THE DIYISION OF HEALTH OF MISSOURI
wahh, Dr.Canella e rarE ME NEATY e 033528
Welfore - STANDARD (ERTIFI(A"! OF DEA‘H 5 7b g STA-T-EFILE NUMBER
oblic .
orvi 1 gistration Diatrict No. 20 9 Primary Registration District No. &ﬁ:’. AN S Regmmr s Ne, Ne. 362_0._..--“
wrice JUENGED 9 (g5Baermion v = =
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dececsed lived. |f institution: Reség‘ence bcf 2
] 1
3‘;07 a COUNTY Marion o STATE Migsouri b OV maridn "/a-
- b. CITY (If outside corporgte limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
OR Y : Yes ] Nol} ORr @ G‘#d Yes[ ] No
ToWN  MAsonc Township TOWN g
e. FULL NAM%OF {1 NGT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give focation) Reside on Farm
narmovion. Near Mark Twain Cave ACDRESS RR#3 Hannibal,Mo | veO n#
3. :I_I._AME OF DE{.‘.EASED First Middle Last 4, DS;E Maonth Day Yeor
ype or print -
Roberta Anna Stergos peath 9 - 7 - 58
5. SEX 6. COLOR OR RACE| 7. MARR[EDIﬁ!EVER MRNEDD 8. DATE OF BIRTH 9. AGE (In years F UNDER i YEAR| IF UNDER 24 HRS.
' e - last birthday) [ Manths | Da Howrs Win,
| Female | |lWnite woowep[]  oworceo[ ]| 4-20-1895 g3 len et [Forme | P |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stota or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of woerking life, even if retired) INDUSTRY Ma I"i on COu n ty , Mi e80 ur: usa

13a. FATHER'S NAME

135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Edgar Tully Delia May Little Geroge
w
7 [ 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. 3OCIAL SECURITY NO.[ 17. INFORMANT Address
= Yes, no, kg w If , give w a4 i -
g {Yes, no, or unkngwn)] {If yes, give war or dates of service) G@Dl"g@ Stergos_R#B Hannlbal,MO.
o 18. CAUSE OF DEATH (Enter only one causae per tine for {a), (b}, and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE () _Carcinomatosis & months
o
= .
w Conditions, if any, . DUE TO (b} Carcinoma of right breqst L4 _years
> whieh gove rise 1o
L chbove cause (a), }
4 tati h dere
clz lying cause asr. ) _DUE TO (c) JTO0X
. G Es PART Il._ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissuse condition given in PART ) (o) 19. WAS AUTOPSY
T 2 PERFORMED?
3 x|l _ YES[] NO tf ")
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART 1 or PART Ul of item 18.)
M G O O O
2 Y4
o < B5| 20c. TIMEOF Hour Month, Day, Year
S wmpg INJURY .,
';" :'_‘, X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE L] farm, foctery, straet, office bldg., etc.)
g 3 WORK AT WORK
£ 21. | ottended the deceased from ec 7 1957 o_SePt Ty 1958 and tast sew S aliveon ___o€PL 7, 1958
H DU% occurred at : 5 . m on the date stated above; and to the best of my knowledge, from the causes stated.
_§ ﬁ;‘:lRE {Degres or ¢ fe) 27b. ADDRESS 22¢c. DATE SIGNED
b
z ,MV M. D° 707 Bdwy, Hannibal, Missouri 9-15~58
ia. AL, CREMATIOH, k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stais}
AT 8 St.Mary's Ce : i M1i i
53 ur G-11-5 St.Mary s Cemetery Hannibal,Missour

O

H.M.O

24. FUNERAL DIRECTOR
'Donnell-Hannibal,Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

P-)7-/7SF

A

{Licensed Embalmer's Statement an Reverse Side}
N,

26. REGISTRAR'S SIGNATURE

X

7 C ko




REéEiVEb SEP 2 5 1958
MARIGN CO, HEALTH DEPT,
DATE FILED_SEP 2% 1959

STATEMENT BY LICENSED EMBALMER

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

by me, orby . .ciiiiiiiiae fe et eeaiiatusetatetesheseeeaetennransieiaibienistatnrans .» Student Embalmer No. ...................
working under my personal supervision.
L0 o
SEUAENE weverriereeeerererereseseesseseeesesesseseeseaseeeee Sign Y 7%/44&5 L
Signature of Student Embalmer ’ .
. &,
- - Licensed Embalmer Noj"pa’//
P. O. Address ~HZH LY. W 4

Note: The abové 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 & STUDENT, he also shall sign in his OWN handwriting.

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

P T T




