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s ‘casually related. Coroner cannot certify to o death due to natural causes.

.. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o>

)

THE DIVISION OF HEALTH OF MISSOUR! .-
¥
ALED JUN 28 1957 STANDARD CERTIFICATE OF DEATH _ B2 02 ,(Wa &3
Registration District No._..._....2..£.).9........ .- Primary Registration District Nc 301.}.3 .......... v Rugistror i No.. 22£?
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Where decacsed lived. IF institution; R"ndenc- belors
a. COUNTY Marion a. STATE Mo. b. COUNTY “Mari on
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
_TOWN Hannibal Yos o Noo roww  Hanmibal pls sc:‘fu Yos ¥ Nom
c. FULL NAME OF (1 NOT inhospital, give locatien)|Length of stay in 1b (1§ d P
HOSPITAL O d. STREET outst e, gwg location) Reside on Farm
INSTITUTION. 1311 36th St 10 yrs Aopress 1311 36 YesO NoD
3 :::zla" First Middle Lost 4. DATE Dgnll Dg. Year
T it Ella Frances Thomas & -~ 16 - 1957
5, SEX ] 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH |9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 4 KRS,
last birthday) [Mdonths | Dow | Howrs | Min.
Eemale 4‘; White wlno‘vgflj mvoresn )] Jdan 19, ]_8@8 79

“]10a. USUAL DCCUPATION g o
durinp moat of working life, even if retired)

Housework

{Gipe kind of work done

106, KIND OF BUSINESS Oft INDUSTRY

11. BIRTHPLACE (Ciry and atate or country)

Pike County,

¢

Mo.

12, CITIZEN OF WHAT COUNTRY?

US

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Franedis Childs

Sarah Strother

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, na. or unknown) l {If yes. ginc war or dates of service)

No

16. SOCIAL SECURITY NO.

17. 2

RMANT

Address

Hannibal, Mo.

PART | DEATH WAS CAUSED BY:

{8. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).]

r

INTERVAL BETWEEN
ONSET AND DEATH

_~Hannibal, Mo.

6-34-37

IMMEDIATE CAUSE (a) " Coronary: thrombosis hr,
Conditions, i/ . | DuE To (b) Coronary arteriosclerosis 8 years
whick gave ris¢ fo B
n:hovc c:uae ;t 4 f . g '
sating the under- .
- lying  cause lasl. DUE TO (¢)
Q PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART §(a) 19" WAS AUTOPSY
- PERFORMED? z
3 H 28 |vwsO v
."-'-_' 20g. ACCIDENT SUICIDE | HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& (W] 8 [}
;‘l 20c. TIME OF Hour » Month, Dav. Year
o INJURY a..m.
E p.m. v
X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D ferm, factory, street, office bidy.. etc.)
WORK AT WORK T
21. 7 attended the d. d from 6- 1 49 , to B- 16 57 and last saw ‘,‘:’::1 alive on 5=-29- 57
Death occurred at lﬁ’ q 200 A monthedate stated above; and to the best of my knowledge, from the causes stated.
aa@ul - (Deyru ortitle)y .. €] 22- ADDRESS ~ Ce 22c, DATE SIGNED
/( M.DJ 100 N, Sixth,-Hannibal, Mo. | 6-22-57
Z3a. BURIAL, cn';nnﬂfu‘. 23b. DATE 23¢. MAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, toton. or county) (State)
EMOVAL ( Specify L . . ! L
uria b- 19-1957 “Barkley Cemetery New London, Mo,
. FUNERAL DIRECT| ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE Ty

{Liconsed Embalmer’s Statement cn Reverse Side)




5 195H -

- JUN 2 CoL . (3
1) Jn LA
ﬁf}f;& O HEALTH D;:P’r,
N 2 5 19 |
paTE FILED_S2 23 '
‘-l - | *STATEMENT BY L.‘ICENSED EMBALN‘IER :

rr
A

Ihereby certify that the body whose name is recorded on the reverse side of this certxflcate was e

byme, or by ... ..l L e e e eeiemesiassacanenseenvereeanens frreanan ,- Student. Embalmer No.......

P. O. Address . Hannibal

" Note: THe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
v _ to_comply with the above constitutes grounds for revocation of license). . * £
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T
If this body is not embalmed, fact should be so stated above. - - S




