IRE IAYIRWL U PRI W MDD .

fILED SEP 22 1955 STANDARD CERTIFICATE OF DEATH - sus. ruc vi304. 8§
=) [}
BIRTH NO. REG. DiST. NO. ZﬂL_Pmmv REG. DIST.” m.i_ﬂ_ﬁ Repistrar's No Oz 7'7l i
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed ‘lived. If instlsution: residence befors
. COUNTY N . STATE b. COUNTY . . ad:nimlon).
* Marion : Mo Marion ’
b b. CITY (2 cutedds corpurats limita, write RUBAL and give ¢. LENGTH OF c. CITY ) . 4 In Besidence within Itmits of
R township) STAY OR . » city {own?
TOWN . Hannibal ﬁavs ToWN  Hannibal A N =
d. FH(I)'SL NAin_EOOF (f not in bosplta! or lnstitution, Kive strest addros or location) . A%rg% {1f rural, give loeation) Dé’ ‘f—?’o
INSTITUTION. S+, Elizabeth Hospital 2112 Entrance Ave.
3. NAME OFD s, (First) b. (Mid‘fle) ¢. (Last) 4. DS}IE ) {Month) (Day) (Year)
(Type or Print) Addie Adalia Black beATi 9 - 8 - 1955
8. SEX . 6. COLOR OR RACE | 7. vhviARRIED. I";F\\"SR MARRIED, 8. DATE OF BIRTH 9. AGE (fa n;t! ):n:'::l 'Dg ; HNDER M WIS,
- . A ” (de;'_ birthday ours | Min,
; Female White W dowed: Oet 10, 1871 133 ﬁu.l ,
10a. USUAL ngﬁP'ATIONu(!(lmd-wk' 10b. KIND OF BUS[NESDCI)JETIRNY- 1L BIRTHPLACE Eu“ od &.‘.:r Foreign Country) C 12 CITIZEB‘I’?FWHAT
ousewor ' Hannibal, Mo.
~ Hi3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Wm Hubner - . ] Eliz Hillsman | W.H. Black N
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
NNmaukmwnjlmw . kive war or dates of service) NO. - n .
[e) —-—— - - annibal, Mo.

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

- ||, 18. cause oF peaTh. " - MWN- CERT 'F'CAT:’%I : - oo oo | Oneer awboean
ammeper | I, DISEASE OR CONDITION : ', :
- Bater anly anecsoeper | Ly cBCTLY LEADING TO DEATH® () ot ot ,&-//fmz;- 2 days

*This doet not menn ANTECEDENT CAUSES

the mode of dying, such gugammm&um, i 7::5- giving DUE TO (b) -
as heart faflure, asthenia, e abote cause (o) slating : .
de. It means the dis. | he underlying corde lost. .. . ) 2,@ (
eqre, infury, or complica. DUE TO (c) J—)

tion which caused death, | 1t OTHER SIGNIFICANT CONDITIONS

Conditiohs contributing to the death but not
related to the dlaease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ] 20, AUTOPSY?
TION : : RS
ves L] wo 1
21a. ACCIDENT * Bpecity) 21b. PLACE OF INJURY (a...inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) home, farm. tastory. street. ofion blds..et.) )
. HOMICIDE Lo
21d. TIME (Mcath) (Day) (Yo} (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
TNJURY . - o | “worK AT WORX
2. I hereby certify that I atiended the deceased from -~ 3=12=55 19___ to._ _Q-B.55 ,19_, that I last saio the deceased
alive on }0_2 , and that death occurred ol ﬁ-_ﬁ_Qg ., from the causes and on the date stated above.
B, SIGN {Degren o titgy 3{ Z3b. ADDRESS _ 2. DATE SIGNED
7 ; ’ . . .
” M.D. 1100 N, Sixth, Hannibal Missouril 9-9-53
24a. BURIAL, A- Z4c. NAME OF CEMETERY OR CREMATORY m Locxnou (Oity, town, or county) (State)
TION, REMOVAL (Bpedty) ' . ‘
Burial 9-10-5% Mt, Olivet Cemetery annlbal. Mo.

WRITE PLAiNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

M ABDRESS
nnibal, Mo..

En;rjﬂzvmgsznm Z:NATURE 13'9*62 2 ;




\ sEp T AT
RECEIVED 21159 - Eb
MARIGN CO. l-gggl:ru DEPT\ :

DATE FILED_ ~— 21198

v STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.......:....

BY MNe, OF By ittt it tin i iiaiiarermrararan et a s ets s .

working under my personal supervision..

Student..... e eesssesateaerrssareeassasateennraniay -
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

i
T




