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Coroner connot certify to o death due to natural couses.

Jisegses in Part | must be casvally related.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Zﬁf .............. Primary Registration District No. 30 % 3

F}LED JUL 171957

Registration District No.

(&.}. ;98

TTUSTATE FILE NUMBER

. Registar's’ Nngﬂ“?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsosed lived. 1F instiiution: Ralldcnj- before
. . STATE b. COUNTY admiation)
COUNTY _ Marion ° Missouri ° _pi
b. CITY (lf ouvtside corporare limits, give TOWNSHIP only) | Inside Limits c. CITY e 1nb:i:ie Li-m-ils
OR OR
toww Hannibal Mo. Yergi HNoO town Bowling Green &5 2 cyei% Ned
c. Egls.#l'lfj:ll:\EoOF {tF NOT inhospital, givelocation)|Length of stay in Ib 4 ST {1f outsids, give location) Reside on Farm
mstitution St.EBlizabeth 2 days ADDRESS].EOG W. Locust YasO NoD
1. NAME OF Firat Middle Laat 4. DATE Month Day Yeor
DECEASED r':’ OF
(Type or print) Alberts Susan Thompson e July 4, 1957
5. sEX 6. COLOR OR RACE T MARRIED [} NEVER MaRRIED (]| 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
5 ! ED fast birthday) [Menthe | Dave | Hours | Min.
Female - Colored wibaes K ovorcen (] Aprill 5,1897 60 . 219 l
-110a. USUAL OCCUPATION (iain kind of :work done |10b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and atatc or country} 0 12, CITIZEN DF WHAT COUNTRY?
during most of working life, coen if retired) .
House work -——————— e Lincion Co, U.5.A, i
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charley McGinnis Elizabeth Webb
15. WAS DECEASED EVER iN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. tNFORMANT Address

(Ver, no. or unknawn) U} wea, give war or dales of service}

498-34-568

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATYH {Enler only one catuse per line for (a), {8), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Seneviocseln It

Alvesta Lawson, Bowling Green, Mo

INTERVAL BETWEEN
QNSET AND DEATH

Nevrosns

Conditions, if any.

buE TO (8) A’/EMC/EWJ"C /C‘W' D/J‘C'a.re_

/w%_

which gave rigg to

¢ couse (&),
stating the under-
lying cauge last,

DYE TO (e} é”‘""'/ﬂ}!ﬂé 47;‘(05 C/f’rv‘f&f

Sansel yaney

z
=} PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 3. wns 6\:;%5\’ 2
-
g Brie rv sclecolec Gernarene of . Deobeps AMefitus 4260 |..0 o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCBMBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Part Il of item 18}
§ 0 O a -
=1 §20c. TIME OF Hour Month, Day, Yeor —
s INURY  a.m. - .
E p.m. ) -
E | 20d. INJURY OCCYRRED 20c. PLACE OF INJURY (e. 4., in o ahout kome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHLE farm, factory, street, office bidg., efc.)
WORK AT WORK

Sﬂ) nndlauuw':“—n’huon Joly & 457

Death occurrad at L Y p

ZI I attended the deceaud om HH'M//_’ 74S-j , to JV"J

m on the date ltl/‘d above, and to the best of my knowledge, from the causes stared,

22a. NATURE o (Degree or title)
M Qu/dx& M.

C;

22¢, DATE SIGNED

7-7- 59

22b. ADDRESS

Hannbal. Mo

23a. BURIAL, CREMATION, |23, DATE

BOr1 ™ | July 6,1957

23¢. NAME OF CEMETERY OR CREMATORY

Memorid Garden

23d LOCATION (c:r; town. of eouaty) ’

Bowli

24. FUNERAL DIRECTOR

ADDRESS

Grace Bankhead, Bowling Green, Mé. 7-7-4"7

25. DATE RECD. BY LOCAL REG.

{Licensod Embalmet's Statement on Reverse Side)

A%REGETR RS SIzHATURE Z

{State) r
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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 en

by me, or by S-S y Student Embalmer No.

working under my personal supervision..

Student ..o .,anJAjZ . Qo
Signeture of Student Embslmer . .
Licensed Embalmer No f‘f
L. . _.. L ) P. O. Address
- 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).

e *If 'embalmed by a STUDENT, he-also shalltsign in his"OWN handwriting: -
If this body is not embalmed fact sl}fuld be so stated above.
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