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Doctor, ,coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED NOV 14 1988, .icn otauics e

227

-.98=037132 _

STATE FILE NUMBER

Primory Registration Dlsim:! Na. \.3_0 % ............. Rogisfrnr's_l“i&._.\..g_é-..ﬁéu__

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Resédence bffore
. COUNTY o, STATE b. COUNTY s Oodmission
° Marion '~ Mo, Marion -
b. CIOTY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
R
rom  Hannibal Yes [ No [] toww. Hannibal Yes[# No[]
c. FgLil; NAM%OF {1 NOT in hospitel, give location) Lngm of stay in 1b 04 STD%%%TSS (IF outside, give location) Reside on Farm
HOSPITAL A
henotionSt. Blizabeth Hosp. 6 wks 213 Quincy 8%. Yes (] No [ 3
3 l{rAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Ralston M, Stallard oeaty 1l = 3 = 1958
5NI,EX 6. COLOR OR RACE 7'MARR1EDE HEVER MARRIED[] 8. DATE OF BIRTH 2. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
ale White 8 lusir'hduy) Months | Days Hours Min.
0 wicoweo[] s eworceo]| May 2, 1877
106, USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
url moﬂ 13 vmrkmgﬂ-, even if retiged INDUSTRY
rior "Yedsrator Wise County, Va. Us

13a. FATHER'S NAME

U fpreorrenm

135, MOTHER'S MAIGEN NAME

Uiz

I4T NAME CF HUSBAND OR WIFE

Evelyn Stallard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeus, py. o unkrnawn)|{I{ yes, give wor &r dates of service)
Ng

16, SOCIAL SECURITY NO.

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

Evelyn Stall Han 'ﬁl'ﬁ_MD"_
INTERVAL BETWEEN

ONSET AND DEATH

. B .
IMMEDIATE CAUSE (o) _arterioclerotic vagcular disease 4 months
Conditions, if any, DUE TO (&)
which gove rise to
above tovse (a), }
stating ihe undes-
g lying couse lost. /. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH kut not related 1o the terminal disecss condition given in PART 1 (a) 19. WAS AUTOPSY
< PERFORMED? Z
Z 4500 YES[] NOX]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W .
8 o o O ,
‘:{ 2c. TIME OF  How  Menth, Day, Year
I INJURY  a.m.
"X p.m,
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {o.g., inorcbout hame,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) .
WORK AT WORK ’

21. | attended the deceased from 10-30 58

o 11-3-58

alive on 11 3—58

Daath ocr.urred at

ond last :awh

-.OOP m on the date stated above; and to the best of my knowledge, from the couses siated.

220, SIGN“V \/ Degres or firle) 726, ADDRESS 72¢. DATE SIGNED
w IS 115 N. 5th St. Hannibal, Mo.. | 11-4-58
23a. BURIAL, CREMATION, | 23%. DA E OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
wtify
BRFTat—" -1958 erside Yemetery Hannibal, Mo.

24. FUNERAL DIRECTOR ADDRESS

Clark Funeral Home-Hannibal, Mo.

25. DATE RECD. BY LOCAL REG.

/= b /IS

5. REGISTRAR'S SIGNATURE

[Llc.tu.‘ Embalmer's Stotemart on Reverse 5ids)




RECEIvEp MOV 12 1958
MARION CO. HEALTH DEPT,
DATE FILED V0V 12 1959,

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o e irir v re e e e st eae e bt e e n e aasar s e .» Student Embalmer No. ......c..ccvvveeene

working under my personal supervision.

Student -..o.cecivviviiiinnin, eeteeereeeeeeaatarereneeaants
Signature of Student Embalmer

Licensed Embalmer No....7&& /L. .......
P. 0. Address.... Hannibal.,. Ma.

T Note: The above 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 a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.

P - - - e 3
. B X




