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nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

Doctor, coronoer, etc, must use only standar
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-}10a. USUAL OCCUPATION (Glice kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.98-040754

STATE FILE NUMBER

FILEDN nl_'r‘ '] q 1qqg'ﬂ'$"""°" District No. . Zﬂ? -------------- Primory Registration District No. 2. Y y _______________ Registrar's No. yaj ____

-'I-.-_I:LACE OF DEATH o 2. USUAL RESIDENCE [Where decmased lived. If institution: Residence before
admission
o. COUNTY Marion. a. STATE Missouri b. COUNTY Ralls ,
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 73" ,)ao Insida L{mils
OR OR
town Hannibal ,Missouri, Ye: X MeD TOWN Center Missouri, | YesoX Neo
<. Egls_'!:l_::l:‘l-dEogF (1f NOT in hospital, give location)}l.ength of stay in 1b 4. STREET {If outsida, give location) Reside on Farm
wstitution  Levering Hospifjal, 30Dys ADDRESS YesO Mo
3. MAME OF Firet Middze Last 4. DATE Month Day Year
DECEASED QF
(Type or print) FLORENCE STONE veati Nov 28,1958
5. SEX 6. COLOR OR RACE 7. marriED £] NEVER marrieD []] 8- DATE OF &IRTH |9. AGE ([fn years | IF UNDER | YEAR JIF UNDER 24 HRS.
tosfbighday) [Months | Daws | Hours | Min,
Fem&le White wioowep [ X L pivorcen ] Aug 24,1872 gé

106. KINDG OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHRLACE (City and ntate or country} 12, CITIZEN OF WHAT COUNTRY?

Housework Home Platt County,Mo, ¢ U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J.T.Montgomery., Sarah E.Scott,.

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yes, no, or unknown) | (If yes, tive war or dates of servics)

16. SOCIAL SECURITY NO.

No None

I7. INFORMANT Address

Harpy Montgomery. Hannibal ,Mo,

_USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (o), (8). and {&).]
PART 1, DEATH WAS CAUSED BY: (D .
IMMEDIATE CAUSE (a) [ &

INTERVAL BETWEEH
OMNSET AND DEATH

— 1l Mo

Conditions, if any, DUE TO {(8)
which gave rise to
above cause (2).
tlating the under-
= Iying  cause last. DUE TQ {o)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. '\,NE; SF ag;g%";\'
=
-
) 332 X ves 0 wo[® O~
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)
& O d a
Q 0
-<l 20c. TIME OF Hour Month, Day, Year
| -  WuRY: a. m.
a p.m.
fat
X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg., ele.)
WORK AT WORK i

11—28"'58 and lasr saw h or alive on 11_28"'58

‘21, I attended the deceased from 10_29‘58 , to him /'
-
Death mcurrﬁom A ®_rm on the dats stated above; and to the beat of my knowledge, from the causes stated.

Z2a. SIGN Degree or tile)

(2]
M.D.

22h. ADDRESS 22¢. DATE SIGNED

Hannibal ,Missouri, 11=30-58

2k,

235, DATE

Bumiaf™\| 11-30-58

23a. Buml(cu mol\

NAME OF CEMETERY OR CREMATORY
Salem Cemetery,

23d. LOCATION (City, town, or county) ( State)

- Ralls, County,Missouri,

24 FUNEHAL nm:cmn‘ ADDRESS

25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S NATURE 1

Jo-& & .

VIPR TR i LI N  V Y s
{Licensed Embalmer’s Statement on Reverse Side}




RECEIVEp VUEC 9 1058
MARION CO. HEALTH DEPT,
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T ~ STATEMENT BY LICENSED EMBALMER

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

L3 T0 +'s V=S B e e Ceaeeen , Student Embalmer No.........

i

working under my personal supervision..

Student .. oo ez aan
Signature of Student Embelmer

P. O, Address Perry sMi

P
L] Tosa s i

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (]

-

™ {0 comply with the above constitutes grounds for revocation of hcr:nse)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
JEREEEE I{ this body 1{5 not ernbalmed, fact should be so stated above. - .. . -




