PALEDMAR 23 1955  STANDARD CERTIFICATE-OF DEATH e i o OO

' BIRTH NO. REG. DIST. NO.L_LL PRIMARY REG. D#ST. né.'ib_ﬁl Kepistrar's No.. 76

. 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. [f loatitution: cesidencs befors
' a, COUNTY - a. STATE . b COUNTY ldﬂh‘mﬂ;;
! Bsr¥bn Missonrd Marj Qn J {2
: b. CITY 3t outalda limits, write RURAL and gi c. LENGTH OF c. CITY " .
i e gatics corpaate Tmlta, write towruhipt| STAY (ia this place! OR ‘ Eé,‘i;‘:g“m_":;‘m““’w‘::{ a
WN Hannibal 0 TOWN Hannibal e
d. FULL NAME OF (If ot in hoapital or institution, give strect address or loeatlon) STREET ({E! vural, give location)
HOSPITAL OR ADDRESS
E INSTITUTION [, eyering Hospital 905 a Reservolr
, 3. NAME. OF . {First b. (Middl . (Last
, DECEASED o (First) (Mlddie) o (Lest) 4.OATE  (Month) (Dsy) (Yean)
! (T¥pe or Print) Henriettn Becker DEATH  March 19,1958
- 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| tr UNDIR 1 TEAR | F KDER u w3
WIDPWED, DIVORCED (8pecify) Last birthday} Monml Days | Hours | Mis.

Female / Imite Widowed < September 7,1872 gl f

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR M- | 15. BERTHPLACE . . 12. CI
: dona during mutu!-o:kiuufo.o:en‘;! ruct.l::d) ) DUSTRY {City wad State or Foreign Country) COU“%'EI:'?OF WHAT

Hoysewife Guincy Tllinols / U S A
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
James S,Dumbauld Amanda Kenoyer Albert Francis Becker(deceased
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unkoown) | (If yes, wive war or dates of service) RO. .
No None Mrs.Robert Briscoe Hannibal Missouri
18. CAUSE OF DEATH MEDWCAL CERTIFICATION . . lgTE“V:l&g%i“
y 1. DISEASE OR CONDITION . ’ . . . - -
 pnter obly onocau%Pe | DIRECTLY LEADING TO DEATH(g) N§r

tine for (a), {(b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b}
as heart fallure, aethenia, | rise to the above cause (a) stathing )
e, ‘I means the dls- the underlying cauac lasl. . - R

RAAVL LA LFAWNAY 13V A AL NAWTIN/ARANIL 44 L Ao

case, Injury, or complica- DUE 70 (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not p . R k ¢ ]
related to the disease or condition canting death. . M
13a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 4y ) . . . 20. AUTOPSY?
TICN {.2&/ NN .
YES D NO
2ia:- ACCIDENT {Bpocity} 21b. PLACEQF INJURY {e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE . bomas, farm, fastory, sirest. office bldg ., er0.}
HOMICIDE . : . _ . . .
214. Téth (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey A

alive on , 19_3 "8 and that death occurred at Z15P , from the causes and on the date stated above.

23a. SIGNA'TUR b, ADW Zi:. DATE SIGN'E_D-'
- O Masmlsld Mo 3106

CEMETERY OR CREMATORY | 24d. LOCATION (duy. mwn,orcolmty)’ { (Btate)
t Olivet ., Hpnnibal Missouri

RAL DIREC s 5 TURE hDDEESS-
% Hannibal ¥issouri

2. I hereby cel:fy that I attended the deceased from % 19ﬁ to Wossde 91 9‘-’ that I last saw the deceased

BURIAL, CREMA.
TION REMOVAL (Bpedty)

Burial
DATE REC'D BY LOCAL

1326 -85

FT &84 & a2 & ALK ALN &AR 7 LA ALY Y




BAR By
RECEIVED 221
MARION CO. HEALTH DEPY,

paTE FILED_VAR 2 2 1358

S'fATEMENT BY LICENSED EMBALMER

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

e . Student Embalmer No.....

by me, or by ......._... teteseiaeiresnennan et e easesametntiasaseranenrreaees

working under my personal supervision..

Student.. . ..ciuiiinaiomaiosramaaacs e cnciaaaas
Signature of Student Exbalmer

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

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

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

. -

] . .
Fl . " 4




