THE DIVISION OF HEALTH OF MISSOURI

______________ ) 8-:01_39_1_0_______

. Health,
. Public
h Service IF”_ED JU N '] 2 qunulﬂmhon District No. ,_"_.%..,? uuuuuuuuuu Primory Registration District No. No. ,,,B“hQ%s ...... - Regls"or s No _/7__2 _______
PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceaud Iwed if institution: Resudenca hy
. a. COUNTY a. STATE - C UNTY. S-S ’"'h"""
> 30 iMarion  Migssourd A Marion -
. 1-57 b. CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits ¢ CITY - L %% Insjge Limits
OR Yes IR No [J OR 0 4] Yes[J No[]
TOWN Hannibel s oy Hannibsl es[J No
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
‘)( nsTiTuTion ohRddy Lawn Rest Ho 412 North Yes ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
FLOREKCE SMITH STORRS DEATH May 22,1058
6 COLOR O RACE] 7 meo ek muasiro]] ® OATEOF ST |5, AGE g oo ] e e
I‘e'n&le fhite wpoweo] A= pivorceo[J| January 28,1873 5 Z I 24 l
10a, USUAL DCCUPATION (Give kind of werk done | 10, XEIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if ratired) INDUSTRY .
Housewite Hannibel Missouri U S A

130. FATHER'S NAME

Nicholas Smith

13%. MOTHER'S MAIDEN NAME

Fannie Esselman

14. NAME OF HVU$BAND UR WIFE

Walter A.Storrs Sr.(Deceased

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

=3 All dizseases in Part | must be cousally related.

T
=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Yes, no,N unkmwn)]{ll yen, glve war or dates of service) .

17. INFORMANT

George Vi.Storrs Hannibal Missouri

Address

INTERVAL BETWEEMN

ONSET LND DEATH

which gave rise
above couse (g},

|

tating th 4

z I‘yin:nceu:ow;e::. DUE TO (c) 4300
o
I~ PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseasw condition given in PART | (o) 19. WAS AUTOPSY
S PERFORMED? O
Y N yes[] No{T]
21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
8 o o O .
Ol 2c. TIMEOF Hour Menth, Day, Yoor
o INJURY  a.m,
E p.m.

20d. INJURY OCCURRED Hre. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE El furm factory, street, office bldg., etc.)

WORK AT WORK -

23. | attended the deceosed f;nrn M / f..f ‘7 , to 21 M“"‘] ’*‘9 and last mwﬁ alive on A M /f (9

Death occurred at 35 P, m on the dote smlod above; ond to the best of my knowledge, from lht’ccuses stated.
220, SIGNATU {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
”\-_o . o loat W hv . 6;/24/5?
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S101e)

Hannibal Misgsouri

24. FUNERAL DIRECTOR ADDRESS

w,Crawford Smith,Hennibal Missouri

“Mount Olivet Cemetery
' 25. DATE RECD. BY LOCAL

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), end (c).)

PART I. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (o) M‘—? PR DY /S .
7
Conditions, i any, DUE TO (k) _Mmm M Je‘-‘-“""
2%. BURIAL, CREMAaDN 23b. DATE
REMOVAL (Spacily}
ur 5/24/1958

26. REGISTRARJ SIGNATURE

/)

i

{Licensed Embalmer®s Statemant on Reverss Side)




» ..

RECEIVED JUN 1.1 1959 e | |
MARION CO. HEALTH DEPT}, 3 |
DATE FILED_ 9 _1 1 1950- -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot rircesbis e rrn e ee s en s e s a s san brassansneranns «» Student Embalmer No. .........covivenen.

working under my personal supervision.

Student -.coviiiiii e i s
Signature of Student Embalmer

Licensed Embalmer No.......... Z8l4....
'P. 0. Address Hanpibal. . Missaurl

Note: 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.

£a P Y




