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diseases in Part | must be casually ralated. Coroner cannot certify to a death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUL 291957...... oo 2 0G0t W FOED e 24

Dr.Roller

25382

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-r- d-:na:ud livad, H institution: Residence bef 4
a. COUNTY Marion o STATE Hisso curi bcmmwwarion“”’w
b. Cg{;{ (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY it SR o 7‘ Insnie Llrml:
TOWN Hannibal Yes NoO ch'nsm Hann ibal oléq' O es &€ new
c. rlg'gFl’-l'l’:'AAl}_dE OF (If NOT in hospital, givelocation)fL ength of stay in 1b d. STREET ‘&abufildu ive locmnon) Reside on Farm
lenTUTn)QLgBl Magnolla apDREss 991 1 YesO
3 :::a :‘rn N First Middle Last 4. DATE /w Year
(T5pe or pring) Laura Effie Norman o T/ 18/57
S. sEX 6. COLOR OR RACE 7. marrieo [ never Marmigp [J] B- DATE OF BIRTH |9. AGE (fn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
- {nsf birthdey) {Afontre | D o i
Female / White woofkofl  oworemD)|  4/24/1867 90 R
10a, USUAL OCCUFATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 5 12. CITIZEN OF WHAT COUNTRYT
during moat of workinv tife, even if retired) .
Housewife Ralls County, lMo. U.S.A.
13 FATI;ER'S NAME 14, MOTHER'S MAIDEN NAME
; Sanuel Roland Susan Shulse
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{VYex. ne. or unknown) {If yea. give war or dales of service)
Mrs. Cora Chambers,331 Magnolla

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH | Enler onlp one tause per line for {a), (), ead (c).}
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebral Thrombosls - -

INTERVAL BETWEEN

Mo
= ONSET AND DEATH

Hamibal,

Conditions, JfﬂHII DUE TO (B)
which gare rise fo
above couse (0),
sloting the under- i
= fying cause last. DUE TQ (¢}
] PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ,[T3.WAS aUTOPSY
= 3 2_ PERFORMED?
g 5 X |vesO %f@ y
i }20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part'Ior Part 1 of ftem 18) ~ - i
& O 0 |
= | 2e. TIME OF  Hour  Month, Day, Year
S INJURY o m.
E p.m, .
!_ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bidg,, elc.)
WORK AT WORK
. te and /last saw ":::1 alive an June ll"- 1957

2l. Jattended the daccased. fro
Doath occurred g/—L‘BB P M

mon l}‘\_e date stated above; and to the best of my knowledge, from the causes stated,

2a. 3IGNATU//F/ ree or {lile)

23z, BURIAL. CREAATION, 23;. NAME OF CEME

SETAET

Olivet ﬂemetery

- 22¢, DATE SIGNED

Yig fi)

23d. LOCATION (Cify, town. or couniy} (State) /

Center, Missouri

ADDRESS

Hannibal, Mo.

25. DATE RECD. BY LOCAL REG.

7/14 /57

26. REGISTRAR’S SIGNATURE

b

ba

{Licensed Embalmer’'s Statement on Reverse Side)




] JUL 2 6 1957
RECEIVED

MARION CO. I;JIEALTH ’DEP‘I';_:
DATE FILED_ " 2 6 1957

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, orby .............. PO et ea ettt eaee et e—aas ..., Student Embalmer No........

working under my personal supervision..

Student....eo i
Signhsture 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 embalimed, fact should be so stated above.




