5. No.300

V.

10.48

PERMANENT RECORD ™

UNFADING BLACK INK--MAKE A

PLAINLY—USING

WRITE

l FILED FEB 27 1956

BI1RTH NG,

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, HO.gQ L

State File No.

5629

" welt
PRIMARY REG. DIST. NO-M Regisirar’s Na‘.........g..z.................

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where tecossed lived. 1f inatitution: residence before
. COUNTY . STATE , adirimfont.
* Marion -~ Missouri b CONTY Marion "
b, CITY f outzide corpurate limits, write RURAL snd xive N g:rALYENGT}": OoF <. ng 4, Ir Rerldence within Umits of
i ¥ I n?
TOWN Hannibal rometie) ombekedl  rown  Hannibal SRR
d. F#‘(SIS-PP'PAMLEO%F (1f pot in hospital or institution. give street address or location) . A%rgffESS {If rursl, give location) 0 6 ‘ﬁf
instituTion . 222 No., 7th St., Z28nNo. 7th 3t., o
335%%55%% a. (First) b. (Middle) c. {Last) 4. Dg;l_:E (Month) (Day) {Year)
(Typeor Priny  GEODT'EE 0. Dalton DEATH 2 56 :
5. SEX 0' 6. COLOR OR RACE | 7. MARI:’SEB TSR"'SECNE!SRRIED 8. DATE OF BIRTH Q.hA‘GE (Ir:i:”o;.u IF UKDDR | YEAR | o UNDER M HES.
(Bpec - t Monthe | Days | Hours | Mia.
Male ™| White HfdGwed 12/26/1901 Sk | |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 2,
done during most of wnrldullf-.t:lnai! :’-r.:r:'d) B DUSTRY (City und State or Foreign Comntry) / : CS{J]H%:%’;?FWHAT
County Collector Har'din, Illinois .5,4,
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
__James Dalton Mary Swan

. Enter only onecause per

5. WAS DECEASED EVER IN U.5. ARMED FORCE’ST 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0. orunknown) | {If yes, kive war or dates of sorvice) NO. - -

o rs. Mary Ragspe, 222 N, 7th St..
18. CAUSE OF DEATH MEDICAL CERTIFICATION Hannlbal . Mo . INTERVAL BETWEEN

line for (s}, (b}, and (c)

*This does nol wean
the mode of diing, such
ae Leart foflure, asthentn,
ete. It means the dis-
cade, Infury, or complice-

i, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4 ol

P Vi P |

ad /

ANTECEDENT CAUSES
Morbi¢ conditions, if any, giring DUE TO (&)

ONSET ARD DEATH

rise to the abote causr (o} staling
the underlying cause last.

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CCNDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cousing death.

(2-/7-54

19a, DATE OF OPERA- | tSb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 9 74 X
. ves L] wo &1
21a. ACCIDENT (Bpacify) 215, FLACE OF INJURY teg.. isorabuns | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
homa, Iarm, fastory, street, office bldg. ete.)
HoMmicioe Sulcide Home a
21d. TIME (Month)® (Day) (‘19 (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wlry 2 0 3 5F e | M) ]
2. T hereby certify that 1 attcnded the deceased from , lo 19 , that I last saw the deceased
elive on __, and thgt death occurred al w m., from the causee and on the date stated above.
2. SI1G (Degree or llllfB 23b. ADDRESS 23¢. DATE SIGNED
"ﬁ%/ Coroner ~ |Hannibal, Marion Co =~/ -
2%s, BURIAL, CREMA- | 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL {Bpecify)
urial ?/11/’-36 Grand View Burisl Dl.r Hannibal. Ralls Cn, Mp
-2 ABDDRESS

DATE REC'D BY LOCAL

H

annibzl, Mo.

{Eicensed Embalmet’s Suurnem on Reverse Side)




RECEIVED B 2 4 1958
MARION CO, HEALTH DEPTY
DATE FILED_TEB 2 & 1823

I

=t ;

STATE-:iVIEI{IT"BY LICENSED EMBALMER

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

working under my personal supervision..

Student............. eeemeeenaeeneeeasirane e aarnnens Signed......... j_/ ~97L - @w ........... v

Signature of Student Embalmer

P. O, Address

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

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



