FILED JUL 8

u
1957

THE UIVISION OF HEAL TA OF MISOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. .. M0

‘E?

-- Ptimary Ragistration District No. \30 ?

QEZ.LQ B8.64-
w33

1. PLACE OF DEATH 2. USUAL RESIDENCE. {Whare deceased-lived. |F institution: Residence befors” ‘
admissigh)
a COUNTY  Marion o STATEMS csouri b. COUNTY Mario /’ |
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY T Inside Limirs |
OR 0
toww  Hanniball Yos® NoO Town Hannibal .Du-w 3 ves¥ Noo
c. FULL NAME OF (1f NOT inhaspital, give location)|Length of stay in 1b :
HOSPITAL © d. STREET {1 ou!snde give location) Reside on Farm
INSTITUTION RSt .Elizabeth 26 YI‘S. ADDRESS 915 LYOII 3 YesO No
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED - or
(T¥pe or priaf) Elizabeth Qovilla Wassell oeats June 26 1957
5. SEX . COLOR OR RACE 7. MARRIED [‘_‘_] NEVER MARRIEDD 8. DATE OF BIRTH 9. ’Mi‘E ('I?ngm? IF UNDER | YEAR IF UNDER 24 HRS,
- ; . . ast Qrilaay) | Months | Dawm Hours | Min.
L2 Mader White: mogamm mvorceo ()] June 1, 1879 'Zé ) [ . I
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‘. .U'SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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10a. USUAL OCCUPATION (Gire kind ojwork dane
during most of working life, even if retired)

108. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRYT

(Yer, no. or unknown! I (If pex. pive war or daier of servics)

Housewife None Baylis Illinois U,S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Allen Jane Briggs
15. WAS DECEASED EVER IN U. 5. ARMEC FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs.Hazel &holich Laddonia Mo,

18. CAUSE OF DEATM [Enfer only one cause per line for (a), (), and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral vascular accident

INTERVAL BETWEEN

ONiETa!!D DEATH

Conditions, ifeny. | pue 1o @y ehronic myocarditis 1 year
which gare risg to .
above cauze (6). ~ . .
Hating the under-
z lying cause loal. BUE TO (o)
=} PART ). OTHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{n) . 19, x:&gg;ggf;\’
[ :
g H222 ves[] wo
B 20a. ACCIDENT SUICIDE HOMICICE | 20b. DESCRISBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Pari 1 of item 18} 4
& O O ~ 0
v A -
2 | 2c. TIME OF - Hour  Month, Day, Yeor |- .
Sl NURY . aems S LT T .
E A p.m. - .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE 0 farm, factory, street, office bldy., elc.}
WORK AT WORK '

1,

Death op€dyrad at

2\) ! attended the deceased from 6[ 2% 56 e ﬂ . to

[26/57

and last saw “:ﬁ; alive on 6/96/ -57

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

S T

(Degree or :me)

éhn¢o4¢zg

g

22, ADDRESS

22, DATE SIGNED

B &L Bulldlng,nannlbal 'l‘tlssourl 7/27/57

23a. BURIAL, CREMATION,

'6“8- 57

AME OF CEMETERY OR CREMATORY

=R

{City, .‘owﬁ or counly)

{State)

-

REMOVAL { Specify} Pk co
ROvay E Lawn Memorail ) .
24. FUNER {RECTOR ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

H CFrctes




RECEIVED VUL 5 1957 - e
MARION CO. HEALTH perti
DATE FILED VUL 5 '@ﬂ |
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'
STATEMENT BY LICENSED EMBALMER
'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

by me, or by ..... U e emeiaaaean, R G , Student Embalmer No........

- 1
- working under my personal supervision..

Student....oooivis it a i
Sxpature of St.udent. Enbllmer

P P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwntxng

If this body is ‘riot embalmed, fact should be so stated above. = .
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