THE DIYISION OF HEAL TH OF MISSOURI . 2@23

ATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) ( State)

1/19/1957 Grend View Burisal Park Hannibal Missouri

NATURE

ahh, FILED JAN 311957 STANDARD CERTIFICATE OF DEATH - e
bic Registrotion District No. ., %? ........... ~Primary Registration District N03.._a_. ._._.3 ............. Ragistrar's No. _.......3..__...._
rvice x
1. PLACE OF DEATH 2. USU.%L RE}'DENCE {(Whare deceased lived. If institution: R"id.:fi:‘i‘:':i:'n.)
n a STATE . b. COUNTY .
o COUNTY Marion Missouri Marion
300 b. CITY (if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - . inside Limis
-56 CR . Yesu NeO OR e
TOWN Hannibal os ° TOWN  HWannibal \o YesO NeD
- e Sgls.é”':l:l?SOF (I ROT inhospital, givelocotion){L ength of stay in 1b 4. STREET {l{ outside, gwo lecation) Reside on Farm
F INSTITUTION T evering Hospitall 11/98/s8 ADDRES 1921 . Dlogrant Stwnaes Yosd MNogQ
; 3 3. NAME OF Firat Middle Laat 4. DATE Month  Day  Year
3 DECEASID o
] (Tope or prind) ' RHA ROBBINS ORTON v Janyary 17,1957
2 5. SEX X 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEIR F UNDER 24 HRS.
: 2 ’ 6. COLOR OR RACE marrien [ wever marrien (] o el e
¥ Female White . wosbts __oworceo () November 23,1883 93 | 1 | 24
) : -110a. USUAL OCCUPATION &th kind of work done [105. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (City and atato or country) ((JY2. CITIZEN OF WHAT COUNTRY?
! 3w during mosat of working life, teen if retired) . .
P! Housewife Marion County Missouri | U S8 A
E = 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.2 W» . .
o & William Robbins Birdelen Hopkins
o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KO.|17. INFORMANT Addresy
P -— {Yes, no, or unknown} | (If pes, give wor or dated of seraiced
2> M N ne . Miss Nettie Orton Hannibal Missouri
- 0
: E = 18, CAUSE OF DEATH [Enter only one cause per Jor (a}, (b), and (c}.] INTERVAL BETWEEN
W oz PART 1, DEATH WAS CAUSED BY: ) ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) Ay T
. C >
' 5 -
, U .
) z Conditions, If any,
5 O which gare risy fo DUE TO (b)
2 § g nftzt;e .;::ue :).
- stating the under.
’G @ - lying cause laal. BUE TQ (¢)
E 3 [=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. WAS AUTOPSY
g © P s PERFORMED
2 x 3 351K ves[J nolfl 2
e — E 200. ACCIDENT SUICIDE,  HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1] of item 18.) JA)
I - 18] O a
= q v -
1 n_:. 21 0c. TIME OF  Hour  Month, Day, Year
F hi INJURY 4. m.
i =] p. m.
> w
- _3 g E ] 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, sireet, offfice bidg., elc.)
: 9 W WORK AT WORK . o
rE D a 5 L
; - 2l. J atrended the deceased from NOV &7 1700 . to val (92707 and fast saw ;“:’ alive on
s % Death occurred at ‘6: 25 P m on tha date stated above; and to the best af my knowledge. from the causes stated.
E o {Degree or (lile) 225 AD | DATE SIGNE
- .C
P Z s M 222 007
.8 -
5 o
2 2
=

-
\Q

24. FUNBRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, . REGISTRAR'S
- M Hannibal Missourl|/-23-y"7 I’
{Licensed Embalmer’s Statement on Raverse Side)



STPAR L LT T ATD

JAN 2 9 1957 . i ot B :.
RECEIVED... iR e el T - :
. Nanto COTEATHRET -.
DATE FILED pee T
_ ) ‘ . _ e S '
[ ol =3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ............0 e e et e e e aasesneanan e eneanreaasrnen

working under my personal supervision. .-

Student i i ereaaar e
Signature of Student Embalmer
) Licensed Embalmer No...... 45
. . P. O. Address._r-H#;lnni'Dal Mi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {1

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.




