Health,
B Waelfare
. Public
1 Service

“*\. Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo sympioms will bo listed. All

% diseases in Part | must be casually related. Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

FILED NOV 6

1957

THE DIYISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... GOAL ST

-- Primary Registration Dlsmct Noj@.?éj

STATE FILE NUMBER"

.. Registrars No'.

i 36649...

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Wheres docensed lived.

If instipution: Residance iuiot/

od;munbn)

. COUNTY o. STATE PR, «b. .COUNTY '~
: Marion M1 asouri rion
b. CITY (lf cutside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR OR
Yes{1 NoD
TOWN Hennibsal x TOWN tgnnd bal Jr-q' J Yoig Nem

FULL NAME OF (If NOT in hospitol, give location)

Length of stay in 1b

Reside on Farm

{

¥ea, no, or unknown)

IS wra, give war or dater of servics)

HOSPITAL d. STREET {1t outside, give locullon)
|NST|TUT|O:&€eSiden ce 1709 E.Goydon 200rEss 1709E Cprdon YesD NoX
3. NAME OF First Afiddle Last 4. DATE Month Day Year
DECEASED OF :
{Type o7 print) ALICE H, RORERTS _EATM _Qctober 25,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR \IF UNDER 24 HRS.
{ marrien (J never marrieo [ last birthdap) [sromie] Do o Yoo
Female White wingiee O ovorcen [ March 24,1864 93 711
" 10a. USUAL OCCUPATION (Give kind of work done {104 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen If retired)
Housgewife Winning Missouri U S A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Mason Lucinda Schoaland
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.] |7. INFORMANT Address

S
RIAL  CREMEMON,
REMOVAL {SPrifp}

T Re /s

23, Nnﬁgr CEMETERY OR cnzmﬁonv

Jilfs) Hone Herbert Turper Hannibal Misgso
18. CAMSE OF DEATH [Enter only one catise per [ine forda), (b}, and ()] | ) T o ° INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a)
y -
v . - .
Conditions, if any, | pue To (b) < _PMAM (‘ﬁ-'h ?3) / [M/
which pave risg to e J d’ 7 /
u.‘b‘m c:uu :e ' -
stating the under- . J—
= lying  cause laat, DUE TO (¢)
=] PART II, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONMDITION GIVEN IM PART L(a) T8WAS AUTOPSY
E PERFORMEDT a
S 14‘{ X ves [ wo O
:—: 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
g O g O
i’ 2c. TIME OF Hour Month, Day, Year
g INJURY a, m,
E p.om.
E | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout Aome, |20, CITY, TOWN. OR LOCATION COUNTY STATE
WHEILE AT [J noTw farm, fectory, strect, office bidg., eic.)
WORK AT WO
7 -
2l. J attended the deceased from M /7 .1]{0 and last saw ’?:’1 alive onM/?" J 7
Death occurrad at 2 AO m on the date satated above; and to the best of my knowledge, [rom the causes stated.
22a. SIGNATURE (ngfgf or title} . ‘€l 22b. ADDRESS Z2c. DATE SIGNED
e AN I Yedb- 57
23a.

ZATLON %Zv town. or county) (Srate E

%ﬁmamon

i ADDRESE:

25. DATE ECD. BY LOCAL REG.

1?/5’7

-~

{Licensed Embalmer’s Siufemenf on Roverse Side)

26. REGISTRAR'S SIGNAM

Eobent




RECEIVED _NOV 5 1957
MARION CO, HEALTH DEPT,
DATE FILED_NOV 5_ 1987

Trswtea

§ - - ~r e e A
byre- - - .
Cmafaa '~ et -
. r o P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
LT o o T~ o Py

working under my personal supervision..

Student.....oooiiniiiiiiiiii i ie s rrr i
Signature of Student Embalmer

T o ) A ) . 'P. O. Address. .HBI;nib.!il M3

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (B
to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN’ handwriting.
If this body is not embalmed, fact should be so stated above. :




