nomanciature In item

, otc, must use only standar . .
diseases in Part | must be casuvally related. Corener cannat certify to o death due to notural causes.

Doctor, coroner

o

-~

1
N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr. ¥ urohy

FILED MAR 15 1957

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, 3.9%.. AN—

STATE FILE NUME|2551
~ Registrar's No, . X

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whara deceased lived.

If institution: Residence before

o COUNTY Marion o STATE Miggsouri b COUNTYMapion™™
b. CITY (If outside corporate limits, give TOWNSHIP oniy)| Inside Limits c. CITY ' JGGZ Inside Limits
OR
TOWN Hannibzl Tesly NoO town Hannibal YeXD MNomO
c. }":gls-ll;l'p:t‘%o': {If NOT in hespitol, give location)|Length of stay in 1b 4 STREET {Hf outside, give location) Reside on Farm
INSTITUTION 1819 Snrmice ADDRESS 182719 Spruce YesQf NeO
3. NAMEZ OF First Middle Last 4, DATE Month Day Year
DECEASED
(Fype o print) Della Mae  Franklin e 3/2/57
5. sEX 6. COLOR OR RACE 1. marrieo (3 wever marmiep [J| @ DATE OF BIRTH [9. IAG"ED(ih:hgmt)l 1F UNDER | YEAR |iF UNDER 24 HRS,
) ! oyt Dirtiday) [Months | Dow | Howrs | Min.
Fema le thi te / w[mwgnm 2 pivorcep [ 5/2 8/1885 71 I

10a. USUAL QCCUPATION (Gire kind o[u:ork done
during most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtato or country)

12, CITIZEN OF WHAT COUNTRY?

Housewlfe Ralls Co., Mo, ° U.3.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Simon Vooten Mary Glascock
§5. WAS DECEASED EVER IN V. 5. ARMED FORCES? t6. SOCIAL SECURITY NRO.[17. INFORMANT Address

(Ver, no, or unknown)

No

(17 yer. gine war or dates of servics)

Earl Franklin, Las. Vegas,

Nevada

18. CAUSE OF DEATH [Enter rmh one cotise per tine for (a). (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cause (@ _onironic- Myccabditis, arteriosclerotic in tvp 16 months
Conditions, if env, | pue o ) __Bypertension u 1
« twhich gare riag to . \ ; 3 - - an v
’ czuu ;{ : " b - - ’ i
stating the under- i
- lying cause lost. DLE TO (¢)
o PART 11, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IM PART I(z) . 15 WAS AUTOPSY
fad PERFORMED?
g “ ‘/.3 X |vesO oD
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter m:rure of injury in Part I or Part 1] of item 18.) o"
§ O 0 0
220 TIME OF.  Hour  Month, Doy, Year
o INJURY  * o. m. i -
E P.m. .
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  WOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

2l. I attonded the deceased. from
Death gogurred at

. 10[22/55

. {-] _) 2/57

and fast saw h:;; alive on 2/23 /57

Oer.d.

hi

m on the date stated above; and to the best of my knowledge from the causes atated.

24, S1G

NV ; (Degree or m[ff L

2557

23g. BuRIAL, CREMATION,

BURA ST

2. DATE

3/6/57

%or cmsrz/gn cnzm‘ron‘r =
ﬁ//ff'/ (%’M E/me_v

234. LOCATION {City. town, or county)

""Hannibal, Mo,

7 F

t)’

24. FUNERAL DIRECTOR

9N O

ADDRESS

H annibal,Mo,

25. DATE RECD, BY XOCAL REG, 5. REGISTRAR'S SIGNATURE
E- b-57 &

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED ¥R 13 1857
MARION CO. meLTH .DEPT]

::7
DATE FiLED :

STATEMENT BY LICENSED EMBALMER

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

i

by me, _for BY e ireiereiees PP SO eeameamegeneennns N . Student Embalmer No.........

"working under my personal supervision.. . A

Student.....ocoiierriiriarirerrererrarrsasaranacaaaas
Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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.




