wesoo | TILED JAN 25 1956 (o PIVISION OF HEALTH OF MISSOURI 2024
o2 STANDARD CERTIFICATE OF DEATH Sate File o
?slnﬁt NO. REG. DIST. W, _ﬂ PRIMARY REG. DIST. NO. 32 ' Registrar's No. 245
\ T. PLACE OF DEATH ' { Z USUAL RESIDENCE (Whare decsssed lived. 1f lnstitation: rasidence bufore
s COUNTY Marion 2. STATE Missouri b. COUNTY Marion simmion.
b. CITY (If outside corpurate Uimita, write RURAL and give ¢. LENGTH OF ¢, CITY 4. Is esldencs withis, Hentts of
ronnw  Hannibal, Mo. towmatiz) | STAYIn il oy Hannibal ] o ‘""‘"
: =
LL NAME OF (If not in hoeoi Eive strwat address o loatlon) || . STREET O tunal, give location) 7
o 8 S Vs Td 10w S . Aooress 1618 “Wardlow St.. p b7
- || 3. NAME OF a. (First) - b, (Middle) - - C. (Last) - r-ran 4. DATE (Manth) ) (Year)
DECEASED -l
Tveep  Millie Mae Van Hoose I s T
5. SEX [ 6. COLOR <R RACE | 7. MARRIED, NEVER MARRIED, #Y 8. DATE OF m -n-[ 9. AGE (1o years| IF WNOER 1 TEAR | & UnOER "
Female White WIDQWRPPLYRTFLED e - dez} """‘“", Dara H‘““'|
108, USUAL OCCUPATION Qe indof work | 100, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE St ereisn Countzys 77| 12 ; CITIZENOF WHAT
T, o i, evenil retid Home OUSTRY | 'Ma aon Couriﬁ'fr oy s"s'our'f c’l GOUNTRYT
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14._ MAME OF HUSBAND' OR WIFE
Charlle Morgan Betty Taylor Joseph Van Hoose
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT" 5 §I1GNATURE émé‘ ADDR ss
(Y bypy or woktiown) (I!r-.l_lnnrurd.n-nh.arvhe) _________ NO, Ww.L. Van Hoose, 161 WardIOW,

|| a# heart fotlure, asthenia,

18. CAUSE OF DEATH
. Enter only onscatise per
line for (a}, (b), and (¢}

*Thiz doer not menn
the mode of dying, such

e, It means the dis-
ease, injury, or complicg-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (a) staling
the underlying cause last.

DUE TO {¢}

Og AND DEATH

3/;«#%'

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease oy condition cousing death.

4 34

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
| ves [ wo [
Zia, ACCIDENT {Bpecity) 21b, PLACE OF INJURY {s.x..1u or sbout Zlc (CIFY, TOWN, OR TQ (GOUNTY) (STATE)
SUICIDE homse, farm, factory. street, oo bldg., s10.)
HOMICIDE . ..
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY,
WHILE AT KOT WHILE
INJURY = | “woRrK AT WORK

/ . 1885, that I last soiv the deceased

2] hereby ify that I altended the deceased frcmt@Lé_.:alﬂ?(
alive , 1 ﬂ_, and thai death occurred al ___— ___ ‘om the causes tmd on the date slated above.
z@GNMURE ’ (Dreggge or :mg) 2. Annfss - g daz,d g 3. DATE SIGNED
. -~

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

" BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ty) {State)
10N, REMOVAL (Bpedty) v
Riirin 1575 andalia, Missouri

ADDERE 83
.

REGISTRAR'S IGNATURE
&

DATE REC'D BY L%CE?SL
%o/.s‘é .




RECEIVED  JAiN 2 4 1358
MARION CO. HEALTH DEPT,

PATE FILED i 2 2 3333

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 R o IR A

working under my personal supervision..

Student.....oouiiiai e
Signeture of Student Exbalmer

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

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

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




