THRE DIVIDIUN UF HEAL 1R UF MiaoUURKL
STANDARD CERTIFICATE OF DEATH

Ragistration District No..za...z........,.‘..mPrirnury Registration District No.93_0..¥_.3_._........ Registrar's

FILED DEC 12 1957

STATE FILE NUMBER

s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutipn: R.’idans.'bggnf.)
. COUNTY a. STATE . .b. COUNTY armizsion
: Yarion Missouri Shelby
b, C(I)EY (if outside corporate limits, give TOWNSHIP only} | Inside Limits €. CéTéY 0 lnside Limits
TOWN Hannibal Tesy MNoD TOWN Shelbyville Lo Yed) Nao
) " " " - T
<. Eglgg’-l'r:AAlt‘%SF (1 NOT inhospital, givelocation)]Length of stay in 1b 4 STREET {IF outside, give lacation) Reside on Form
msmiTuTion  St.Flizabeth Hospjital ADDRESS Yes N
1. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OFTH
(Tvpe o7 print) ETTA PEARL DAMRELL ATH_November 26,1357
5, X . B. DATE OF BIRTH 9. AGE {(In years | IF UNDER 1 YEAR lIF UNDER 24 HRS.
SEX 6. COLOR OR RACE 7. marrien ) never marrien [] | e éir!hﬁ'uv) ok | 57 _UNDER 4t
remale White wods @ owoseeo [ Novenber 27,1680 76 Th| ey |

‘] 10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Housewife

104. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

Uys A

0

11, BIRTHPLACE (City and ntate or country)

Shelby County Missouri

13. FATHER'S NAME

AARON FORFMAN

14, MOTHER'S MAIDEM NAME

MAETHA VIRGINIA COPENHAVER

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥er, no. or unknown) U] wen. give war or dates of serviee)

No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

MRS.MATTIE SANDERS, SEFLBYVILLE MISSCURI

AT TEQVEITEE =Y 2 7, 1T TR TR 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
ONSET APD DEATH

Conditions, if any,

18. CAUSE OF DEATH [Enter only one coule, line for (a), (b}, and (c}.]
PART |, DEATH WAS CAUSED BY: LT %
{MMEDIATE CAUSE (a)

disooses in Part | must'be casually ralated. Coroner cannot certify 1o a death due 1o notural causes.

BVl P IV el O TR A AT T IR A I A
"= Doctor, coroner, etc. must use only standard nomencloture in iteam 18. No symptoms will be listad. All

3
—

~—

25. DATE RECD. BY LOCAL REG.

/- 3057

whick geve risg fo —r E y
above cause ;e). I - Ly / / -
slating the under- .
z !vinﬂv catae last. OUE TO () ,Alngg ol o : P L s 4 i o et 4
=] PART il. OTHER SIGKIFICANT CONDITIONS NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITON GIVEN (N PART '(“’44 3 13. WAS AUTOPSY
= P 2 x f:uroamem
§ y',zy(/ e L y es X1 @
E 20a. ACCIDENT SUICIDE HOMICT 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nattire of’/ﬂ in Part Tor P Fof itern 18.)-
& O O O
- 20c. TIME OF  Hour  Month, Doy, Year |
s} INJURY a.m. -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATICON COUNTY STATE
WHILE AT [ wor WHILE O Jarm, foctory, street, office bidg., efc.)
WORK AT WORK
21. I attended the deceased from 10-16-55 , to 112657 and last saw :,-:;, ativoon 1126457
Death occurred at _, 11:50 P. m on the date stated above; and to the best of my knowledge, from the causea stated.
ATYRE (Degree or title) Of22. avoress B ] Z2c. DATE SIGNED
f M.D. 60 N, Sixth, Hannibal, Mo. 11-29-57
23a. BURIAL, CREMATION, |234. DATE 23c. NAME OF CEMETERY QR CREMATORY 234. LOCATION (Cily, town. or counly) {State)
REMOVAL (Specifyl . . .
Duyrial 11/29/57 TG00 % Cematery Shelhyyille ¥4 ccnurt £%

EGISTRAR'S St

Ew

ATORE™ — ~#/ -t

{Licensed Embaolmer's Statement on Reverse Side)




DEC 1 0 1957

RECEIVED :
MARION CO. HEALTH DEPT.>
DATE FILED BEEA) %7"“ -

STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .. oeioiiiiiiiiann, et e et e ereeeeie e e erereeeaaa—as

working under my personal supervision,.

Student oo i ia e
Signature of Student Embalmer

DU S e a e . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fz

" to comply with the above constitutes grounds foér révocation 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. T ‘

- - |

|




