MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—020800

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBE!
m'{s RWF"'!" E.BN - -—FPrimary Registration District No. _? —3 Registrar's No. ._/ e ¥

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decsaisd livad. I Inatitation; Revidence before

a. COUNTY . STAT 8 i
M iOh o & Mi ss Ouri b COIJNTYMaI. 10n admission)
b, CCI:'TRY [if outside corporate limits, give TOWNSHIP only) Length of stay in Tb e CITY Inside Limits

- OR
TOWN R
oW Hannibal . . - ILife TOWN Hannibal- . Yas (3 No [
. :l.g_éprlimEogF (1f NOT in heapital, give location) - Inside Limits d. :[T)ISE‘EI'SS - (If cutside, give location) :Reside on Farm

WSUTUTION o7 B1dzaheth Hosp, | ® %O 1607-30th Street =0 %

3. NAME OF DECEASED First © Middle Last 4. DATE Month Year

— Oypeorprint) = e OF
IDK— MAE MEFFORD pam  May 10, 1963
5, SEX 6. COLOR OR RACE 7. Married Never Marriedt [J 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

Female White Widowsd vwvoreed O Ot , 5,186 86  [Merm] Ows | Fem [

T0a. USUAL OCCUPATION (Glve kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNIRY

R O RSe W T e Home - _.-—Kentucky United States

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francds Floyd J.Wlll Mefford-

15. WAS DECEASED EVER:IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, [17. INFORMANT Address

{Yes, no, or unknown) I(lf yes, pive war or dates.of servi (“l q M ff d
sarence g l:] or

18, CAUSE OF DEATH (Enter only one cause per Ime TGF (3, (6], 8na &) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET'AND DEATH

{MMEDIATE CAUSE ({a] Toxemia 3 days

VS 300
Rev. 4/59

DATE AMENDED

o~ IS

@ | N> AW

EE

=]
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

'Valvular heart-disease 5 years

which gave rise fo R =4
above cause (a),
stating the under-
lying cause last. DUE TO {c}

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal . | PART IN, f deceased was female was
disease condition given in PARY | (a} thers o pregnancy ‘in last 90 days.

Conditions, if any, DUE TO (b)

DYes] DNa'DUnknovm

9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
. PERFORMED? [} O =)
YESO NeOd

20c. TIME OF  Howr Month; Day, Yesr
INJURY -~ am.
p.m.
20d. INJURY OCCURRED 20e.. PLACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ‘farm, factory,’ :rrnl, offica bldg., etc.) )
NOT WHILE AT WORK O

‘MEDICAL CERTIFICATION

y 7’ -\:?Pjs ﬁ 7 i and last saw Rkﬂva on Méy 101 1963

. 1 attended the d d from
m on the date stated above, snd to the best of my knowledge,.from the. causes. stated.

ath occurred at.

[Degres or title) 22b. ADDRESS 22¢. DATE Sg ED

A 707 Broadway, Hannibal, Mo, I S5~
| 25c. NAME OF CEMETERY OR CRE MATORY 23d. LOCATION (City, town, or county) (State)

May 14.1943 Riverside Cemetery | Hannibal.Missouri

ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

"2‘&”%-— Lloitoe Ao P [S, lea2 |Br.Eh.
/ T W d Embalm

or's St t on Reverse Side)

USE BLACK INK
- QR .
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY . .LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ﬂ Cﬂ W : Student Embalmer No.___——_____ -
working under my personal supervision. W
‘Student T Signed 67 /g

Signature of Student Embalmer

' ' anensed Embalmer No. 233 gﬂ
. L P. O. Address ff //44/% 2 'z .
. . s )

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng

lf this, body, is not embalmed, fact. should be 5o stated above,




