Health,

L, Welfore
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. 300
1-57,
1

wvocior, coroner, eic. mUst Use only sTancard namenciaiure in ifem 19. No symplom3 wiil be lisled.
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All diswases in Port | must be causclly related.
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Dr. Greene

FILED FEB 13 1958

Registration District No.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

20

Primary Registration District No.

2000

STATE FILE NUMBER

Registrar’s No.___._» /

V. PLACE OF DEATH

a. COUNTY Marion

2. USUAL RESIDENCE (Where deceased lived. }f institution: Resid
o STATE Missourd

ance bélore
b, COUNTY g ng opPomissen) -

tome  Hannibal

b. C:}TY {if outsida corporate limits, give TOWNSHIP only)

Inside Limits

Yes [i Ne []

c. CITY

TSEN Hannibal

Inside Limits

Hi""‘f Yu@ Ne []

c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (i outsida, give logation)  |C Reside on Farm
hentotion. 800 Wialnut APDRESS 800 Walnut, Yes [ Mo [X
3. NAME OF DECEASED First Middle Last 4, DATE Month Dray Year
(Type or prin) Frances Gibbons  EBoyles oeats January 31,1958
5. SEX [ 6. COLOR OR RACE| 7. WARRIED[ ] NEVER MARRIEDL] 8. DATE OF BIRTH $. AGE (1n yoors JF UNDER I YEAR| IF UNDER 24 HRS.

Manths

Days

durin
Housew ie

Marion County,

Mo,

- lapt, wirthday) Hours Min,
emale ihlte wod@eo)  ovorcen(JlAbril 24,1866 Y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE [City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
most of working life, even if retired) INDUSTRY

U.S5.A.

13a. FATHER'S NAME
Pryor Maddox

136, MOTHER'S MAIDEN N

Betty Tiloton

AME

4. NAME GF HUSBAND OR WIFE
Samuel Beyles

15. WAS DECEASED EYER IN L. 5, ARMED FORCES?
(Yas, no, or unknawn}f (I yea, give war or dates of service)

16- SOCIAL SECURITY NO.

17. INFORMANT

Address

Mr.Everett Gibkbons,800 Welnut St.,

18. CAUSE OF DEATH (Enter only one couse per
PART 1. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a) __

, and {c}.)
-—

“a_(vr {ak

A A e ]

Hannlbal,

Mo.

INTERVAL BETWEEN
ONSET AND DEATH

y——

Death occurred ot

3:00 P.¥.

Conditions, i any, DUE TO (b
which gove riss to }
abava cause (a),
toring the under-
z Iying _caves lasr. 1 DUE TO {c) d92.¢
> I. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the temi isaozs ion given tn PART | (a} 19. WAS AUTOPSY o
3 PERFORME%%-
v . 5 YES[[] nNO
= HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Emar'nu!ure of inflry in PART | or PART Il of item 18.)
Lt
o O O
5[ 20c. TIME OF Hour Month, Doy, Year ’
S INJURY  a.m.
k9 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e.r., inor gboytheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office bldg., ete.) .
WORK AT WORK
21. | ottended the d ed from 6-25-56 , to 1-31-58 and last mwtﬂ“ alive on 1-31-58

m on the date stated above; and to the best of my knowledge, from the couses stated.

{Licensed Embalines’s Statement on Reverse Side)

22a. SIGNATH {Degree or title) “D| 226. ADDRESS 22e. DATE SIGNED
j;/?%/ 1.D.| 100 .. Sixth, Hanaibal, Mo, 2-4-58
23a. BURIAL.CREM.A"I’ION‘: 3b. D‘:TE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tare)
BUrfsT"™ | Feb 3, 195§ Grand Veiw Burial Park Hannibzl, Mo.
24. FUNERAL DIRElCTOR ADDRESS 25 DATE RECD. BY LOCAL RE | 28. REGISTRAR?, NATURE M R
H.M,0'Donnell, Hannibal, Mo. -6~J’8’ /aéé}ﬁ




RECEIVED FEB 1 0 1959
MARION CO. HEALTH DEPT)

DATE FILEDFEB {1 o 1985

STATEMENT BY LICENSED EMBALMER

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

DY M@, OL DY it e s e et eeeare e rrasra s e s s e annn .» Student Embalmer No. ......covvuenrneen.

working under my personal supervision.

StUdent oiviiiirci e e e ea e aaaaas Signed ... 5 L L AL QN AT TN
Signature of Student Embalmer :

.................................

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.




