Health,

& Welfare
. Public
Sarvice

Coroner caonnot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be tisted. All

diseases in Part { must be casually related.

sscuring fthe medical ceftificarion n

FILED MAR 25 195%

Regi strotion District No..

TAE DAYIDIVUN UF ACAL 7T UF MIDUURE

STANDARD CERTIFICATE OF DEATH

...Zo...z.........—-- Primary Registration District No.aoﬁ.%..a.._......... Raegistror's No. .,52“.......‘

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived, If institution: R..iaens. before
a. . admission)
a. COUNTY Marion STATE Missouri b. COUNTY Marion
b. C(I)LY {lf outside corporate limits, give TOWNSHIP only) :‘iidf Li:its c. C(:I)'LY o L \{. (f Inside Limits
tows  Hannibal st Moo Tomi_Hannibal © | YesO Neo
c. Sgls_'l;i#:lﬁ_ﬁ%'?l: {lf NOT inhospital, givelocation){Length of stay in Ib 4 STREET (1f autside, give location) Reside on Farm
wstirution Levering Hospitgl aporess 2000 Orchard Ave. YesO MNomO
3. lnl::l:“o: Flrat Middle Last 4. DATE Month Day Year
D OF
(Type or print) Ro setts Clayvell DEATH Feb . 5 N 1957
3. sex I |6 coror or Race 7. manrieo O] never margRRo [Jj 8 DATE OF BIRTH |9. ace f}gl’hzft‘;? 1F ok 1 D\;E:a I UNDER 24 s,
emale White winoweglAL oivoreee ) Aug .21 s 1871& 2 I l

10a. USUAL OCCUPATION (Give kind of work done
during mosl of grorking life, even if retired)
Housewife

105, KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (City and atate or country}

Marion County, Mo.

P

12. CITIZEN OF WHAT COUNTRY?

U.S‘A.

13. FATHER'S NAME

John McCubbins

14. MOTHER'S MAIDEN NAME

Martha Snyder

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. gounknown) | S erEu war or datet of service)
L) on

16. SOCIAL SECURITY NO.|[17. INFORMANT

None

Address

Wm. Clayvell, Hannibal, Mo,

@

PART 1. DEATH WAS CAUSED BY: |

18. CAVSE OF DEATM [Enter only one catise per fine for (a), (0), and (¢}.]

INTERVAL BETWEEN
NSET AND QEATH

IMMEDIATE CAUSE () - Uremia wee
Conditions, ifany, | puE To (8) Congestive Heart Failure ?
which gave rise fo . " " N ¥ T
above cauae ;e)‘ ' P - 3 S 2 K
Sating the under-
> lying cause losl. DUE TO (c) neumonia Wweekxs
=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IN PART I(a) 19, WAS ALTOPSY
[ ‘-' q 3 x PERFORMED?
3 ves[J wo
:"—_' 200 ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1l of ifem 18.) )
& O ([} 0
2 | 2c. TIME OF  Hour  Month, Day, Year
do INJURY a. m. .
E p.om. )
X | 20d. INJURY OCCURRED We. PLACE OF INJURY (e. g., in or aboul home, ] 20f. CITY. TOWN. OR LOCATION COUNTY STATE
' WHILE AT g NOT WHILE farm, factory, street, office bidyg., efc.)
WORK AT WORK

21. ] attended the deceased from

I-30=57

T 279=57

5:50 P.M,

Death occurred at

and fast saw ::;1 alive on £=2=27

270:: : t (Dcimb/r;r;e)

22b. ADDRESS

‘@|:‘O

Hannibal, Missouri. =

Y

m on the date stated above; and to the best of my knowledge, [rom the causes arated.

22¢, DATE SIGNED

i :Jmn. cngu.u!?u‘. 235, DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or counly) - (State)
EMOVAL {Specify o) . L - . . .
Burial 2-7-57 ‘| Hydesburg, Cémetery, |: Hydesburg, Missouri.

UNERAL DIRECTOR

DORESS

5. DATE RECD. BY LOCAL REG,

727, |2-9-57

{Llicansed Embolmer's Statement on Reveue_Side)

. REGISTRAR'S S)GNATURE




OBt tsironeF . aniusll
| Indipnell : Isg[nf-:
covi mprsa0 0005 o _ _ Iarpaecod aaiveval
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| R ATBE g_th R agid’  elpie”
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apynd aries ariddydall r::ié{ ‘
W01 (Isdipasd (Jlsvys[O .mW_; ano; | énk“ ' 0’ i
doew I STATEMENT'BY LICENSED EMBALMER
v otuLia™ Junehk gvidesnte’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
adiug B sEpongen . :
.by me, OF DY ... e ceaaanl ‘Student Embalmer No............

working under my personal supervision..

Student....covemuicanreeerircrrecarcarsesesesaraneerens Signed...... 4 //"M '

Signature of Student Embelmer 00 S TTTTTArTTiTmmmmTRTmmmmmmmmmmananas s nnasnaaraassnes

AP ' S Lu:ensed Embal ‘No.. y&l—
Te=3-3 | Nt R O T 2 o'Add,es;élJ/

-
.t * - . . c
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the- above ;constityte s/ grounds for revocation‘of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body.xs not,exnbalmed,\iactd%hould be. soustated above . $3-T-%
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