500 deoL - THE DIVISION OF HEALTH OF MISSOURI on
‘e fILED AUG "1' 4 1953 STANDARD CERTIFICATE OF DEATH PR 668
' B{RTH NO. REG. DIST. NO. é? E PRIMARY REG. DIST. uo..zi“ Rrg:‘mar‘:No.._...?g..‘.sf..é_...._.

1. PLACE OF DEATH j 7 2. USUAL RESIDEMNCE ‘ (Whers dsowssed lived. If instltutiocn: reidence befois
0 8 COUNTY  wand on ' o STNE. 0 e (¥ .. b COUNTY, Mari ofsms-
b. %‘Q’ (1t outaids mp:.nu limits, write RURAL and w':“uu - §T AL\FI:EE: ’Etr-'.‘ [ ng (I outaids corporats I.Imit‘l -m- RURAL and give township®
town Hannibal own .- -Hannibal ®= | Oé (,fsé
d. FH(%P#":‘.EQOF (1f not in howpital or institution, cive street addrem or locatlon) d. ASJSF%'EESI; - ﬂfmsl Kive location)
iNsTiTuTioN  Tevering Hospital 2622 lakenan Road
3. NAME OF ». (First) b. (Middte) R (N Y oATE - " ha D) (Yo
{ Type o1 Print) MARTHA LOUISE STOVER oAy Aug. 4, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. BIEJERCEB%EEEI' B. DATE OF BIRTH 9. AGE o rem] ¢ thoxa 1 YU [ ¥ o0n u i
female ‘| white HarTied May 26, 1916 e i | =

10a. USUAL OCCUPATION Cirviind of wark | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (ciy ang Seate or Foreiss Constry) (P 12 SITIZEN OF WHAT
7

dzring moss of w I i 3} STRY . . H
housewire own home Hannibal, Missouri S

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Harry N. Fitzpatrick | Emma Carroll Arthur Henry Stover
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 0.0t unknown) | {If yes, xive war or dates of sarvios) 0.

no ——— ——— Arthur Stover, R.# 1 Hannibal, Mo.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN

) ONSET AND DEATH

- ||. Enter only cnecauso per 1. DISEASE OR CONDITION

line for {a}, (b, and (¢) DIRECTLY LEADING TO DEATH* (5 v

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If ang, mm DUE TO (1) —
|| o8 heart faflure, asthents,-| rixe to the above cause (o) dating . e em L “. . . N
“Nete. 1t mieons the dta-" -the underlying couse last. - —-t =~ < - LTI e L L
cae, infury, or complics- __DUETO (c) _
tion which caused death, | 1. OTHER SIGNIFICANT COHDITIONS PRI E P
Conditlons contributing o the death bt
reloted 10 the disease or condition mulim; dcaﬂl.
19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION- : . - r . 5L .- o re T L. | 200 AUTOPSY?
. TION - o? /
. : AL RO ves [ nom
21a. ACCIDENT {Bpacity) Zlb PLACEOF INJURY te.s..lnoraboss | 21¢. {CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) ." (STATE) iy
SUICIDE bome, [arm, tystory, street, ofSon bldy. et} ' , . ) el
HOMICIDE - ! - . - :
21d. TIME (Meath)  (Day) (Year) (Hour) Zie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - , e | work e e

1943 to %‘L 19.5_2 ihat I last saw the deceased
©24.58 m., from the es and on the dale slaled above.

S REMOV REM. . ‘ DE 24c. NAME OF CEMETERY OR CREMATORY
QB Nl Providence Cemetery Wl thers Mi 11 Mlssourl

DA ‘D BY LOCAL REGIST RS S|GNAT E Y? 25- FUNERAL DI RECT ‘S SIGNATURE ADDRESS
# i z z REG, éA / /o) -
] (Licensed Embalmer’s

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/000 EBowy
AL




RECErVED AUG: 10 1553-
MARIGN CQG, HEALTH DEPT.
PATE FILED A 12 1953

¢
~

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of byl

I : Student Emdalmer MNo.
working under my personal supervision. '

SLUTONT vovrasereoesossasscnntsnsnnsasssare Signed....
Student Embaimer

Licensed Embalmer No.. 220

P. 0. Address Sfrereelnt FPlo

" o 4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




