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STANDARD CERTIFICATE OF DEATH ¢ 5242, ruc v 31260....
REC. DIST. NoO, _&erumv REG. DIST, m._ﬂ Regitisar's Na.............'_.'.i SN

BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whits deccaiedllivad. 11 Tdence before -
a. COUNTY e e — -}{ —B.-STATE— '—"’_“_'—b COUNTY sdimion).
o — —Marion— M3 ssourd - Ma 10n
b. CITY (11 cuteld, Uimits, write RURAL and . LENGTH OF . CITY
e oo Ui, e ersin] SraT towa v COR Foprh bl
TOWN Palmyra TOWN  Palmyra e &)
d. FULL_NAME OF (1f aot ta hoesital or ive sirwot sddrem o losmtion) || o STREET, (Uf vanal, give location) X
INSTITUTION Manle Lawn Regt Home Maple Lawn Rest Home o
(Type or Print) Josephine Stoten DEATH  September 28,1954
5. SEX 6. COLOR OR RACE | 7. #&%EB E,E\‘,fgﬂ MARRIED, /| 8. DATE OF BIRTH 8. AGE  Us yesns] v w0EK | TR | o & v
{Hpeci; Daxp | Ho: Min.
Female White Never marrie October 22,1893 | B0 gl "
10a. USUAL OCCUPATION (Greklnd of wark { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
dnudnrfumwtotvmkluuio.l:cnﬂ :'t!:d) - DUSTRY (Cicy and State or Foraign Country) 0 CSEH%EBHOFWAT
Mane xx Hennibal Mideouri mS A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joserh Stoten Jane Flsden | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunkTJ 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

(Yos. po. or unknown}

(I you, wive war or dates of servies)

Mrs.Ivan '],‘routman Hammil Anna Y1linols

18. CAUSE OF DEATH -
_Enter only oneoause per
1tne faor {a), (b), and {c)

*This does not mean
the made of dying, such
a8 heart fullure, asthenia,
ele. Jt meens the dis-
ease, injury, or complica-
tion wohich caused death.

L. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5)

ICAL CER' FICA Q

INTERVAL BETWEEN

ONSEI' ND aTH

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b}

‘(/

rize to the above cause (a) sating
the underlying cause laxt.

DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related {o the disease or condition eausing death,

192, DATE QF OPEIFE)?{- 190, MAJOR FINDINGS OF OPERATION . 20, AU'_TOP‘.?Y_?
. % 7/ X ves (] wo
Zla ACCIDENT {Bpocity} 215, PLACEOF INJURY (e Inaraboms | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . . 3} bome, farm, factory. sireet, office bldg..s10.)
“HOMICIDE -, - . ' .
2id. TIME (Month) (Day) (Yesr} (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[ ] NOTWHILE
INJURY = | “work AT WOBX
2. I hereby ify that I atlcnded the deceased from > IDL’( lo P 19: Fthat I last saw the deceased
clive on s and that death occurred al 82 20P_ m., from'the causes and on the dale stated above,
23s. BIGNA Be. DATESIG ED

ST v

Wﬁ-ﬁw%% 10 [y |S¥

BURIA L CREMA-
(Bppcify)

T?N RfMi

24b. DATE

9/30/54

24c. NAME OF CEMETERY OR CREMATORY 7
Mount Oljivet,

244. LOCATION (City, town, orcounty) / (State)
Hennibal Missouri

ATE REC'D BY LOCAL |-REGISTRAR'S SIGNATUREA™Y d

D : J
REG.
(o s [ L £ Zeck '
(Licensed Ergbalmer

ADDRESS

Hannibel Missourl
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RECEIVED
MAR. ' O, DEFY,
PATE FILED il
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ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embal

liicensed Embalmer No.

P. O. Address_Hannibal Miss

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




