. Health,
& Welfare
§. Public
th Service

8. 300
v. 1-56

Coroner cannat certify to o death due to natural causes.

Doctor, coroner, ete. must use only standard nomenclature in Hem i8. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

Q
\SQ

v

THE DIVISION OF HEAL TH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

._h? ............... Primary Registration District No.

FILED DEC 30 1957

Registration District No.

STATE FILE HUMBER

30 V 3. Ragistrars No, é‘??

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befors
e COUNTY Ma rion a STATE Ma, b. COUNTY Mari"‘""""""’
b. C(l)':;Y (1§ outside corporate limits, give TOWNSHIP only} | Inside Limirs <. CgI‘;Y q\. Inside Limits
TOWN Han.nibal Yos #F NoD TOWN Hannibal Dlp D YesO® NeD
c. Egls_ll;l_‘h_l:t\EogF (f NOT inhaspital, givelocation)]Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
nstTuTioN g+, E14zabeth Hospital6 d aporess_ 1007 Ely St Yoo no¥
3 ::gt‘na:' First Afiddle Last 4. DATE Month Day Year
D OF
(Type or pﬂ'nt) Madge Megown DEATH 12 - 21 - 19 57
5. sEX l 6. COLOR QR RACE 7. mnni‘:o B NEVER MaRRIED ] 8. DATE OF BIRTH S, AGE {In years | IF UNDER | YEAR Jif yNDER 14 HRS.
tast pirthday) [onihe | Dom Hours | Min,
Female White wipowep [ ovorcen ] Dae 27, 18 96 6’)0 |
] 10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE '(c,-,,, and atate or country ) D 12. CITIZEN OF WHAT OOUNTRY?
during most of working life, tven if retired)
Housewlfe Loulsana, Mo. Us

E3. FATHER'S NAME

Harvey E. Barrett

14, MOTHER'S MAIDEN NAME

Nancy Jane

Hark

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

(¥er, ne, or unknown}

UIf yes. pive war or dates of servics}

No

Hannibal, Mo.

Paul Megown

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: usion ONSET AND DEATH
IMMEDIATE CAUSE {(a) coronary OCCl i
Conditions, if any,
which gate F{u to DUE TO (5)
? ] cgu‘u ;)-
stating the under- .
= Iying cause lost. DUE TO (¢}
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. '\,’tsﬁ_ 3:;01’5\’
(o4 .
< .
g Rheumatoid arthritis, severe « 20 { |vsO No% 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part Tor Part 1T of tem 18.)
& 0 ] 0
2 | 2¢. TIME OF  Hour  Month, Day, Year
o INJURY &, m. |
a p.m.
"]
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK Dec T 195 - . 350 21 }95-7 BUU 21 1?5?
»
21. I atrended the deceased from 2 ’ s ta d and last saw :‘:;' alive on
Death urred at 2P r.q’o-n\lhe date atated above; and to the beat of my knowlsdgde, from the causes stated,
22a. 816G f {1220 ADpRESS . ‘ 22, DATE SIGNED
2 ol o 22357
230. g st . DATE ERY OR CREMATORY 2. LOCATION (City, town. or county) {State)
REMOVAL fSpeeify : £l
Buri 12-24-1957 | Mt. Ojivet Cametery annibal, Mo,
24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

25. DATE n:cg.anv mcn\g:%ﬁ
Ralvh Clark F.neral Home- Honnibgl, -2

}JO -

{Licensed Embalmer’s Stotement on Reverse Side) .




RECEIVED | BEC 2 7 1957 -
MARION CO. HEALTH DEPT: ]

DEC 2 7 1950
DATE FILED —
RN _
. s P - .
. STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recgrded on the reverse side of this certificate was emb

by me, or by ...

‘working under my personal supervision..

Student ... oo iiiicisiasaceaeeae L~ Signed.....
Signature of Student Embalmer
‘ Licensed Embalmer No.. 4217
R : G - P. O. Address. Hann:i.ba,l,
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
N -‘. to_comply with the above constitutes. grounds for revocation of license).

- 1If embalmed by a STUDENT, he also shall sign in his OWN handwntl-ng
, I this body is not embalmed, fact should be so stated above.
* 4
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