AFE IAVISIUIN OUF FRALEF WWE il 28267

. Mo.300
o HLEDSEP 9 1954  STANDARD CERTIFICATE OF DEATH  sici rue o
' BIRTH KO. REG. DIST. NO. @_ PRIMARY REG. DIST. NO. M—?—,Riﬂiﬂﬂwﬂlh’m 026/ -
1. PLACE OF DEATH 7 7 USUAL RESIDENGCE (Wokse deoiad foad. 11 bastias Metor befors
2. COUNTY ) a. STATE b. COUNTY __ admimion).
v Marion __. ' Misgouni. - Monmoe .
b. CITY (I cutsids corpurals limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outslde sorporsta Umits, wrbe numu.i give township)
OR wownablp)] STAY iln this place) OR 0
Town _Hannibal 4 Daya [ TO%%__ Honroa City 9l
d. FULL NAME OF (U not in hospital or Istitation. glve sirest addrem or lossilon) "‘f&é‘% . (I sursl, ghve location) ' U {
INSTHUTION 8¢ o
3 ‘;JAME OF a. (Fire) b. (Middle) ®. (Lust) 4 DSIE (Month) {(Day) (Year)
{ Type or Print) MOTIE NEVIS FRAN DEATH .
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| # GRER | TUS | ¥ OOR 8 W,
|POWED; DIVORCED tBpeciiy)-4] tast birthday) |Monthe| Dare | Hours | Mn.
Female ~| Negro vore . - 23l
10a. USUAL %gzﬂnnon (Qresisaolxack | 10b. KIND OF BUSINESS OR IN; I1. BIRTHPLACE (city 1ad Seate o Foraign Couster) O | 12STTIZENOF WHAT
A OHE SHELBY COUNTY, MO A
tl:h. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WALXKER FLORENCE =
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S S1GMATURE OR NAME -ADDRESS
{Yes, Bo, o1 unknown) I (If yws, Kive war or dates of serviee) NO.
o) am Adts rnganio .
18. CAUSE OF DEATH MEBDICAL CERTIFICATIO INTERVAL BETWEEN
.|| Enter enly cnecanssper | 1. DISEASE OR CONDITION . C’a LEL 2 -M.L- M ONSET AND DEATH
line for (s}, (b), a0d (3) DIRECTLY LEADING TO DEATH! (a) .

“T2s dors mat mean | ANTECEDENT CAUSES

the mode of dyfug, such | Morbld conditions, if any, ,g'ﬁ,"“‘ DUE TO (b)
a2 heart fallure, asthenia, | Tis¢ fo the abooe cause {a)

ede. Il means the dis- | 8¢ underlying cauae lasl. - e I ) o N .
care, injury, or complica- DUE TO (¢)
tom whick consed death, | 1. OTHER SIGNIFICANT CONDITIONS Cr <y LT
" Conditfons contributing fo the death dul not . ’
related to the disease o condilion mmfn; decth. ﬁm
<Al 19a. DATE OF OPERA- .19, MAJOR FINDINGS OF OPERATION." e T 1t ; + | 20. AUTOPSY?
Tone. | . 17/ X s [1.w X
21a. ACCIDENT | {Bpecfy) 215, PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) . (STATE)
SUICIDE o, farm, (astory. stress, oifioy bidg_ ete) .- T . .
HOMICIDE _ . L S Y B LA '
21d. TIME (Meath) (Day) (Yeur) (Hewn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
T - mm.nr NOT WHILE
- INJURY ™ AT WORK T . . .
zz.zhmbymmmumndad deauedfrm_%l_a_ 195',¢o_aaﬁ.iL,m.5_"L",tmzmmwmm¢a
alive on , 18 57, and that death occrifred at &4 from thi/causes and on ithe date stated above.
. SIGNATU 4 - (Deyw or tlﬂe 23b. ADDRESS 2Z3c. DATE SIGNED
P
Ppswve Gly , o 34 /95%
%_ABNBURIAL CREMA- 24:. NA'\IE OF CEMETERY OR CREMATOR\" ZAWTION {Onty, town, or county) ‘(Biate)
) - .
UG 30, 54 St JUDES METERI MONROE CITY HO

WRITE PLAINLY—US]NG UNFADING BLACK INE~-MAKE A PERMANENT RECORD

BY ml_ EGISTRAR'S SIGNATURE j 25 FUNERAL DIH[CTOI'S .l“l'ﬂlll . ADDRESS
/us-:o wi{(‘/ JA)son + Sows %g Us

(1} d Embalmet’s Statemuent on Reverse Side)




SEP 7 1954
RECEIVED
MARION CO. HEALTH DEPT,

pATE FILBD _SEP 7 1954,

oy

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..?.’.."f.:._........._.

........ . Studont Embalmar No.

Licensed Embalmer No s394

P. O. AddrMMMvaw

working under my personal supervision.

SEUd®AT vovessnsrannasescnsossvsranssannane Signe
Student Embalmer

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

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

-




