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

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o diseases in Part | must be casually reloted.

-f

(&)

MEDICAL CERTIFICATION

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ﬁ"‘r‘ﬁ n'!c 0Q ' qu:s!roﬂon Distriet No. ..M? ............... Primary Ragistration District No 3 0 %3

E

CATE OF DEATH

STAT

_58-029669 ...

E FILE NUMBER

- Rogignir's Nl AAD....

Tl.' -PT.AC'E-OF DEATH 2. USUAL RESIDENCE (wh-rn do:onsed lived. If lnlhlunon Re:ldnm:. buefar
a. COUNTY ﬁarion a STATE  "JfA'~ &7 & B -COUNTY Rall , odmisst
b. Cé';‘f {8 oulsid'a corporu:: limits, give TOWNSHIP only) | Inside Limits c. Cgl';‘( - . c |ns|de lerls
TOWN Hannib al Yes l’ Ne O TOWN center 34 YesO Na*D
e. FULL NAME OF {If NOT inhospital, give location)|L ength of stay in 1b . ; ;
HOSPITAL OR ] 4. STREET {If outside, give locotion) Reside on Form
(N INSTITUTION St. Elizabeth Hqsp 13 da: S ADDRESS R R Ye® NoD
3 ::::A 2"‘ Firgt Middle Lest 4, DATE Month Day Yeor
N F
(Tupe or print) Edith Ruth . Babb DEATH 8 - 14 - 1958
5 5?‘ \ 6. COLOR OR RACE 7. marriEDeE] rm MaRRIED (]| 8 DATE OF BIRTH 9. ?ﬁfa‘:i"n"‘;}')’ ;:UN:N tD\'EAR TiF UNDER 24 HRS.
ont. am Houry | Min.
emdle White winowep [} prvorcep {J ADI' il 2 5 3 18 9 5‘§ I

-110a. YSUAL OCCUPATION {Gipe kind of work deme
ﬂurinaﬂul of working E,fe. eoen if retired)
CL. ney Co.

108, KIND OF BUSENESS OR INDUSTRY

11. BIRTHPLACE (City and state or counfry)

Chapin, I11. !

V2. CITIZEN OF WHAT COUNTRIYT

US |

13,

15

(Yes_mo. or unknawn)

FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Vortman Mary Lapman
WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, S5GCIAL SECURITY NO.|i7. INFORMANY Address

{i] yer. give wor or datee of servicel

No 492-24-0406

Charles E. Babb

Center, Mo.

18. CAUSE OF DEATH [Enter only one caute per line for (a), (b). and (¢).]

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Cerehral ve

ggel thrombosis

INTERVAL BETWEEN

Thrombosis of rt. kidney& artery.

}stmn DEATH
F 4

Conditions, if any,

which gare rise to DUE TO ()

; e c;uu dae. Inf.
stating fhe under- ,

lying cause lust. DUE TO (¢)

mesenteric

332X

R butstpa
\

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED
-

Nackhecd

TO THE TERMINAL DISEASE CORDITION GIVEN IN PART [{n)

13. WAS AUTOPSY
PERFQRMED?

es (@ wo

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ifem 18)
20¢. TIME OF  Hour  Month, Day, Year
INJURY a.m, -
p. m.

Death occurrad at

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

20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 7., in or abow! Aome, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [7]  NOT WHILE farm, factory, street, office bidp., efe.) ~

WORK AT WORK / -

21. t attended the deceasesd hiro-‘_ogélé_L_ 8 ahd last saw )?::1 alive on 8/14/58

SIGKA:I’I.IIII'- ( Degree or

2. 8.

-*

/

4

22b, ADDRESS

508 Broadway’

Hannibal,“o.

8715758

BURIAL. CREMATION,

Bifpy @

23h. DATE

8-16-19

23c. NAME OF CEMETERY OR CREHATORY

Grand View emetery

Hannibal,

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

(State)

-

)

24

FUNERAL DIRECTOR

ADDRESS

1 Home-ﬁhnnibal. Mo.

25, DATE RECD. 8Y LOCAL REG.

3-/8-5%

. REGISTRAR'S 5

{Licensed Embolmer’s Statemont on Raverse Side)

ATURE




RECEIVED __"0C 2.7 1958, ¥
MARION CO. HEALTH DEPP, e
DATE FILED 8UG 2 7 1959’ '

- ) T STATEMENT BY LICENSED EMBALMER

-, e L . . .. - s TP E
* * - L p— P

I hereby certify that the body whose name is recq,rded on the reverse side of this certificate was em

byme, or by ... ceviiiiiiiainas e e et ameameeeanaeaeaneacaseeeereereataeaanrararnanrann -ver Student E:mbalmer NO.ocovenn.

working under my personal supervision..

Student . .cviii it ieiar e
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
“to comply with the above' constitutes grounds for revocation of 11cense) ) ;
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be s¢ stated above. - . )




