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PR PR WE SIS T

ICATE OF DEATH :]( o 1

TSTATE FILE NUMBER

1.

COUNTY

a.

PLACE OF DEATH

Marion

2. USUAL RESIDENCE (Where decaased lived. If institution: Residence befors’
STATE Missouri b COUNTY Mar‘ion“""‘\';""’

a.

b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limirs e. CITY + Inside Limits
TOWN Hannibal Yostl Nom Tow Hannibal AJL (yYesD Moo
c. FULL NAME OF (1f NOT in hospitol, givelocation)|Length of stay in ib e .
omTaer 1235 Church e ‘ Sheeels 1235 ChUFeRsET™) [ o
3 ::en!:‘ ‘o‘ro First Middle Last 4. né;_rc Month Day Yeer
{Type or prini) C{I:Eice Marie Tapley DEATH May Lp, 1957
5. SEX 6. COLOR OR RACE 7. Mnnnﬁ&m NEVER MARRIED []] 8- DATE OF BIRTH |9, ?;fgii?hﬂia;}a ::a::m ;Dv.::n F%nfnz::'s.
female White wipowep [ oivorcen ] 11=-14L=1899 l )

-1 10a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atats or country) 12. CITIZEN OF WHAT COUNTRY?

O

JJames Young

i king life, if retired) .
Hotsewsre. o om il Ralls County Mo. U.S.A,
13..FATHER'S NAME .- 14, MOTHER'S:MAIDEN NAME - - «- PR PR L S . L

Dicey Henderson

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea. nNur unknown}
(&)

Uf yes. pive war or dates of service)

16. SOCIAL SECURITY NO,

I7. EtNFORMANT Address

lir. Jesse B.Tapley, 1235 Church 5t.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause per line for'(a), (h)."end (0))] -~ —— = -~ *—"

INTERVAL BETWEEN

HalllldiLal, MO,
ONSET AND DEATH

WHILE AT
WORK

O

NOT WHILE
AT WORK

g

farm, factory, street, office bldg., elc.)

PART 1. DEATH WAS CAUSED BY: . )
IMMEDIATE CAUSE (o) .cerebral embodism-- -
(%
Conditions, if any, 7
which gawe risg fo DuE To () T , .. -
2 c:me :t. B . . ] 1 R - .
stating ¢ . . .
fiating the under- | oue 1o (o__Rheumatic heart disease
=r PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ina} N L2 nﬁi;g;gl’s‘f Q.
Hd1eXx |wO NOI%-X
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part For Part Il of item 18~ T
O O a
20c. TIME OF Hour  Month, Day, Yeur
INJURY a. m. ) R . . -
p-m. .- s m o
20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. § attended ¢

he decsased fro
.
Death occurred at 5 : jﬁ‘km\\

3=

<U-57

. o

'andlau aw her alive on L--’i—‘;7

him

m on the date stated above; and to the beat of my knowledge, from the causoes stated.

2. NAME OF CEMETERY O

Grend View Burial ParH

DATE SIGNED

‘ 424%r-12;q4¢;gL

23d. LOCATION (City, town. of county) /s:aze}/

Hannibel, Mo.

MATORY

2%.‘% C‘Tz’*ﬂ {ﬂmﬁ

ADDRESS

Hannibal, Mo,

25. DATE RECD. BY LOCAL REG.

5-13~57
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STATEMENT BY LICENSED EMBALMER

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

....................... N SRS S -2 2 1T 1 -3 . 1 3 Em-h-almer-No

‘working under my personal supervision...

Student ... ..o i arraanneraaaan Stgned.......tj_/.‘ . “ 2 .. ? .. & W”’VE’% .............
Sipll:.ur_e of Student Embalper . )
‘ ' L1censed Embalmer No.. 2589
AT ) e e A ) ", ,_ ~_ ' "_‘-" - o P 0 Address--l.{.?“.nq?.p.a.‘.:!'.’....
r o 1 ~ 1'- s s LY

"Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (F‘
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 bodv is not embalmed, fact should be so stated above.




