t. Healt THE DIVISION OF HEALTH OF MISSOURI — 02
i .. STANDARD CERTIFICATE OF DEATH 5§TE$§Z§E """"""

5 Public
th Service l“_[. n D CT 9 q 1qq§:g|strurton District No. ..,.1320”..9_______ Primary chlsiruhun Dum:' Nnj_g_%_i e Reglshm s No. 3-3.5 “““““““
1. PLACE OF DEATH 2. USUAL RESIDENCE ’t‘ﬁuu dcceuaed lived. i institution: Residence befora
. COUNTY o. STATE b. COUNTY - qdmjs sion}
Marion , Micsouri _ —_Marion -

v. ]-57 chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;TRY o ) Inside Limits
TOWN ‘H’ann-{ ba’}_ Y“‘E No D TOWN T—Tannibal Yesﬂg No E:I
l'-:lgls.é_l‘:'qAAIiAEJOF {lf NOT in hospital, give location) | Length of stay in 1b 06 ¢?STREET {If outside, give location) Reside on Farm

ADDRESS
i insTiTuTioN Levering Hospital A Beth Haven,l500 Harpl gyl Nely
3. NAME OF DECEASED First Middle Last 4. DATE Momh Day faar
{Type or print) oF
MAUDE BENTLEY PEATH gctober 5,1958
5 o & COLOR OR RACE] 7. ammeolJuever asmeolgl] & PATE OF BRTH | 5,40k 1 o eunoen | vesalis uuoes o
- Female / Thite wipowed [} e oivorcep[ | Decenber 12,1867 a0 9 0% ]
S 100. USUAL OCCUPATION {Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= uring most of warking life, evan il retired} IHDUSTRY . o
s Eannjbal Misgsourl Us 4
= V3o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
£ w 0OYN BFNTLFY CLARA LAN Nong
‘Ex " Z 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
= B (Yes, najior unknawn)| (Il yes, glve war or dotes of ica) . ]
] 15" | v o e Peter Hartman,Hannibel Missouri
z a 18. CAUSE OF DEATHAEmm only one cavss per line for {a), (b, and (¢}.) INTERVAL BETWEEN
& o PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
oW IMMEDIATE CAUSE (a) cerebral vasculsr accident i /4 days-
§ =
= +4
= x .
£ w Conditions, W any, » DUE TO (b) cerebral artericeclerosis, 1 year
g > which gave rise to
H ; abave e:uao {a),
- tati der- ’
] A B e o ) DUE T0 (0) rheumatic heart disease , .. 120 years
Es g9l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 10 the terminal disease condition givan in PART 1 {a)  |' 19, WAS AUTOPSY
€3 =% PERFORMED? Q
32 zfE . . 124X YES[ ] NGO []
15’ _;. % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of i_i__gn;x 18.)
R G O 0 ] -
<3 uvl:
o SRO[ 20c TIMECOF Hour Month, Day, Yeor
$2 afs INJURY  a.m.
T & pm
gE 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
g w WHILE ATD NOT WHILE [ form, foctory, street, office bldg., efc.} ) i
i 35 WORK AT WORK
H E 21. | attended the deceased from 10-2-58 . to 10-5-58 ond lost sowt dliveon__10-5-58
§. 5 Death eccurred a1 11i: 00 P.M.' m on the date stated cbove; and to the best of my knowledge, from the couses stated.
$ ;
i = 22a. IGNATURE _‘; & Degrow or title) o ]2 ADDRESS 22c. QATE SIGNED
0
P2 a(ﬁ 7.8, ©|115 N. 5th St. Hannibal, Mo. 10-11-58
23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY’ 734, LOCATION (Ciry, tewn, or county) (Stata)
REMOYAL (Seecify) . s
Buri 10/8/1958 Mount Qlivet Hannibal iiissouri
24. FUNERAL DIRECTOR ADDRESS ’ 4 25 DATE RECD. 8Y LOCAL REG. { 26, REGISTRAR'S SIGNATYRE
™ aT"or Gni rissour - -
v, Cravort Smith,Hannibal Ui s/ 7-/9F ) c

(Liconsed Embalmer’s Stotemunt on Reverse Sida)




RECEIVED OCT 2 o 1958
MARIGN CO, HEALTH DEPT,
DATE FILEDQCT 2 2 1956

STATEMENT BY-LICENSED EMBALMER

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

DY M@, OF DY ooiiiiiiiimiiiriiinreeieenseirrierunsrirassseserensesanssstrasnnrssanenssaessssssnssrnes .» Student Embalmer No. ...................

working under my personal supervision.

L3 T =Y, | OO Signed .. 2L AT Y.
Signature of Student Embalmer

Licensed Embalmer No.
- " P. 0. Address. Bannibal. 43 ssonrd

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.



