W B
-— Dr, Walterschelad THE DIVISION OF HEALTH OF MISSOURI 58—044914
ealth,
L Walfare STANDARD CE“lFlCA“ OF DEATH ' STATE FILE NUMBMER -
Public ,? -
Service I F”_ED D EC 1 8 1053,,"m,°n District No. Q ? Primary Registration Distriet No. \30 ¥:§ _______ Reg'isrmr's Ne. .__'Z“Q\_s_____-__
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Rasdlgem:o before
. 300 a. COUNTY Marion - o STATE \d sgouri » ©NY Mario 'wo;}/
1-57 b. CIOTR:r {I§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY o(o -y Inside Limits
town Hannlbal Yes [ No il . TOWN Hanni bal 8 Yes] No[] j
. Sg%l?ASEOF (1f NOT in hospital, give location) | Length of stay in 1b d. SB%EREE'SI;S {If outside, give location) Reside on Farm
AL OR Al
iNsTiTuTIon Levering Heevitfl - - Y. M. 0.8, Yos [ Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
{Type or print) oF
Theodore B, Stoddard DEATH  11/23/1958
5. SEX ¢ 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED] é. DATE OF BIRTH 9. A&’E' Ei,:':.‘::; :;r:ﬁsnlilim I'F;::DER z:ﬁTts.
Male White wooweo ] __oworceoDllAug, 9, 1897 ] l
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
S?lfmg mast of I:mqr‘lfo, van if rpnug INDUSTRY 2
CEWOTrK et ired Hannibal, Missoupri U.S4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_UéBAND_ OR WIFE
Theodore Stoddard Rose M. 3mith --
g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17, INFORMANT Address
= Yea, r wnk, If yes, give wor or dates of service
g e o] ven see v deen el eeie) | 487-24-TOBAMrs . Rose Hagan,1108
o 18. CAUSE OF DEATH (Enter only cne cavse per line for {a), (b}, and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: I“'H . R . . ONSE—B AN&&?TH
w INMEDIATE CAUSE (a) lassive gastric intestinal hemorrhage S
g iTom gastric ulcer
w + *
s v sovs e } oueto ¢ — Che. pyelonephritis 10 yrs.
g above couss (a),
z stoting the under-
8 CZ’ lying couse loan DUE TO {(c)
5 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecss condirien given in PART I {a) 19. WAS AUTOPSY
3 5 5-‘{ M PERFORMED?
L & J yesg] no[J
- 3"25 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= ZRuw
2 »v O ] O
] ¥
: S B2l 20c. TIMEOF _Hour  Month, Day, Year T
a ogo INJURY a.m. N
‘;‘ : 'z p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF [NJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w wHu._E ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . ) .
na_ g AT WORK = - fh =Y ]1" =) + i i
E 2). | attended the daceosed from . -Ll/ ev/ 2o , to 11/2 3/58 ond lost iawm‘nli\u on J"L/ L4 j/ 38
5 Death occurred ot 040 P M, - m on the date stated above; and fo the best of my knowledge, from the causes stated.
. SIGNATURE e or tifle) 22b. ADDRESS 22¢. DATE SIGNED
= v Mm G 508 Broadway,lannibal,Mo. 12/9/58
< .
URIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY - - |- 23d. LOCATION (City, town, or caunty) {S1ate)
MOV ily} .
q ity 11/25/1958 St.Mary's Cemetery Hannib=1, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG. 25. REGISTRAR'S SIGNATURE
1 . - -
¢ H.M.0 Donnell, Hannibal, Mo, JR-AOGSE i.gt,f MLJZCM
(Licensed Embalmer’s Stotement on Reverss Side}




RECEIVED _ 9EC 16 1959

MARION CO, HEALT
:ALTH DEPTy
DATE FILED 5C 16 1958

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 BY oriiiiiiiiiri e r e e s e s s ta e e tr s ta st nasrnr e aaae ., Student Embalmer No. . .........coceevnt

working under my personal supetvision.

Student oot eesneaanens O1BN€HEl 2 B T LR STLSR AL R
Signature of Student Embalmer ’

.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

L8




