Health,
Walfare
Public
Service

b. 300
. 1-56

Coroner cannct certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coronar, efc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

-5 diseases in Paort | must be cosually related.

Ty Doctor,

Br.

Well
FILED MAR 21 1957

Ragistration Distriet No. ...

THE DIVISION OF REAL I UF MIaSUUKY
STANDARD CERTIFICATE OF DEATH \5-76 é

<o Primary Registration District No. Y

9415

STATE Fll_E NUMBER

S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institytion: Residence before
admission})

o. COUNTY Marion a. STATE Missouri b.. COUNTY Marion |
b. CITY {If vutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 6 qo Inside Limits
R _
T%WN FH ller‘ Tr\ShD Yes) No IX] T%%(N Han nibal o) Yestl NeOX
1
€. FULL NAME OF {If NOT inhospital, givelocation)|Langth of stay in 1b ¥ id 1 Reside on Fa
HOSPITAL OR d. STREET {If sutside, give location) o m
INSTITUTION B R #2,Hannibal LMo, aopressRR #2 ,Hannibal Yes® Noo
3. :::ltl“ol' Firat Middle Laxt 4 oa;_rt: Manth Day Year
(Typo of print) Evaline S. Ragan eexn  3/3/57
5. . 7. 6. DATE OF BIRTH 9. AGE (I » | IF UKDER 1 YEAR hiF UNDER 24 KRS,
SEX / [6. color oR Race MARRIED [ never mARRIED | g I Toit birthtan) ""u'l o T Froes 1 rr—
Female White wipoweo X pivorceo £ 2/14/1867

10a. USUAL OCCUPATION (Gipe kind of work done | 104. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BERTHPLACE (Cigy sesd atato or couniry)

O 12, CITIZEN OF WHAT COUNTRY?

Housewlife Marion Co., Mo, U.3-A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John W, Scothorn Sarah Catherine Taylor

15. WAS DECEASEDC EVER IN U. 5. ARMED FORCES?
{¥ea. no. or unknswn) | (If ges. pine war or dales of service)

N o

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

leslie bcothorn, RR¥2,Hannibal,

Mo,

- IN‘I’ER\IAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause pcr/lnu Jor (a), (B}, g ir) ]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)-

MWM

21. I attended the deceased from 47_0_5T§ﬁi o
Death occurred at m

Conditions, if any, DUE TO ()
which gave rise to .
g e ;f ' M—’ M
#ating the undet- .
=z lying couse last. DUE TO (&)
=] * PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a)} 13 :“&'—; t‘)\:;‘ég” o
=
3 'L)I 260 | ves O woid
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 11 of ltem 18.) -
sl o o O
o
- 20c. TIME OF Hour  Month, Day, Year
ol My  eom . )
E p-m. . -
X | 204. INJURY OCCURRED. 20e. PLACE OF INJURY (e. 0., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK - v
} ] and last saw her alive o ’

on the date stared above; and to the beat of my knowledge, from the causes stated.

2Z2a. SLGNATURE

(A UF et &S 159 |7

yE SIGNED

230, BURIAL. CREMATION? | 235, DATE

HEMOV?L.(Silﬂ']r\ 3/5/57

23¢. HAME OF CEMETERY OR CREMATORY

Riverside Cemetery

£3d. LOCATION (City, towrn. or couniy}

7 (Stee)

ADDRESS

24 FUNERAL DIRECTOR 59

Hannibal ,Mo.

Z5, DATE RECD. BY LOCAL REG,

Hannigiimﬂisqour
e .

S SIGNATURE

(Licenzed Embalmer’s Statement on Reverse Side)




RECEIVED PR 2 0 1957
MARION CO. HEALTH DEPT!
DATE FILED. AR 20 th

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ...l e eeeasetaesessestetasresaamaneractsasrennrozatnsiensennas teesanas , Student I':‘.rhbalmer.-No ...........

- working under my personal supervision..

Student ....oovei e Signed....... kj.[ M@meﬁa ............

Signeture of Student Embalmer

Li:censed Embalmer No.... ........ |

- ~ P, O, Address Hannibal,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
" If ernbalmed by 2 STUDENT, he also shall sign in his OQWN handwntnng
If this body is not embalmed, fact should be so stated above.




