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

All diseases in Port | must be causally reloted.

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILED 0CT 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-037128

STATE FILE NUMBER

Registration District No. _______ .2.0____?, ,,,,,,,, Primary Reqlstranon Dls!rlct Ne. 330.__%.3 _______ Regulrur s No\f%_nz___, ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
a. COUNTY a. STATE b. COUNTY admission
Marion M4 ssonri ' _Ra]
b, ClTY (If eutside corporate limits, give TOWNSHIP only) Inside Limirs <. CgY Inside Limits
R
TOWN Hannibal Yes E No[J [[0§70 TOWN Hannibsal Yes[ ] No Q
€. Fglgrl,.l NA{:’«EOOF (If NOT in hospital, give location) | Length of stoy in 1b & STRERE'gS (If outside, give location) Reside on Farm
H TALOR &g ADDRE
msTiTUTion 2t.Elizabeth Hospital Few Zoults D#1 Yes [XNe[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MAUDE MILDRED EFESFEL DEATH Qctober 17,1958
5. SEX 6. COLOR OR RACE]{ 7. marrien[never marreeo[ ]| & DATE OF BIRTH 9. AlGE' Ein‘:;mr; J;;J::ﬁen;::m IS::D'ER z;ir:ns.
- 9 r a .
Female / White wiooweo[X 3 oivorcen[]| iay 24,1897 4 o3
10a. USUVAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
dyring mast of werking life, even if retired) INDUSTRY .
usewiie Ralls County Missourt Uugea

132, FATHER'S NAME

Willism Cooper

13b. MOTHER'S MAIDEN NAME

Annie “aschen

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER I[N U. 5. ARMED FORCES?
{Yas, ne, or unknawn)] (If yeos, glve war or dotes of servies)

16. SOCIAL SECURITY NO.

17. INFORMANT

I'rederick H,Ri efesel (D
Address

Orville Riefesel Hannibal Miss

18. CAUSE OF DEATH {Enter only one cause per line for {a)Ab), ond {c}- ) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET wt‘
IMMEDIATE CAUSE (a} % V @-14‘4( 7 f?"f LA
Conditions, if ony, . DUE TO (b} &f‘.&m M
which gove rise to } l Y
above cause (o),
i h dar- .
z iying “cousa tosh, ) _DUE TO (¢} 33 1 X
=)
£ PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART § {a) 19. WAS AUTOPSY
% PERFORMED? O
L ves[] w07
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of ll_gn;& 18.)
w "
8 o o O
S| 20c. TIMEOF Howr  MNenth, Day, Yeor
g NJURY  a.m.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ‘| farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | ottended the dsceosed from , o and last saw :"r'n alive on
Death eccurred of B.28 AL m on the date stated above; ond to the best of my knowledge, from the couses stated.

(Degres or title)

22b. ADM () ){‘0

Zze. DATE SIGNED

220. SIGNATURB, i .
wﬂ%w e~ Jo—/FdF
230. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Stare)
REMOVYAL (Specily)
Burial 10/20/58 Grand View Burial Park Hannibal Missouri

24. FUNERAL DIRECTOR

ford Smith,Hennibal Missouri

ADDRESS

25 DATE RECD. BY LOCAL REG.

/02

2 _- /858 ]

i 4 Embel

on Reverse Side)

26. REGISTRAR'S SIGNATURE

. C.



RECEIVED 0CT

2 8 1958

7281

MARIGN CO. HEALTH D ;
¢ 1932 |

DATE FILED

STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY i e et en e e e r st st s rs s na st er e ., Student Embalmer No. .....covnvennene

working under my personal supervision.

Student oo e e e eenns
Signature of Student Embalmer

Licensed Embalmer No...4740...........
- P, O. Address.. Hs;nnibgl..!diﬁﬁgur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of hcense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



