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§ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Dr. Roller

ILED APR 16 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._ZﬂPRIHARY REG. DIST. NO

) State File N09809 ...........
M’ﬁ(:aiﬁmr’s No. /2%.

"BIRTH NO,
1. PLACE. OF DEATH 7 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY MD rion _H‘a;_ﬂ.»ﬁTE Mi 880 U.I'i b. COUNTY M’: I‘.'L on wdizimion).
b. CITY (If outeide eorpurste limits, write RURAL and give g._rAL‘S:'.NGTI"I OF c. Cg’g d. I» Residence within lmits of
TOWN Hanniba 1 townghip) (in this ptace)! TOWN Hann1b9‘ l . my Eﬂwmrlkt[tjto‘n
d. FHCIJ-IS-P':!PA!\]*_EOORF (If not in hospital or institution, give strect address or loestion) A%nggs {If rzral, glve location) ljb‘rj,a
iNsTiTuTioN  Levering Hospital 517 Walnut 3t.,
3. NAME OF a. (First) b. (Middle) ¢ (Lesb 4. DATE (Montl)  (Day)  (Year)
{ Type or Print) Alma Nordell peatH 4-G-56
5. SEX l 6. COLOR QR RACE | 7. MFD%%EE:B' rle\\;'oEgchElSRmED. d 8. DATE OF BIRTH ‘ 8. &GE x.g.‘l.“;" h:; un:.m 1 YEAR | W UNDER u wms.
, {Bpecify) b ¥, ont! Days | Hours | Min,
. i
Female '|wWhite Never Maryied —-_1869 87 |
10a. USUAL OCCUPATICN (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P » 12. CITIZE
done during most of working U :annﬂ:‘ti:d) DUSTRY (City axd State or Foreign o,“””\‘f- COLUNT| f“i"OFWHAT
Dressmaker(: refl) Sweden .S.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
. 0laf Nordell Mary Johnson - ;
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 12, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, grunknown) | {If yes, give war or dates of sorvice) NO.
h[ Charles Rendleng Hannibal, Missouri

18, CAUSE OF DEATH

_Fnter only opecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Cerebral thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does net mean ANTECEDENT CAUSES

the mode of dying, such
az hearl faliure, axthenia,
ete. It means the dis-

rige to the abowe cause (a) stating
the underiying cause last.

DUE TO {c)

Generalized arteriosclerosis
Morbid conditions, if any, giving DUE TO (B} _-Elelljlls

case, injury, or complica-
tion which caused death,”] 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dbul not
related to the disease or condition causing death.

19a. DATE OF OP'F;ROAIQ ESb. MAJOR FINDINGS OF OPERATION . i 7 20. AUTOPSY?
332X - ves L) wo (X
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
~ SUICIBE boma, farm, fastory, streat. affce bldg.,et0.)

HOMICIDE i
21d. TIME {Month) (Day) (Year) (Hour 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aF_ - L. WHILE AT NOT WHILE

INJURY WORK AT WORK

22: I hereby certify. that I attended the deceased from

lo )-"’ "56 , that I last saw the deceased

19 , 19

alive on ________ e~ I9\__., and thot death oceurred at:L.uQﬁm from the causes and on the date stated above.

ammeﬁjggy
{

24a. BURTAL, TE

TEirral R’Er‘:é/ ’ 4/10/56

Mt. Olivet

24c. NAME OF CEMETERY OR CREMATORY
Cepetery

23c. DATE SIGNED,

24d. LOCATION {(City, town, or county)
Hennlibzl, Misgsourd

6? REC'D BY LOCAL REGISTRAR'S S}GNATURE

/1 /52

O Fante]

ﬁﬂ/ﬁ%Dl%T‘O{Rﬂs SIGNATURE W%

icensed Embalmer’s Statement on Reverse Side)




RECEIVED PR 13 195§
MARION CO. HEALTH DEPT,

Da rE FILED_APR 1.3 1955

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ooooiiiiiiiiiiiniiii i reacaa e ressnraas
Signature of Student Embalmer

P. O. Address Hannibal!

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 handwriting.
17 this body is not embalmed, fact should be sc stated above.




