THE DIVISION OF HEALTH OF MISSOURI

alth, ﬁ]ﬂ] FEB 18 1957 STANDARD CERTIFICATE OF DEATH srmp...enwaaﬁms

Hfare
hli.ﬂ Registration District No. . % ? ---.. Primary Registration District No.a..a...%..a.-........ Registrar's No.!é...a...
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. I institution: Residence belore
dmission)
a. COUNTY ey a. STATE . . COUNTY “
_ iarion Missouri  farien
‘?0506 b. C(l)LY {If outside corporote limits, give TOWNSHIP only} | tnside Limits <. CgI’;Y e 54 Inside Limits
: o N
TOWN "{ﬂnnibal Yes o O TOWN Hann ibal » YesO NoO
€. ﬁg%ﬁ]?ﬁ%gr_‘ {If NOT inhospital, givelocation) Longrhtu'f ;ijy inib 4 STREET (If outside, give !ocalior:) Reside on Farm
i :’; & INsTITUTION St IElizareth hdepita ADDRESS 2003 Gordon YesO NoD
Il
o 3 3. :::l:l.:u?:'n ai Plrilj i ek on Middie Last 4. DATE Month Day Year
. adine Dickers oF _ L.
- (Type or print) Bern * oeath - *Rébl, 8th 19 57
o 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 WRS.
23 MARRIED [] WevER marmies [] ot birthatag) Do TBa L
I 12-.19-1500 I v | Hours | Min.
38 Temale Colored 2 woowecg] .2 ovorcen [ c=l1d= .
© 110a. USUAL OCCUPATION (Give kind of work done 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEH OF WHAT COUNTRY? ,
E -3 W during most of working life, cven if retired) W . :
§° 2 none . nane New London Mo. & U.S5. A,
g- 5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=5 4 )
oo & "{liism  Rvane unknown
Z s w 15. wAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address .
= {Yea, no, ov unknownl | (IS pes. give war or dales of service)
22 @ . no N __none . | Foater Wa shington 2003 Gorggyn
ELS IB CAUSE OF DEATH [Enm onlp one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
£e = PART I. DEATH WAS CAUSED BY: ]4{« 16. € . M‘M ONSET AND DEATH
oy W IMMEDIATE CAUSE (@}’ Caddius
25 M i‘
% : g Conﬁlliam if rmy. DUE TO (&) ée‘r’r) v //:M }&.’ws c,&pou-g d ‘
S e which pace ris i ; g i
¢ & o above cauze ﬂ) -
£6 m - :
o s = stoting the under- ADM .‘Z: )4( I
& S = z va cause last. DUE TO (¢) ‘l- /’)7 L@& Z ) .
c o |O PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) - [13. WAS AUTOPSY
»vs © = PERFORMED?
3% ¥ S 2((? OX| vesO woX
5% — & [20e. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1L of item 18.) 2 :
- - W [
» .U & O ] (] —_—_—— ‘
2=« Ly .
H 5 ; i‘ 20¢. TIME QF  Hour  Month, Day, Year
00 g INJURY a, m. oo .
$5 5 |8 ».m. —_—
- ‘9 g . E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
] 4 w ' WHILE AT NOT WHILE Jarm, factory, street, office bidp., etc.)
| £ 2 @ WORK AT WORK ~ — N
U
t— 21. I atrended the deceased from , to A%ﬁgand fast uwﬁh':_puve on
-6" % Death cecurred at ! m on the date atated above; and to the best of my knowledge, from the causes atated.
c 223, SLGNATURE ' ' (De . .

. L. gree or Hile) 225 Annnzss - 22¢. DATE SIGNED
< o Qb "My ° / 0691/1/ NBL Y G55
Sa A0 cc/ i il
5@ 23a. BURIAL, CREMATION, | 234, DATE ’ 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or counly) (State)

e REMOVAL (Specify) -
g .= Buris 2-12-5"7 Hew London Hew london e,
[ )

24, FUNER ECT ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SJGNATURE
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{Licensed Embalmer’s 3t
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RECEIVED FEB 14 1957
MARION CO, HEALTH DEPT,

DATE FILED “"FEB 1 4 1957
vie,r - -
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the i:.oody‘whose name is recorded on the reverse side of this certificate was em|
by me, OBy . et e trar e s s e sl

working under my personal supervision..

Student.........eeiiiii e Signe%ﬁ. . ()/

Signature of Student Exbalmer ’
Licensed Embalmer No. 3.4

P. O. Address.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (F
to comply with the above conatitutes 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.
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