-
Cj‘“{“i J.L-‘[‘w-‘ THE DIVISION OF HEALTH OF MISSOUR|

jnalth, f"‘% Ng{/" 13 1956 ) STANDARD CERTIFICATE OF DEATH e ég msmai -------------

Waifars y
ublic . Ragistration i strict No. 2 ? a -~ Primary Registration District No. . /... Ragistror's No. oo
Sarvice .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence bafore
o COUNTY o STATEMisgouri b County Rgllg “msie!
\ Ralls \
300 b. CITY {If outside corporcte limits, give TOWNSHIP only)| tnside Limits <. CITY 3 ,[. Y Inside Limits
1-56 OR T : Y Lo d 0 0
Town New I_,ondon, YeslU NoD . TOWN ew naon Y..,r_x Ne D
e. Elalls.Fl'.l_?:lA-dEgF (1f NOT inhospital, give location)| Langth of stay in b 4 STREET (If outsida, give locatian) Reside on Farm
i INSTITUTION ADDRESS YesO NoD
L.}
b 2 3 ::c.‘l‘ ‘o'rb First . Middle Last 4. DATE Month Day Year
P ©
P s {Type or print} Martha . Tobin wTH3/13/56
; :_5 5. sEX / 6. COLOR OR RACE 7. marrigp [J Never marmiep []| 8 DATE OF BIRTH |9. AGE {In years | IF UNDER 1| YEAR iF UNDER 24 KRS,
P & Tast hirthdag) [aromiks | De. H Min.
£ Female White w,w%m oworeeo[ll 6/18/1874 B - o
: 10a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12. CINZEN OF WKAT COUNTRY?
3w during most of working life, eoen if retired)
F~ 2 Hougewife: Housekeepling | Kentucky U.S.A.
FS & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
s 8 Werren Pruitt . Elizabeth Osborne
]
o w 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL-SECURITY NO.|17. IMFORMANT Address
- - (¥es. no. or unknawn) ‘| (If e, pize wer or dates of service) »
< ¢ No I . : T, Mlss Edith Tobin, New London, Mo.
E e 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b) and (c).] INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
3 @ IMMEDIATE CAUSE (o) Tarmi nal bronchial pneimonia e 3 da.
[ ne
E
g . -S4 . . PR
v z Conditions, if eny. ) UE To (b) Chr. myocarditis, arteriosclerotictimetype Apr.1955
which gave risg fo : - B B
g g ﬂ;bow vc:uu ;). : L " "
- stating the tinder- . - 3 .
S = =z Iwngﬂ catire. last. OUE TO (c) ijertenslon
[+ 4 [=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT:NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEM [N PART i{a) 19. WAS AUTOPSY
< © = 4 3 PERFORMED?
2 x | 4 X| O w0
r E 2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Ior Part 11 of item 18} :
-~ o |5 O o 0 . 1
= « © _ L .
g :'n' 3 20¢. TIME OF HMour Month, Day, Yeor
" INJURY  a.m. .
° : 5 p. m. ) .
l L~ . .
2 g Z | 20d. INJURY OCCURRED . 20c. PLACE OF INJURY (¢. ¢., in or about home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT D* “MOT WHILE Jarm, factory, sirect, office bidg., elc.) .
2w WORK AT WORK
gD -
- 21. I attended the decoased !rog l ., to 3/13_/56 and last saw :‘:; alive on 3/13/56
“;- Death gepurred at hd . m on the date atated above; and to the bast of my knowledge, from the causes atated.
o title) C}22b. apDRESS 22c. DATE SIGNED
c .
. | W 0 Hannibal ,Missouri 11/2/56
E 23a! ey 3 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or county) ( State)
ovAl ify . - .
E Far1at 3/16/5 Grand View Burial Pk.| Hannibal,Mo.
24. FYUNERAL DIRE ADDRESS TE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. 72 %& f%zﬂf Hannibal, Mo. 7 3/193L

{Licensed Embalmer’s StatemeRt on Reverse Side)
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STATEMENT BY LI‘C’ENSED EMBALMER

4
I hereby certify that the body whose name is recérded on the reverse side of this certificate was en

r

byme, 0F bBY . i e S EEEP TR PPV VPP RPEPPIPRPR , Student Embalmer No........

working under my personal supervision..

Student ......ovoviserrinnaaaaiaaaaanaan .......... ’ Signed \\7/% JWM

e N O

Note: The above MUST BE SIGNED BY {'HE 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 shou&d be so stated above.



