FILED AUG 1 1957

Registration District No. ._g..a._ﬂ...ﬂm.-

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25391

TATE FILE NUMBER

Primary Registration District ND\S_--(Q;--%"‘E ........... ‘Registrar's No.ﬂ?...za--:--

| B
Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(]

diseases in Port | must be cosually related.

\
S

1. PLACE OF DEATH 2. USUAL RESIDENCE, (Whare dacaasad livad. 1f institution: Reiidenip’before”
- ] ission)
. COUNTY a. STAT . ‘: . } b. CQUNTY T':“'?n,
" Marion ﬁdig,ﬂouri <. ‘Mar ion -
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | lnside Limirs c. CITY : h’lsidg Limits
OR Yeess NeD OR e o2 e e 0%‘?0 | fneide Limi
town Hannibal . TOWN Palmyrs ’ Y“R NoO
c. Egls_g’_”b_l:f%gF {lf NOT in hospital, givelocatian){Length of stay in 1b 4. STREET {If outside, give locotion) Reside on Farm
INSTITUTIONSt,, Elizabeth Hosp 4d§1E§ ADDRESS Yes® HNoD
1. NAMLE OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED of
(Type or print) MARY ELLEN ROBBINS DEATH  Ji 1Y 20 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yrars | IF UNDER | YEAR |IF UNDER 24 HRS.
MARRKD K] never marrien ] | foxt birthday) [Montha | Daw | Hours | Man,
Female White winowep (] oivorceo DiMarch 28 1897 60 -

‘110a. USUAL OCCUPATION {(ipe kind of work done

during moat of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRY?

/

24. FUNERAL DIRECTOR

__E.T.Sprague

ADDRESS

Pelmyra Mo.

25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S

7 26-57

Dl

%@M

Housewife LaPrairie Ill. U.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samiel Thompson Sarah Anderson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{(¥es, no, or unknown} (IS pes, give war or dates of ssrvice}
No ] ———— ———— Mrs, Paul Donelson . Palmyra Mo.
18. CAUSE OF DEATH [Enler only one cauy; ru]nr (a), (b) end (¢).} INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: W f éz ONSET AND DEATH
IMMEDIATE CAUSE (a) o > 2 S
" A ]
Conditions, if any, | pue To (b) %ﬂ M’W 5’0"’4% .
which gave risg to 1 . - . . . PR 1 y
ntl:;u cgun : v v . ’ ’ - *
staltng the under-
= Iying cause lost. BUE TO (¢) -
Q|- ¢ PART-H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) -~ 19. WAS AUTOPSY
=t PERFORMED? )
3 . /7[ / X ves [ no [0
:—"_- 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 1] of item 18.}
& O O 0
ol | =
3 20¢. TIME OF Hour Monih, Day, Yeor
IJURY  e.m. . . ) Lo -
HEI p.m.
E | 204. INJURY OCCURRED e, PLACE OF INJURY {¢. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidp., etc.)
WORK AT WORK e - vd
2. llt:enu"ad r..‘m deée d from / f 7‘& , to »e,/ and last saw ::;1 alive on 7/)’ 6//\. 2
Death occurred a[ .1 F m on the o atated abave; and to the best of my knowledge, from the causes stated.
22a. SIGNAT| i (Degree ) 2h. RE! . . TE SIGNED
¥ %\@ ﬁ/@:—«q Al 9%() / L/ LY
23a."BURIAL. CRE 235, DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Statey
REMOVAL (5 ' -
Burial 7/23/57 Greenwood Cem. Palmyra

SIGNATURE

J/,a%u

{Liconsed Embalmesr’s Statement on Reverse Side)




MARIGN: CO, HEALTH DEPT; -

RECEIVED “°- 30 1957

DATE FiLED_YUL 3 0 1957

STATEMENT BY LICENSED EMBALMER
- . : y 3

N .

1 hereby certify that the bodf whose name is recorded on the reverse side of this certificate was er

.t

Student ...t Signed... é‘ J ...... M‘..ﬁ ..........
Signature of Student Embalmer

Lidensed Embalmer No.. 524'

" 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 hiss OWN handwriting.
if this body is not embalmed, fact should be so stated above.




