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Caroner cannot certify ta o death dus to naturel couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

- ai-loﬂs'al- in Part { must be éas-uullly r--luiad.

TAE DIVIAIUN UF TTEAL I U MlaoUURI

STANDARD CERTIFICATE OF DEATH
Registration District No. . 92 ..,.*7*....‘.. Primory Registrotion District NCQJ.O 5“3

FILED AUG 12 1957

<5330

STATE FILE NUMBER

— Registrar's No.éfa—u—

1. PLACE OF DEATH 2, UsuAL RESIDENCE gwh.r. daceased lived. If insll'uhon R-ndam:c be,
. STAT . gdmiykion)
o COUNTY Marion a E Missouri ke coumv Marion /"'
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits - c. CITY B E uln,,a, Limis
OR OR -t
TOWN Hannibal Yestg Noo TOWN Ha.nnibal : # olesE NoD
c. FULL MAME OF {If NOT inhospital, give location)|Length of stay in ib I N
HOSPITAL OR d. STREET ou de gnf lecation) Reside on Farm
insTITUTION St.Elfzabeth Hospifal aDDREss 1712 25{: gt YosO Naly
3. NAME OF First Middle Laxt 4. DATE Month Day Year
chul‘b_ OF
(Twpe or prine) OLLIE BELLE RINKER otah  July 27,1957
5. SEX 6. COLOR OR RACE | 7. marmiEp L] NEVER MARRIED ]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR Jir UNDER 24 hits,
al / Whit 1885 fast M"H_’?") Months [ Deys T Houre | Min.
Female e wivowsb [ oworeeo [ October 17, 2 1
-1 10a. gsui“' OCCUPATIONk(iGIDf/kmd ojwfrk!dorég 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} T4 12. CITIZEN OF WHAT COUNTRYT
uring most of working life, even if retire
Housewife Curryville Missourl UsaA
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
James Routon Not knowm
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreys

(Vﬁ a0, ar unkngwn} (A'Nn give war or dales of aervice)

Leyi Binker Hannibal Migsouri

18, CAUSE OF DEATH [Enicr only one couse per line for (a), (&), and (¢).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
mmeoiaTe cause (o) Cerebral vascular accident weeks
Conditions, if any. ) buE TO (6) Hypertensive arterio sclerotic heast disease 5 months
willch gape risg fo
'c?ane cgusz ; ' - .
stating the under- .
= lying cauae last, BUE TO (¢)
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a) 19. WAS AUTOPSY
= PERFORMEDT )
] 2o ves [J wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1 of ifem 18.)
é O a O
E‘ 20c, TIME OF , Hour  Month, Day, Year
s INJURY a. m.
E p-m. .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ., in or ghowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J WoTwHiLE Jarm, factory, street, office bldg., etc.}
WORK AT WORK
2l. 1 attended the doceased from July 133 1957 . to July 2 1 7nd last saw hl." alive on Jul 27 1
Dqﬂ'h occurred at L 00 A m an the date stated above; and ta the beat of my knowladge, from the causes stated.
224. SIGNATURE (Dcprn for m.r,) . 0 22h. ADDRESS 22¢, DATE SIGNED
M, D, °| 707 Bdwy, Hannibal, Mo, 7-29-57
2la IAL, cnsnm(fm‘ 23h. DATE . 235. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State)
euom (Specify
/30/57 ‘Pleasant Hill Cemetery Pike County Missouri

ADDRESS

Hannibal M1 ssol

25, DATE RECD. BY LOCAL REG.

;
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{Licensed Embalmer’s Statement on Reverse Side)

it 73/ 57




RECEIVED 6 0 & -.
MARION CO. HEALTH EPT.
DATE FILED 9T B ’

o .

STATEMENT BY LICENSED EMBALMER

L. .. - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
f=3 2 o s I =T N < PP

working under my personal supervision.’

Student ..o et riesaaaaaes
Signature of Student Embalomer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
"to comply with the above constitites grounds for revocation of license). .

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




