THE LIVLIUN LFE REAL TR UF MiaasUUkl
STANDARD CERTIFICATE OF DEATH

I'h, ' . et T - .. - ..
" M MAR 15 1957 STATE FILE NUMBER
“:" Ragistration District No, %"9#- Pfil’l"l.ﬂr‘] (Rggi;t‘rmi:n'Districl No. 30£I-3 ........... .Reg;isrrnr's No. ?D..

ice =
1. PLACE OF DEATH 2. US‘.&AL.‘R‘E_SIDENCE {Where dacaased lived. If ingtitutions R"id"’;'.h"."'
. COUNTY ‘ f b. COUNTY admizsien)
- Marion - Missourd Merion
0506 b. Cé';\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits ! ) Oé‘fy Inside Limits
TOWN ] ] Yes I NoOD " TO\\‘N [ 2 Hannibal P Yasd! NoD
. Iﬁglgi!;l'?:g%gr: {If NOT inhospital, givelocotion)[Length of stay in 1b :‘1 " STREET {If outside, give location) Reside on Form
¢ INSTITUTION o '”‘“DPRESS 491 Bird Street YesO Nolw
3. MAME OF First Middie -~ "CLa‘u‘”" 4. DATE Mont Day Year
DECEASID . o OF
(T¥pe or pring) MARY IDA QUINN= ‘= ,:, CEATH  March 3,1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTI'I 9. AGE (In years [ IF UNDER 1 YEAR IiF UNDER 24 HRS.
MARRIED D KEVER MARRIEDD l Tart birthday) [Momme ¥ Dowe T Hows e
Female Fhite  / | wioweo & 2 oivorcen [} December 18.1882 74 2 12
10a. USUAL OCCUPATION {Give kind of wotk done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Hougewife Marion County Missourl 2 | 1} S A

Coroner cannot certify to o death due to natura! causes.

[T}
2
> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
vy .
Q James Leafue Jane not known:
w 15. WAS DECEASED EVER IN U. 5. ARMEDC FORCES? 16. SOCIAL SECURITY HO.[I7. INFORMANT Address
a tVea, no. or unknswn) (17 yes. 0ine war or dalce of sreice)
W No None {481 14 0442 Hrs.Ralph Glescock Hannibal Missouri
@ 18. CAUSE OF DEATH [Ewnter only one cause per line for {a), (b). and (¢).] INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (a), Acote lymphatie leukemia
I
z 5. »nd.
z Conditions, if any,
o which gove rlu fo BuE 1o (B) N
g cbot;e c:un ; . : .
- stating the under- .
& > lying cause last. OUE TO (¢}
g =] PART [l. OTHER SIGKIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMIKAL [HSEASE CONDITION GIVEN [H PART I(a} . 1% :3!5; 6\;1;2;‘-;7
3 =
-
2: ¥ g 31"40 ves[J wo [ F
c ; E 200. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part Ior Part 11 of item 18.) )
" O & m} O ]
= o (¥}
£ 9 =1 [20c, TIME OF FHour Month, Day, Year »
:Em.-f,_-lmunv am. . . . S . Lo
20 >_" E P. mW. ) - .
m 2 g E | 20d. MIYRY QCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT D “NOT WHILE Jarm, factory, street, office Ddg., elc))
En W WORK AT WORK
; E D
‘2-" R 2+ J attended the deceased from 1-28- LY . to ._3.53-5? and last saw ’:l:; alive on ?_2_5?
W '-6' Death occurred at —JQ_ES_A__.__m on the date atated above; and to the best of my knowledge, from the causes atated.
-
2 o 22a. sw‘ . {Degree or tirle).. - - 22b. ADDRESS R g _ 22¢, DATE SIGNED
oc :
5E . ) .
6 . 115 N _Fifth Hannibal Mo, | 3-2-477
- 23q. BURIAL, CREMATION, | 235. DATE + MAME Of CEMETERY OR CREMATORY © [ 23d. LOCATION {Cily, totcn, or county) {State)
2o REMOVAL {Specify)
] . \ .
3= Burial 3/5/1957 ,} Greenwood Cemet
24 JFUNEBAL DIRECTOR spoprbs 25. DATE RECD. BY LOCAL REG.

1bal Missourt [3-9~-57

/‘ {Licensed Embalmer’s Statement cn Raverse Side)

n

-
L.




cecprvEp MRS T

MAR!ON CO. %EQLE%%:? 1A

- ‘STATEMENT BY LICENSED EMBALMER : -

¥

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

by me, or by ...........c..... e e e e e e e e e taaa—aaaaaeaeiearaaeean , Student Embalmer No

working under my perscnal supervision..

Student

""""" Signature of Student Embalmer

" Licensed Er-nbalmer No....281

P. O. Addresgannibal Mis

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this bedy is not embalmed, fact should be so qta.ted above,




