Wov 11,1957 ’

21. I attanded tho doce ., to and last saw ’:‘; alive on
Death occurred/at m on the date stated above; and to the beat of my knowledge, from the causes sta ted,

B e e | ‘
Specify - R .
Burial /- ]4-ST Mount 0livet Cemstery | Hannibal WMissouri

24, FENERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE 2/_.
%Hannibal Missoumi /L /S=~/o5 7 (&[,ZM L‘;}ﬂ. Xeelon

7 {Licensed Embalmer's Statement on Revarse Side)

2

2. oaTe siGNED
A’d‘ /3

23d. LOCATION (Cify, toten. or county) (State)

. THE DIVYISION OF HEAL TH OF MISS0URI 41 111
’ -,nv....'- '. e - [ P emmemann
“FLED NOV 22 1957 STANDARD CERTIFICATE OF DEATH B e e e s
Registration District No. ......-16.0...%.. - Primary Registration DI smct N&J&.m‘/jj ShOr Ragll"ﬂ{'i Np*% %.‘5,‘_%.
1. PLACE OF DEATH 2. USUAL RES!DENCE {(Where deceased lived. If m:!ilungn Rnndanc. b-!’ort
" - .- - * T .
- COUNTY o STATE : "B couNTY " adaisijdn)
° Marion Mi ssouri Marion -
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY i Inside Limits
I OR * Yes No O OR QU
TOWN Hennibal X TOWN Hannibal Yes@ NoD
e. 53‘5};#:&‘58': {If NOTm haspitel, givelacation}|Length of stay in 1b 4. STREET ' {If outside, give location] Reside on Farm
< INSTITUTION oy ; ILod ADDRESS o117 Phpcinnt YesO Nog
] —
-é E kR :::l or First Middle Last 4. DATE Month Day Year
- v EASID OF
2 (Type or print) EVA L. BUSCH peaTh  November 12,1957
o3 5, 5£X 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS,
: E’ Marrtep [ Never Marriep ] e oer e
S Female ¥hite wiogaeo (X owvoreen [} Asseuist 28,1875 &2 2] 14 l
3 : ‘F10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (City and atate or country) £ 12. CITIZEN OF WHAT COUNTRY?
E 3 W during most of working life, ecen if retired)
$. 3 Hoysewife Schuyler County Missourl| U S 4
E% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~® wun
T e & Hames S.Stewart ‘Elizabeth Ann Jones
T Z o L 15. WAS DECEASED EVER IN'U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
) = (Fes. no. or unkngwn) | (IF yea. pise war ar dales of service)
= Y He Nope Mys.4.E.Dickson Hannibal Missouri
R - E @ 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (), and (c}.] INTERVAL BETWEEN
 EV E PART 1. DEATH WAS CAUSED BY: Cerebral thr ombosis; Generalized arterit- ONSET AND DEATH
. H IMMEDIATE CAUSE
2 o @ scterosis
> o § -
2 z Conditions, if any,
L 2% O which gare r{: o | DUETO @
usg g chove caure (0),
0= — stating the under. .
ES « z lying  cause laat. | DUE TO (¢)
€ o =3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) T8, WAS AUTOPSY
T o = NS PEAFORMED? s
5g ¥ g 3 )( ves (3 no [
15 ; r“: 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part 11 of item 18}
L I I W] i3 a
22 < |8 -
N 21 20¢. TIME OF Hour  Moyaih, Day, Year|
: © =l < mury wm -= .
g : E p-m. -
- Cz) Z ] 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. 2 w WHILE AT NOT WHILE O farm, factory, street, office bidg., ete)
; E prt WORK AT WORK
- 3
s
5
c
2
o
13}

diseases in Part | must be casually related.

W e iy TV DIV T

% Doctor
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RECEIVEDNOV 195957, - = e
MARION CO. HEALTH DEPT. . .

WOV 1 9 1557
DATE FILED — ‘

oo ‘- . .o .t '

STATEMENT BY LICENSED EMBALMER

#

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...l e d e e e ereesaaraaeaasasaeanane » Student Embalmer No...........

working under my personal supervision.. Ce

Student ... i Signed.... j‘%‘;i

Signature of Student Embalmer

Licensed Embalmer No.,....454(

¢ - T . B ’ : " U o P. O. Address Hannibal Mi:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.fo comply with the above constitutes grounds for revocation of license), .
" 1f émbalmed by a STUDENT he also shall sign in his OWN handwriting.
H this body is not.embalmed, fact should be so stated above.




