anlth,
Walfa
ublic
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diseases in Part | must be casually reloted, Coroner connot certify to o death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P |
Jimt, qEJp 4ﬁ 195’8“. stration District No_%

.~ Primary Registration District No.¥

28-0296'70

STATE FILE NUMBER

__________ 563 i BB

1. PLACE OF DEATH 2. USUAL RESID%NC_E."(W!!QIQ Jan_-und lived. - 1f instituti Redidence belore,
a. COUNTY Marion o STATE Moy - b. COUNTY mariffﬂ'y"’
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY L] q Inside i-imirs
oy Hannibal Yos & NoD <k Hannibal 0077 | veud¥ neo
. FULL NAME QF (If NOT inhospital, give locatian)|Length of stay in 1b 1§ . . .
HOSPITAL O d. STREET ou sid ve location) Reside on Farm
[ INSTITUTION Rst. Elizabeth Hosp 1 day ADDRESS 408 F{ st YosO NoO
i :::: 2: First Middle Laxt 4 DA}E Month Day Year
EASID O
(Type or print) Katherine Treaga Ridge DEATH Aug 20, 1958
5. 5EX 6. 7. 8. DATE OF BIRTH 9. AGE ([ rs | IF UNDER 1 YEAR |iF UNDER 24 HRS.
COLOR OR RACE marriep ] never marmen | tast rffr'.e'nﬂ;';) M,,,,,,.,[ Dam | Howe l Min,
Female White wipowep [] ._J' ovorcen il JUly 22. 1876 82

‘110, USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

store

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or m:mlzs

Bannibal, Mo.

12. CITIZEN OF WHAT COUNTRY?

Us

Operatgr of grocer
13, FATHER'S NAME

Daniel 0'Connell

14. MOTHER'S MAIDEN NAME

Unknown

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

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

_Death occurred at

{Yer, na. or unknown) WS wra. pize wor or dales of service)
No Mrs. Arzula Hinks Hannibal, Mo
18. CAUSK OF DEATH [Enfer only one cause per line for {z), (b). and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Uremia 2 weeks
. i i ar
Conditions, if anv. | oue To (®) erminal carcinoma , generalize® 1 ye
whick gave risg fo
tating fhe s :e' v i il i teri 4 vyears
.1{123: £ tnder-
N Tying " catse Tagt. | OUE TO (o) arcinoma of cervix ute {7/ X y
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a} 3. :g‘i 3;‘1;%;?;‘1
™
] ves[) o OIX A
E 20a. ACCIDENT SUICIDE . HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nattre of injury in Part Ior Part 1 of item 18)
§ O O 0
i‘ 20c. TIME OF Hour Month, Day, Year
b INJURY  a.m, :
E p. m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATIO COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office Bdg., elc.) A/ lﬁ r o)
work 1 37 woRk L W wﬁu ok
21, I attended the deceased from 8/19/58 , to B/d()/ bs her alive on 8740/ bB

nnd last saw i

1030 P

m on the daie stated above; and ro the best of my knowledge, from the causeca stated.

oial. (fp«ljy\ 8 23

1958

St. Marys Cemetery

Hannibal,

IBMTUHE {Degree gr title) 22b. ADDRESS 22¢. DATE SIGKED
MZM& O 508 Broadway,Hannibal,Mol 8/22/58
RIAL. CREMATION, |23, paTE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

Ho.

24. FUNERAL DIRECTOR

Clark Funeral Home-Hannibal, Mo.

ADDRESS

25 DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Statement on Roverse Side}

26, REGISTRAR'FSIGNATURE




RECETVED SEP 3 1999 B
MARION CO. HEALTH DEPT,
DATEFILED_StP 3 1888

) STATEMENT BY LICENSED EMBALMER
e e o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by .............. e et et et aneeaaneeaeeeeraaraanaans crrereana.s , Student Embalmer No.........

working under my personal supervision..

Student ... i

) Licensed Embalmer N0421{
f' 1‘
. T . P. O, Address..Hannihal,.!

|

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), |
If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting. .
« - i this body is not embalmed, fact should be so stated above. ~ - | - - . |




