Dept. Health,

Doctor, coroner, etc. must use only stondard nomencloture in item 18. Mo symptoms will be listed.

securing the medical certification in the specific manner required by 193,140 MaRS 1949.
All dizeoses in Part | must be causally related.
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USE ONLY BLACK INK DR RIEl.B.ON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

. 47439

duc., & Welfare FILED JAN 16 1958 STANDARD CERTIFICATE OF DEATH TR THIATE FILENUMBER"+” 373 %
U. S, Public - f R b rmem e eni
Heulth Service Registration District Now o LA flnn Primary Registration District No. ? :
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo daEa'cud Tived, If msfl'm‘hon. R“_#:d'n“ b)efor./
V. 5. . COUNTY . . a. STATE © b COUNTY 330, 5 g odmission A
5. 30 ° : Marion TE M sdpnreteeS T sty )
Rev. 1-57 b. chY {IF cutside corporate limits, give TOWNSHIP only) | Inside Limits < chY “Inside Limits
v - -« -
TOWN Hannibal You [od No (] 7oWN  Hannibal nb#&ﬂﬂfhﬂ
€. sgls_’!’.rl:AlA_AEogF {tf NOT in hospital, give location} | Length of stay in ib d. STRDEREEES {lf outside, give location) “Reside on Farm
Al - ADI
INSTITUTION Levering Hospithl 1629 Broadway Yes[] Nofg]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print} OF
RENA B TALBOTT DEATH December El,1957
s. ;Ex / §. COLOR OR RACE 7.MRR[EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGEr S-"J.;a;; ;:J::’E)ER;:,EAR I'I:'.OUNDER z;::ns.
5 'y - ost btr a 8 . Urs N
, Vemale vhite wiogPED 5} oworceo[ ]| August 10,1876 g1 a 2, I
1 109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF wWHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY .
Hoysewi fe Paris Missouri U2 A
130 FATHER'S NAME 13b. MOTHER’S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
Jumes Tillett Elizabeth H.P.Talbott (Jeceased!

15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yeos, no, o " . give’ dat i i
[1] r uﬁawﬂ)l( yas, 'w“‘bnheb o3 of service)

17. INFORMANT

Address 4

Mrs.8,A.Peterson Hannibal Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

" Perforated transverse colon; peritonitis;

INTERVAL BETWEEN
ONSET AND DEATH

varcinoma transverse cOlon.

-

\

bal Missouri

/-F-5F L

Conditions, if any, DUE TO ‘(b) Ce T Lo Ceon :
which gave rise to }
obove covse (0,
wtating the under
g R Iying couse last. /. DUE TO {c}
H PART Il. OQTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the tetminal disease conditian given in PART § (a) 19. WAS AUTOPSY
% ! PERFORMED? £
i R 153 X YES(] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW (NJURY DCCURRED. (Enter nature of injury in PART | or PART Il of n_!n‘: 'IB_.)
8 O 0 o} ‘ '
] - " Ve, T, L -
5| 20c. TIMEOF How Month, Day, Year
e INJURY a.m.
x p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B ¢ STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) B . } ..
AT W'DRK
21 |.ottended:the d-:ound from:, 12"29-57 . to and last saw :.m olive on 1L-=31=0f
Death ecc\.rrud’gx.__ ‘f-) SF0 A, o m on the dote stated above; and to the best of my k knowlcdge, from the couses stated.
220. $IG! j " (Degres optisl J Dl 2b. ADPR . DATE SiGN
TIa. aualu.ckuﬂﬁn, 7ih. DATE i | 23c. HAME OF CEMETERY OR CRERATORY 23d. LOCATION {City, town, or county) -, (State)
RE ]
REMQY P G 1/7/1958. Mount Olivet .~ Hannibal Missouri
ADDRESS - ‘| 25. DATE RECD. BY LOCAL REG. A 26 REGISTRA/

? SIGHNATURE i . ;

ZW D;EC‘.I’OR ; f

{Licensed Embalmer's Stotement on Reverne Side)




RECEIVED AN 1 4 1558
MARION CO. HEALTH DEPT,

DATE FILED_OAN 1 & 1956

o

STATEMENT BY LICENSED EMBALMER

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

by me, orby ......ccoieiiinnnnnenn. erennse feeremetmseeeseetearaseariesiarnernasbherorataserannrernn .» Student Embalmer No.

working under my personal supervision. -

Student ...... reereeneti——rean v tereren—eaeerrnrrann . - Signed ...,
Signature of Student Embalmer :
et T L -+ Licensed Embatmer-No..4540...
. ' . . - o P. 0. Address.. Hznnibal. Mi. qqcn.ri
< . Note: The above MUST BE SIGNED BY THE _LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for revocation of hcense)
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. .

.




