THE DIVISION OF HEALTH OF MISSOURI

. 300 1 o
N¥ ’FILED MAR 3 1957 STANDARD CERTIFICATE OF DEATH St Fite Mo DA B
Y . —
. BIRTH NO. REG. DIST. NO. Z,Q i PRIMARY REG. DIST. NOMB_ Kegistrar's Na-éﬂﬁl“
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. [f institution:. residencs befors
A a. COUNTY 2. STATE b. COUNTY adinission).
. Marion - - . M3 s=ouri -
b. CITY (1! outride corpurate limits, write RURAL and give ¢. LENGTH 'OF c. CITY (If outaide oorporate Liralte, write RURAL ac.d give township) 6¢
OR townabip) STIY zéi- g2 OR ' a
TOWN Hannibal f P4 fg TOWN Hannibel
d. FULL NAME OF (If not in hoapitsl or institution, glve strect address or location) d. STREET (If rurs!, give location)
HOSPITAL OR ADDRESS
INSTITUTION T.mre_ting 419 Qak Street
3. IZI;IECE AS%P['J a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
/ ( Type or Print) Imogene Taft Bryan DERTH February 16,1852
5. SEX \ 6. COLOR OR RACE } 7. MAR%!'E% NE\YEECIESRE&.ED' 8. DATE OF BIRTH 9. :.A.GE iru;:.;n 7 e |sz.u ¥ UNDER u s,
. cify) t ¥ on . Hours | Min.
Female ¥hite PITEREES ) April 19,1914 z7 g ] i ]
10a. USUAL OCCUfPATIONu(kavzkh::lofwmk 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (Btats ot forefzn muwo ) 12(2‘0:{]1;}12’%‘:'?0!: WHAT
done doring moat of working 1ifs, svan i retired) .
edretary Mertin Rosa | Hannibel Missouri TS A
138, FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jsmes B.Teft Mable Cook | Harold Lee Brygn

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ‘ 1. INFORMANT'S SIGNATURE OR ,NAME ADDRESS

(Yes, 0o, or unknown} | (If yes, #ive war or dates of service) NO. . ]
No - YB7-14-00 47 MM.&%&MQ_MAM

18. CAUSE OF DEATH "MEDICAL CERTIFICATION INTERVAL BETWEEN
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2 1. DISEASE OR CGNDITION ONSET AND DEATH
g .l]:::?::?;)y ‘i‘;?tnu’:?g DIRECTLY LEADING TQ DEATH* ) ,.,Pl 1ate ral,,puimenaly edema, bilateral hydto-
- — ANTECEDENT CAUSES thorax, hydroperitoneum acute
S mean - -

S || the mode of aving, such | Agorsie congicions, if any, gicing DUE TO (1) metastatic carcinoma to spleen and

o || oo beartfasture, asthenia, | rise to the abone canoe (o) stating periaortic abdominal hymphnodes 1 month

&= cte. It means the dis- the underiping cauae last,

o [ cassinturor compiica DUE TO (o) maNsive-tinvasiriohal iver by

5 [ tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS metastatic carcinoma : i Z months

= Conditions contributing to the death but not -

a related to the disease or condition causing death. R

i || 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

2 TION m O

=. . - e NO

o [/ 2'a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY {s.s..lnorsbost | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

4 alélﬁ:glEDE bomae, [srm, factory. sireet, offios blde..e%0.) .

UD? Z'-ld. TIME- (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

J‘ INJURY WORK AT WORK

; 2. I hereby cerhfy that I ailended the deceased from 1/ 11[52 19 o </ 16/252 , 18 , that I last saw the deceaced

j alive on2.L15/52 19 , and that death occurred af .4._0.0.13.- m. J‘rom the causes and on the date stated above.

= |l 23a. SIGNA (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
. . 70

n-(q' i ( %p M.D.F.A.C.S.| 115 ¥. 5th St., Hannibal, Mo 2/25/52

E d %Na g g M| ngA.LCREMA- 245) DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (State)

. {Bpecdlty)
& : 7 2/18/52 Grandyiew . Hannibal Missouri -
nAﬁﬂRmD BY L%C&;L REGISTRAR'S SIGHATURE fest—j/ ERAL DIRECTOH' 8 S1GMAYURE ADDRESS
2-24-82 (] €. Z“—flspnibal Missourl

* (Licerned Embalmer's Statement on’Reverse Side)




encEivER | EB 47 1952

3 £,250N ©0, HEALTH DEPT.
DATE FILap__WAR § 1950 -

STATEMENT BY LICENSED EMBALMER

Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Stu.doﬂt Embalmer No.

working under my personal supervision.

SEUENE +rrrernsnraersensersensnnensans | -Sig;nd 7//’51647%——/.4% i

Student Euhal.uor .
‘ Licensed Embalmer No (IEA

"P. 0. Address....Hannihel Miassourd ...

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

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




