THE DIVISION OF HEALTH OF MISSOURI 58—015005

with, STANDARD CERTIFICATE OF DEATH - M
Walfare 958 ATE ILE NUMBER
Public qLED M AY 1 5 1 Registration Distriet Mo, .. &7V 7 ... Primary Registration District No \30642 . Regish’ur's No /\S_d/
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. M inatitution: Reudence balon
. COUNTY a. STATE,,. b. COUNTY Ll m?ﬂ
_ ° Marion Missouri Marion
1305{; b, Cé'[R'Y {H outside corporate limits, give TOWNSHIP only}| Inside Limits c. CCIJ'IF;Y 0 é) (1[# Inside le"_,_
TOWN Hannlbal Yest NoD TOWN Hannibal Yes® NoO
c. Egk&l#:g%r\?F {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If sutside, give location) Reside on Farm
23 mstitution 218 N,Hayden 22 yrs. abbress 218 N,Hayden Yeed No¥
L]
- 3 3. NAME OF First AMiddle Last 4. DATE Moath Day Yeor
J] DECEASED . OF
23 Tvpeorprin) _Jogseph  Franklin  Strawhun oav May 1P 1958
o 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR BIF UNDER 24 HRS.
23 0 marreep Bl NEVER MasmiED [ | o S [ YEAT U UNDER 24 15
T Male White wiowen [J | oworceo [ Oct,27 1899
3 ° | 10a. USUAL OCCUPATION {Give kind ofwork done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ataio or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w dur ng most of tworking life, even if retired) . N 0
5T ntainance City Elec,Dept.J St,llouis Mo, U.,S, A,
£t & l3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’
0 w
o )
e E,. ¥, Strawhun Margaret Ferguson
Z o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Addreas
A ol d (¥es, no, or unknown) {If wea, pive war or dates of scrvice}
@2 W No Mrs., Genevieve Strawhun, Hannibal
E .‘.; e 18, CAUSE OF DEATH [Enter only one cause per line for {a), (). and (¢}.] INTERVAL BETWEEN O
2v E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH ~ °
£% a IMMEDIATE cause (o) ___Emphysema- - 4 vas
e
% ‘: z Conditions, if any, | pue To (5) Cor Pulmonale 4 yrs
2 O which gave risg fo . . CE—
] cbove cause (9} : R
€5 = stating the under- .
EU 2 . lying  cause last. DUE TO (¢
c x <} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN |N PART |(n) ) .~ WAS AUTOPSY
»s © fd PERFORMED?
52 % g 52 7/ ves [0 noXl
§ 'é ; = 20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injury in Part Ior Parf 1] of item 18}
" a O & O 0 . O ’
T 4 o ~
cs 2 3 20c. TIME OF Hour  Month; Day, Year
u INJURY ‘a.m. . e . o7
H 3 > a p.om.
> -4 w
1 g X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
2 e W WHILE AT NOT WHILE Sarm, factory, strect, office bidg., efc.)
E 3w WORK AT WORK
H o |
U
- 21. I attended the deceased from 9-8-54 , to _ﬁhll;iﬂ_ and fast saw :';' alive on 5‘-1 1.58
;‘ .‘E, Death occurred at ! m on the date stated above; and to the best of my know!edge from the causes stated.
En:' MW . (Degree or mu)@ /0 225, ADDRESS Z2c. DATE SIGNED
5 < ' :
Vo 2 D 100 N, Sixth, Hannibal, Mo, 5-12.58
5‘ ] 232. BURIAL, Cagum?ni 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, totrn. or county) (State)
- REMOVAL (Specify - N
v ¢ ., . b z
33 Burial §-13-58 Grand View Purial Park Ha-nibal, yicen uri

LT o FuzlL DIRECTOR
N N

ADDRESS - 25, DAJE RECD. BY LOCAL REG. 26. REGISTRAR'SBIGNATURE —
bt oo [ T2 Jr 5 rlorn

{Llcensed Embalmer's Sfafernnnl on Reverse Side

-




A ee L

RECETVEp WY 1121958
MARION CO, HEALTH DEPT-._
DATE FILEDWAY 13 195&‘:

STATEMENT BY LICENSED EMBALMER

. - < | -
P e [ O-A .

I hereby certify that the body whose name is recorded on the reverse sxde of thxs certxhcate was em
by me, oF by ...cveriiniiaiiaaaal OUUTRR U SO Teeiereresiorsciosadies.., Student Embalmer No..........

-Pworking under my personal supervision..

Student ....coviciiiiiiiiiiiiaraia e isarrararraen
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- to comply with the above constitutes grounds for revocation of license).
"7 " - If embalmeéd by a STUDENT he also shall sign.in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



