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Coroner cannet certify te a death due to notural causes.

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseasas in Part | must be casuolly related.

>0

FILED NOV 5- 1958

Registration District No, ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER |

%_? ......... Primary Ragistration District Noaﬁq‘,%ﬁa.. ......... - RAeg-istrf:r'.s Nu. .g..ZLm...

34798

1.

PLACE OF DEATH

a. COUNTY Marion

2. USUAL RESIDENCE (Where deceased lived,
. STATE
* M1 ssouri -

b, COUNTY

If institution: Residence before
admission)

-Marion

b. CITY {If cutside corporate limits, give TOWNSHIP only)
OR

CiTY

Inside Limita c.

ol t"'.(f;

Inside Limits

OR
TOWN Hannibal Yesu NaD town Hannibal Yest) NoO
c. Eg%}l‘-l':":r%gl: {1 NOT in hospital, give location}{Length of stay in |b d. STREET {1f autside, give lacation) Reside on Farm
isTITUTION  Residence 1411 Fulton ADDRESS 1411 Fulton YesO NoO
3. mAmE OF Flrat Middle Lart 4. DATE Month Day Year
DECEASED oF
(Type or print} Bertha McKXane Taylor peATH  Qetober 24,1956
5. sEX 6. COLOR OR RACE 7. marriep [J NEVER MaRrIED [ & DATE OF BIRTH 9. AGE (In yeara | IF UNDER I YEAR [IF UNDER 24 WRS,
ot birthday) [Monihe | Days | ieurs | Min.
Temale White wmoyﬁf ] owvorceo (Y March 7,1890 66

“110a. USUAL OCCUPATION Sd'lae kind of work done

during most of working life, even if retired)

Housewlfe

108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or country)

Macon County Missouri

o

12, CITIZEN OF WHAT COUNTRY?

USa

13.

FATHER'S NAME

Louis Mc{ane

14. MOTHER'S MAIDEN NAME

Lydia Ricket

15, WAS DECEASED EVER IW It. 5. ARMED FORCES?

(Yes. no, or unknown! | (If pes, oive war or dates of scrvics)

16, SOCIAL SECURITY NO.| I7. INFORMANT

Address

No None Mrs.Vernon Hayden Hannlbal Missouri
18. CAUSE OF DEATH [Enter only one cause peplipe for (a), gh). and (g, INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEALH
VMMEDIATE CAUSE (a) - /
< L= /
Conditions, if any,
which pare r{s( o DUE TO (&)
a‘boqc cg:uc :).
slating the under- ’
= lying cauge laat. DUE TO (c)
=3 PART Il, OTHER SIG, ANT COND|TIONS | DEATH BUT NOTHfELATRD T MINAL DISEASE CONDITION GIVEN IN PART (1) 13. WAS AUTOPSY
= - 22 / Pznronuzg/
g 3 3 { X ves [] nwo
= 20a. ACCIDENT SUICIDE AOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or Part Il of item 18.)
‘E {0 [ O
-‘-' 2¢. TIME OF FHour  Month, Day, Year
hi INJURY g, m.
E pom.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or ahout home, {20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bidg., efe.)
WORK AT WORK
2|. f attended the deceased from 4'14" 50 . o 10‘24‘56 and faat saw ;":; alive on 10;24;55—
Death occurred at r,—/ 1:45 A M. m on the date atated above: and to the best of my knowledge, from the causes stated.
2e. sucQ%/ {Degree or title) 1225 ADDRESS - Zc. DATE SIGNED
. M. D. 100 N, Sixth, Hannibal, Mo. 10-26-56
23a. :um:., C:!EHH!?N‘. 235, DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciy, tourn. or county) (State)
EMOVAL (S pecify .
Burial 10/25/56 Mount Olivet Hannibal M1ssouri
24, RAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

flannibal ¥issouri

/0-29-4%

{Licensed Embalmer’s Statement on Reverse Side)

. RE?TRAR'S GHATURE




NOoy 2 1956
RECEIVED i
MARION CO., HEALTH DEPT,

DATE FILED__ 90V 2 "22)

STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the body whbse name is recorded on the reverse side of this certificate was e

oS o T 3 L T T TR , Student Embalmer No......

working under my personal supervision..

SN+ e eenenneesennaneenaneenmm s eeaeaneenns Signed...... g0 ... W . //% ..........

Signature of Student Enbalmer

Licensed Embalmer No,. . 3"
- . P. O. Address _ Hanpibal M

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



