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) . Enter only onecazte per

18. CAUSE OF DEATH e
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

line for (8), {b}, and (¢)
o Thir doex nat mean | ANTECEDENT CAUSES

eolit Doy Hhlsco

ONSET AND DEATH

~2 ¥rs

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere 4 A thrad. M & betore
. COUNTY a. STATE v b. COUNTY - -umum.
i Marion . Misanoirie < o - - S,
b. CITY Of outside eorporats Bmits, writse RURAL aad give X EMI.YENGTH oFll e cgg a.ug;uuu-mmn-nt ’
IP) L] incoarporated town?
TowN . Hannibal S'ers TOWN Hannihal bk A =
d. FULL NAMEOF(nnmhhupin:ormm sive sirsot address or location) .ASDI'gEET (12 rural, ghve leation) ob‘fé
TRSHTOTION. 7 02 A Broadwav 702 AL
3. NAME OF First, b. (Middle Last ~
2 S a. (First) (M ) ¢ (Last) 4, DS'II:'E (Month) (Day) (Year)
(Twpeer Prine)  ANnNA Ellzab B DEATH S
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | €. DATE OF BIRTH . 9. AGE (In years| ¥ moeR 1 YEAR | # oween # M.
WIDOWED, DIVORCED (Spacify) last birthday) mw-, Day» | Honms | Min
Female | White 4| Nov g, 1877 Lo I |
10a. USUAL 2&;2”,‘,‘“"" nﬁmdmk' 10b. KIND OF BusmssDoR m‘; 11. BIRTH (City sad State or Forsiga c,m_,,, 12 c‘():m_rn'-:‘r‘c'?!?wrlﬂ
ousewor Buffale New York / us
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAMD’'OR WiFE
Jos_eph Becke tt -~ ]  Unknowm ~
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 RMANT"S SIGNATURE OR NAME ADDRESS
WT\rn.wunkmn) I (U yom, ghve war or dates of servics} NO.
O - — .
MEDICAL IFICA INTERVAL

Morbid conditions, if ang, m DUE TO (b}
mewﬂuabwcmc(aj
the underlying couse last.

the mode of dping, such
o beqrt faflure, asthenia,
etc. It ‘meens the dia-

case, infury, or complica- DUE '1’0 (c)

I, OTHER SIGNIFICANT CONDITIONS

ammmmwmmmmw
relcied to the direzse or condition ccusing deefh.

tion which causred death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION 20 :
X o~ ves [ o [X]
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e.c. fncrabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE
. SUICIDE horos, farm, fastory, strest. offos bidg . evo.)
FOMICIDE _
21d. TIME  (Mosth) (Duy) (Year) (How? | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT MNOT WHILE|
INJURY : = | work AT WORK
2. I.hereby certify that I attended the deceased from __ 2=18=53 19 1o _9=31=090 18, that I lost saiv the deceased
aiveon D=l 19, and thal death occurred at 5_3_0_0.8 m., from the causes and on the date slaied above.
Iz (Degres or title) | 23b. ADDRESS 2c. DATE SIGNED
: ) ¢ M.D.la&00 N, Sixth, Hannibal, Mo, 6-1-55
Zts. BURIAL CREMA- | 24b. DATE = 24. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, of county) (State)
N (Bpaeity} - .
uria 6-3=55 Shelbina ,Shelbina . lfo.

DATE REC'D BY LOCAL
REG.
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MARION CO, HEALTH DEPT, o
DATE FILED YUN 1 3 195§

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By M, OF by .. e iiieiitrsinsiesasamesaaecaerenearaanraran . Student Embalmer No............

working under my personal supervision..

Student ... i it iiesiie i
Signature of Student Ewbalmer

4
AL 7
icensed Embalmer No421~?

P. O. Address... . Hannibal,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with thé above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" T this body is not embalmed, fact should be so stated above.



