSY?
B L VS VIR ) 77\5-3 mD NDE
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (g, Inorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID : home. farm, factory. streat, oo bldg., ste.) .t oL L
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILE AT NOT.WHILE
INJURY = | "work AT WORK

, 18,

2. [ hereby certify that I atlended the deceased from , 189 . Lo , that I last saio the deceased
alive on , 18 and that death occurred al ________ m., from the causes and on the date stated above.
-5 oLl - i A omrill e
Dillorpesb: bR 6‘/ ay/sut
BURIAL CREMA- | 23b. DATE Z4:, NAME OF CEMETERY OR CREMATORY. ']'24d. LOCATION (City, town,oremmty)" 7 (Btate), «
g | 4/27/54 Mt. Olivet Hannibal, Mo.

DATE REC'D BY LOCAL REGISFRARSSIGNATURE )f-@_f‘“?(.,
i%;év oy L ok

S SIGNATURE

ADDRESS




IPUPTEIRT I M FAME T Ay e wrt

.‘{’ 5
RECEIVED _* - __ i

MARION CO, HBALTH DEPT.
pa.E FILED D275 1o

STATEMENT BY LICENSED EMBALMER

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

....... s Student Embalmer No,

working under my personal supervision.

SEUDBNE vaunrovsnnmsasrnssasssesansonsanes Sxme&%&{ﬂ%& &%M

Student Embalmer

Licensed Embalmer No...2. =& S/’fa —eer

P. O. Addrf%’“’MM M/‘«C

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

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




