FILED FEB 7 1958

THE DIVISION OF HEALTH OF MISSOURI

2018

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary chls!ruﬂan Dlslnct Ns. \50"_;%3

Registration District No.

209

. PLA(O:E OF DEATH 2. USUAL RESIDENCE z(Vl'hue Jecmed l(:‘El'd ff institution: ResldencZ‘F‘n .
. COUNTY 1 STATE b. UNTY admissi
° Marion > Missouri Monrog™ 2 .
b. CgRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY A - Y lnside b3
R
1o Hannibal Yeslg Mo L Tom Hunnewell w?? YoslJ Nefe)
c. Eglgé_l.ilzlAtd%OF {If NOT in hospital, give location) | Length of stay in 1b d. STRDER%T (M outside, give locuhon} Reside on Farm
Al AD
NsTiUTionS b, Elizabeth. 6 Hrs. Wear town 1imits, Yes [J Nolf
. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
(Type or print) QOF
Iva Gertrude fanner DEATH  1-28-1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 2. A n yaors JF UNDER 1 YEAR] tF UNDER 24 HRS.
/ . MaRRIED[ ] NEVER MARRIED] ] K EE g Rt M‘"g' I SR I I T
Pemale white woggeolg  ovorceo(J|May 25,1901 b6 3

10a. USUAL OCCUPATION {Giva kind of work done

H\Sn nsnser s“f'vfriua lite, #van if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

- - -

1. BIRTHPLACE (City and state or country)

Lincoln Nebrasksa

12. CITIZEN OF WHAT COUNTRY?

/ U.S.

13a. FATHER'S NAME

Charles Wolcott

Myrtle Pil

13k, MOTHER'S MAIDEN NAME

14, NAME

1y

Willie Pfamer.

OF HUSBAND OR WIFE

(dec)

Y

- WRLTEH, LRTRNE

All disecsas in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
A k i i
(Y3, ﬁdr unl mwn)l(il yes, give war or dotes of service) 486-4:4:- 1942 O harles Pfanner . Hunnewell . MO.
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {£).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OrN_SE%D DEATH
IMMEDIATE CAUSE (a) ? Lol i
Conditiony, if any, DUE TO (b) &/‘Zéﬂ%" W @ d sid
which gave rise to } 4 &
above covie (o},
stating the under-
g lying cawse last. DUE TO {c)
=3 PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the termingl disease condition given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
i YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
u
gl 20c. ;HTSR?fF Hour  Maonth, Day, Yeor
] Py W qf
wl
8§ "N om g 2F ¥ M For y
20d. INJURY OCCURRED 20e. :’LAC{E OF INJURY (u mbc::’abou! hc;me, 20f. CITY, TOWN, OR LLOCATION U A COUNTY STATE
WHILE AT NOT WHILE arm, factyry, street, office . ele. ] .
WORK L1 a7 work & ,Zr;,&u—«-/ 1 pher M

21. | ottended the deceosed ., to

TiTzﬁ.p.m.

Death occurred at

and last scwg

alive on

i

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

{Degres or titls}

3

227&0 RESS

Neo

22c. DATE SIGNED

/=3 5%

22a. 51(2:’::/./2 2 -

230. BURTAL, CREMA ION 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

(S1o1e)

-

BurTar™ | 1/ 31/1958. Holy Rogary Cematery

4. F’UNER.M. DIRECTOR DRESSW 25- DATE RECD. B‘l’ I:'BCAL REG.
l“¢4/u~lA*\ Coie, ?ua‘?525/>%97?P

(Liem‘l’d Embalmer’s Statement on Reverse S$lda)

}onroe 01ty Mo
24, REGISTRAR'S SIGMTURE

nLnke p CToll

24




RECEIVED FEB 5 1958 | |

MARION CO, HEALTH DEPT
FEB 5 1958 - .
BATE FILED o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by woiiiiiiieies teeennrerrrrennasthrnerbiaaaraanrraaeennenasbonsinaanans

working under my personal supervision.

StudenRt v e s
Signature of Student Embalmer

P. 0. Address. 4, At A-/COC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute‘
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.

-~



