Dr, étrong

THE DIVISION OF HEALTH OF MISSOURI

58-026273

‘wbl'u" STANDARD CERTIFICATE OF DEATH b e e
s:";:. t“_Fn AUG 6 1q5Rgis!rmicq District No. I’ Primary nglstraﬂon Dlsinct Ne.. 3‘2..?_[ o e R.gl:rmr s No. ,m_,,g NH%_._-

1. PLACE OF DEATH

a. COUNTY

Marion

2. USUAL RESIDENCE (Where deceased lived.

o STATE M4y agouri

If institution: Residence befo
udmuser

b. COUN?YMa ion"

| |
m I
1-57 b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits . CgRY o Inside Limits,
TOWN Hannibal Yes 1 %o [0 1044 tow  Hannibal e} oNg [0
[ FLCJ,L;. NAM%OF (If NOT in hospital, giva location) | Length of stay in 1b & STREEES {If cutside, give location) n Buldc on Funm_.
HOSPITAL OR ADDRE - ~ -
msTITUTIoN Levering 115 Glascoek’ b Yes [3N5 [
3. NAME OF DECEASED Firss Middle Last 4. DATE Month - = Day Year
(Type or print) - OF .-
Mary West _DEATH 7 /3% /1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X a UNDER | YEAR| AF’UNDER 24 HRS.
MARRIED[ NEVER MARRIED[] 9 AGE, O o e T oy Haurs l -
Female /| Wnhite mooveo] 3 oworceo(]} 3/21/1883 75 | T I

piwaiisl TLRT AR TR T AR

All diseasas in Part { must be cuu'sully ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of

work done

during masi of wirklng life, aven if retired)

Housewf

10b. KIND OF BUSINESS OR
IRDUSTRY

Ralls Co., Mc,

11. BIRTHPLACE (City and stote or country) a

'O'A

:i"_'ch.m:m OF WHAT.COUNTRY?

13a. FATHER"S NAME

Delany Willliamson

Sarah Blood

13b. MOTHER'S MAIDEN NAME

00d

14. NAME OF HUSBAND OR vnF‘E

John Vanbureﬂ'%!ﬁt

S AR

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Nunlnqwn] (If yes, give war or dates of varvica)

18, SOCIAL SECURITY NO.

Mrs .Florence

17. INFORMANT

Address o

Taylor, E Mgline, 111,

PART I.

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

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET AND DEATH E

Conditions, if any, DUE TO (b}
which gava rise 1o }
above causs (a),
i h dars
z tring cowee lasr. 3 DUE TO (c) 15 l/)(
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.net related 10 the terminal disense condition given in PART | (o} 19. WAS AUTOPSY
by . PERFORMED? ¢
5 YES[] NO[]
%1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O 0O O
S{ 2c. TIMEOF Hour Month, Day, Yeor
'S INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D " form, factory, street, office bldg., etc.) .
WORK AT WORK
21: | attended the deceased from , to and last mw: alive on
Death oceurred of * = =il m on the dote stated ’ubova, and to the best of my knowledge, from the causes stated.

220. SIGNATU

23c. BURLAL, CREMATION, | 23b. DATE
REMQY AL {Spe<iiy}
urla

17/5/1958

rénd Vie

22b. ESS

E OF CEMETERY OR CREMATORY

Burial Pary

234. LOCATION {City, town, or county)

arnihal,

22c. DATE SIGNED

7-25-4°%

{State)

Mlaannri

24. FUNERAL DIRECTOR

H. M. 0'Donnell,

Hannibhel,

ADDRESS V
Mo.

“Thyfss

24 REGISTRAR'S iununﬁ . )ﬁ%

{Licansed Embatmer's Statement on Reverss Side)



. STATEMENT BY LICENSED EMBALMER

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

by me, orby ............. YOV ST S ., Student Embalmer No. ............ocne.

working under my personal supervision.

4
Student ....ooorieiii e e Signed ﬂ%@ﬂ(ﬂcmﬂ .......

Signature of Student Embalmer
Licensed Embalmer No. ... 7 .oreeenene
P. 0. Address..F8nnibal, Mo,

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.




