- THE DIVISION OF HEALTH OF MISSOURI 2121 5

No. 300

10.48 F"_ED JUN 1 8 1956 STANDARD CERTIFICATE OF DEATH "o State File Novrmmianmnn wassesseionns
' BIRTH MO, REG. DIST. NO, 2! E PRIMARY REG. DIST. WO 3_#1 Kegistrar's Ne....... !? 0 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, I institution: residence before
@D a. COUNTY . a. STATE b. COUNTY, sdinbelon’.
Marion i Micsonpi- Mzrian
b. CITY (11 outside carpurate limits, write RURAL and c. LENGTH OF [t ¢ CITY . e ity :
oR " pufnte fhmlte, ® o bl | STAY o this place) OR - ]-gff“"u'fm'r;o"&"uhmwﬁ;
TOWN Hannjbal 5 hours TOWN _mspnibel .- T 0
d. FULL NAME OF (If not in bospital or institution. give sirect addrem or location) STREET (If rarsl, gdve location) ¢ 7"
HOSPITAL COR ADDRE’ﬁ - Q
INSTITUTION St.Elizabeth Hospital 715 Scyamore
3[)NE%%ES%F:) 8, (First) b, (Mliddle) ¢. {(Last) 4. DgEE (Month) {Dsay) (Year)
(Type or Print), ELLA WALKER oEaTH June 4,1956
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIEGD | 8. DATE OF BIRTH 9. AGE (lo yesrs| 7 UNoCR 1 YEAR | & UNDER w4 wes,
. WIDOWED, DIVORCED 8 1 Iast birthday) |Monthe| Days | Hours | Min.
Female Ihite Widowed May zp(;l /72 fA 21 l
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTH CE - - . 12. CITI
doneduring mutof'mkluu!l.-:unnll rat:r:) N DUSTRY (Ciey and State o7 Forsign u“““/’ CO!JN%EI:?FWHAT
Hougewife ¥ansas 11.c A
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
: John Fillinger Coffee | Danjel Jacltson Walker {deceage
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, no.orunknown) | (il yes, give war o1 dates of servica) NO. .
No None Awvin A, Ealke1= Hannibal Migsouri
18.' CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
Enter only enscomseper | |, DISEASE OR CONDITION ONSET AND DEATH

Jino for (), (b, and {©) DIRECTLY LEADING TO DEATH*;; Dissecting ane

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising PUE TO (b)
as heart failure, asthenia, | rize to sz above cause (o} atating
ete. It tmeans the dia- the underlying cause last.

cane, infuty, or complica- DUE TO ()
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but not
relafed to the disease or condition cousing death,

19a. DATE OF OP_F{ROm- 19b, MAJOR FINDINGS OF OPERATION 4 - * .| -20. AUTOPSY1? |
B X ves [ no E1-
21a. ACCIDENT . (Bpecily} 2ib. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
' hd homa, larm, fastory.etreot, office bldg.,en0.) ) '
HOMICIDE . e
k ']\“ 21d. TIME (Month) (Day) {(Yewr) (Hour) 21e. INJURY DCCURRED | 214, HOW DID INJURY OCCUR?
: WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
6-4~5b
ded the deceased from , 19 , lo , 19, that I last saw the deceased

, and that death occurred at Ji..D.SA. m., from the causes and on the date stated above.

g

[ OATE z 24d. LOCATION (City, town, or comngy) ~  (State)
8/6/1956 Grand View Hannibal Missouri

24, B
big
DATE RECD BY LoEAL EGISTRAR'S SIGNATURE 75. FUBERAL DIRECTOR S0 51GNA ACDRESS
REG.
-7-8 (f‘m annlba.l Missouri

Klicensed Embalmer's Su[tm:m on %!ﬂc Side)

[N T

o

—£ WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

e
O<‘

¢




JUN 1 6 195

RECEIVED
MARIGN CO. H
DATE FILED_SY =

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ottt s aae frvermnn , Student Embalmer No........--

working under my personal supervision..

Student .. o...ceiiiiiiir e M i iaaracanaeaaa
Signature of St.ndenr. Embalmer

P. O.-Address Hannibal Mis]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4j
to comply with the above constitutes grounds for revocation of license).

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

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




