RLED JAN 23 195%

Registration Diswict No. ..

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

.%? ............ Primary Rtgl stration District No. .. 3 o % 3 ........ Ragisirar's Ne. .._z- 8

T TATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. W institution: R.ndnn:-_b-l_nn
- a STATE b. COUNTY admission)
> COUNTY  Marion Missouri Marion
b. Cg:;Y-(” outside corporate limits, give TOWNSHIP only) | Inside Limits €. Ccl,'ll;‘l" Inside Limits
TOWN Hannibal YesU MNoO toww Hannihal h(: Y Y YasUl NoO
N [
c. Egkh{_l:tl%gF {If NOT inhospital, givelocation)|Length of stay in Ib d. STREET (1f outside, give |ocafig Reside on Farm
INSTITUTION 1 myrering Hospital 1/8/87 ADDRESS 4008 Noprth Seventh YesO NoO
3 ::C.I'A:' Firat Middle Laxt 4. DATE Month Day Yeer
D F
(Type or print) MARY RFBFCCA BROWN peatw  dJanuary 15,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yegra | IF UNDER 1 YEAR |iF UNOER 24 WRS.
’ warriED £ Never marmizo 3 | ot birehdons [igaiie | Doy et
Femzale ¥hite wioowen [] ovorceo () Februarv 41,1881 75 11|

-F10g. USUAL DCCUPATION (@ive kind of work done
during moat of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

[z

1. BIRTHPLACE (City and atate or country)

Housewife Marion County Missouri U S A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Martin Gash Sallie Nichols
15. WAS DECEASED EVER IN U. S. ARMED FORCES?T §6. SOCIAL SECURITY NO.|17. INFORMANT Address

(Fer, no, or unknoun}

Np None

UF yes. pive war or dales of service)

7. Dodd Brown Hannibal Missouri

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 4. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one caue per line for {a), (b), end (¢).]

INTERVAL BETWEEN
SNSS AND DEATH

Death occu.rred' &t

7:20 P,

mmeDIATE cause () _Pulmonary infaection left lower lobe ays
gﬁ?';ﬂ:’ iLanys 1 oue To (0) Myocardial failure and insuffiency 2 years
u?ow c:uu {;'). .
ating { . . .
. frating e xmde- | ove 1o (0 Rheumatic heart disease 10 years
o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n}  * 13, WAS AUTOPSY
- PERFORMED?
g "//é‘x vssDuoy
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
;Ej (] (] a
i! 20¢. TimE OF Hour Month, Day, Year
S INJURY e m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢.. in or abotl Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHMILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2. J attended the deceased from J'-'LJ_S’? . o I /5—_57' and last saw ;'" alive on i-1 5-1;7

m an the date stated above; and to the best of my knowledge, fram the cauases stated.

IIGNATUI

(Degree or title)

7

22b. ADDRESS 22c. DATE SIGNED

Doctor, corenar, atc. must use only standar
liseases in Part | must be casually related.

o

.
'
Q

o

,w@%ww Y97, £, 115 N Fifth,Hannibal,Mo 1-17-57
23a. BURIAL, cuguupu‘, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION {Cily, town. or counly) {State)
MOVAL (S -
Ba!roivath peh 1/17/1957 Greenwood Cemetery Ralmyra Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3 REGISTRAR'S SIGYATURE
_Zédc—ﬁa/ Hennibal Missouri |/=/9- 3 7 A

4

{Licensed Embalmar’s Stotement on Reverse Side)




e HTASS WD LTA HTTRLT R lLhaT?
. dAN ? 2 AFBF et i e h '_ . —— .

?EQEIVED g} A3w350EN dated CH T T T
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse 'side of this certificate was em
-byme, or by .......... PP ettt , Student Embalmer No.........

N s 4.
working under my personal supervision..

Student .. .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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. .
. o ‘, - .
. ISR N




