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tly related. Coroner cannat certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

ALED JAN 311957

wgistration District Ne, ....--Mm.?m_».. Primory Ragistration District No.@....q. .................. Ragistror's No, -3 /

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. If inatitution: R“id-:;; baiore
A : intion)
o. COUNTY Marion o STATE missouri b “UNTY Marion
b. C(I)';Y (/f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(;TRY kf Inside Limits
TowN Hennibsl Yep Neall ' 2%, Hannibal ol ] resx oo
<. Eglgé.'_:_l:gg'?F (1f NOT inhespital, givelocation}[Length of stay in 1b 4. STREET (‘” outside, g" location) Raside on Form
insTITUTIoNResidence 20% North| Fourth aporess 203 North Fourth YesO HMNarK
3. NAME OF Firat Middls Last 4. DATE Month Day Yeer'
DECEASED . OF
(Type or prind) FTI.A PARRETT, BURGLE CEATH  January 22,1957 -
5. SEX 6. COLOR OR RACE 7. MARRIED L) NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
tast birthday) |'Mdonths | Dam_ | Howrs | Min.
Female fhite - wmpv?:tr oivoreeo ] Novembeyr 68,1870 86 I !

-J10a. USUAL QCCUPATION {Qice kind of work done

g 106, KIND OF BUSINESS OR INDUSTRY | 31
during most of working life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

. BIRTHPLACE (City and mtato or coaniey}

Ty epwd fa Monroe Countv Missourd US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jeames R,Farrell Cagsie McGee
15. WAS DECEASED EVER IN U. 5. ARMED FORCES!? 16. SOCIAL SECURITY NO.||7. INFORMANT Addrens

{Yer, no, or unknown) | (If pra, pise war or dater of servicad

Mo one

Mrs.Lillian Alexander Hannibal Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF OEATH [Enier only one cause per line far (a), (b). and (2).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

cerebral hemmorrhage

INTERVAL BETWEEN
ONSET AND DEATH

days

Sfarm, factory, sireet, office bdg., efe.)

WHILE AT D

NOT WHILE
WORK D

AT WORK

Conditiona, if an¥, | DUE TO (b) high blood pressure
which gare risg o N
a?m;r c:uu a), .
stating the under-
= lping cause lasi. DUE TO (¢}
[} PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a} - 19. WAS AUTOPSY
™ , PERFORMED? y
3 .3 3 ’\( ves (1 no @
:‘—: 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
gl O o w
2 [20c. TIME OF Hour  Month, Day, Year
S INJURY @ m.
E P.m.
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, |20/ CITY. TOWK. OR LOCATION COUNTY STATE

957

21. J aftended the decoased from_d&n 17
1:55 A,

Death occurrod at

.t ﬁl_z_a'_l.g_L.nnd!ur saw ’:".:; alive on w

m on the date atated above; and to the best of my knowladge, from the causss stated.

2a. SIGNATURE ~_{(Degree or title)

oD . 4

22c. DATE SIGNED

1-25-1957

22H. ADDRESS

| 505 N 4th, Hannibal, Missouri

—

235, DATE  /

1/24/57

23a. BURIAL, CREMATION,
REMOVAL (Specifi)

_Mapl awnnd

23¢. NAME OF CEMETERY OR CREMATORY

Comat oo,

3d. LOCATION (City, town. or county) (State)

Clsrence Mizsouri

ADDRESS

nnibal Missourl

/-2

25 DATE RECD. BY LOCAL REG.

{Licensad Embolmer's Stotement on Reverse Side)




RECEIVEDWAnzg m- .- e Tat T . i | L | | ) :
MARION CO. HEALTHDEPT), . . . — -« —=« — 2.
DATEFILED ﬁm 29; LS o : "

i STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... i i e mreeeiieieceaaceseareaaaaan e eeeeaeaae e

working under my personal supervision..

Student ...l Signed......

Licensed En-;balmer m

’ o - " : : ' . P. O. Address . Hapnibal Mi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license},
i If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.
If t]ns body 15 not embalmed fact should be so stated above.

.




