nomenclature I item

-Q liseoses in Part | must be cosually reloted. Coroner cannot certify to a death due to ncotural causes.

™~ Deoctor, coroner, atc. must use only stendar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN

311957

Ragistration District Mo... % ?

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

2002

"TSTATE FILE NUMBER

Ragistrar's No.

34

*110g. USUAL QCCUPATION {Gise kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewife

11. BIRTHPLACE (City and atato or country)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: Residence b.fu.)
. COUNTY o STATE b. COUNTY tasien
° Marion Missouri Marian
b. C(I]';Y (1§ outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CgI'RY "fé Inside Limits
TOWN Hannibal Yeatl NoD TOWN Tannihel ol "F; et Neo
e :gls_#l':":r%gF (If NOT in hospital, give location)|L ength of stay in 1b 4. STREET {If outside, give tacetion} Reside on Farm
INSTITUTION_ Regiflence 70ZA Chireh ADDRESFO3 & Church Ye1O NoD
3. NAMIE OF Flrat Middle Last 4. DATE Month Day Year
DECEALED GF
(Tope or prin) DRUSIE EVE CooOK DEATH Jarmars 18 1957
5. SEX 6. COLOR DR RACE 7. B. DATE OF BIRTH 9. AGE (In gears | IF UNGER | YEAR 1IF UNDER 24 HRS.
, MARRIED E never marrien [ l N e e T Do AMOER 4 b
Remal e hite wibowen {1 ovorceo (] March 11,1874 g2 1 7

{

12, CITIZEN OF WHAT COUNTRY?

(Vea. 5o, or unknown)

Ha Nane

(If yro. oise war or dates of servics)

Vm.R, Cook Fanpnibal Micssopri

Bichfiald T1linnig i3 &
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sonie Moore Sematha Bradshaw
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

18. CAUSE OF DEATH [Enfer only one cause Jfor (a}, &
PART |. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

. and {c).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gare risg to .
otbow c:uu ;‘)
stoting the under- .
= lying cause last, DUE TO (¢)
=] PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART |(r:) ’ 3. :JE;SF sg;og'-;‘»‘f
= ?
S , X | vesO wo b
'E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter mmm of injury in Part I or Part 11 of item 18.)
g B O ]
E‘ 20c. TIME OF Hour Month, Day, Yeer| ~.
] INJURY 2. m, . ’
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghout home, 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE AT NOT WHILE O farm, factory, street, office blidg., ete.)
WORK AT WORK
21. J attonded the deceased from Jan 17 157, and last saw lﬁ" alive on Jon 17157
Death occurrad ar R:20 A m an the data stated above; and to the best of my knowhd‘e. from the gauses stated.
2a. !IW (Degrec or title) ; 0_ 225, ApDBESS ! DATE 5|Gn7a
% v : a - 7
23a. BURIAL, cng non] 5. DATE 23c. NAME OF CEMETERY on CREMNTORY 23¢. LOCATION (City, towa. or county) V (State) *
Htu cify .
rial 1/23/1957 | Grand View Burial Park Hannibal Missouri

DRESS

annibal Missourl

.Zw DIRECTOR

25. DATE RECD, BY LOCAL REG.

-23-57

. REGISTRAR'SAAGNATURE

{Licensed Embolmer’s Statement on Reverse Side)




N 29"1957; bt I, T

RECEIVEDM I
MARION €O HEfg‘I‘.Ti‘l 1657 . | ,

o DATE,F_ILED et S Tt

':-.'11—‘ - . g,!-: ‘{__.-,—]— :-‘: -J: . |l_. TTTTTTTT - e - _ -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
k

L] AT L= 1\

: Signed...
Signacure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (F
to comply with the above constitutes grounds for revocation. of license}.

If embalmed by a STUDENT, he also shall'sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above.




