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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must yse only standord nomenclature in item 18. No symptems will be listed.

All diswoses in Port | must be cousally reloted,

THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

59-006380

STATE FILE NUMBER

1. PLACE OF DEATH
COUNTY

STATE

2. USUAL RESIDENCE {Where deceased lived

. If institution: Residence b re
b, COUNTi{ admi ssiof
arign

Marion Missouri
b. chY (If outside corporote limirs, give TOWNSHIP anly) Inside Limits CITY 2 é L/_ Inside Limits
town  Hannibal Yos (g No (] T Hannibal Z‘ Yes[ o No[J
c. FULL NAME OF {l{ NOT in hospital, give location} | Length of stay in 1b d. STRERE'IS'S {1 outside, give location) Reside on Farm
HOSPITAL OR ADDRE
mstirution 2418 Broadway 60Yrs, 2418 Broadway Yes[] N[, |
3. NAME OF DECEASED First Middle Lost 4. DATE Maenth Day Year
{Type or print) OF
Mary Alice Hager DEATH Peb.11.1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER Y YEAR| IF UNDER 24 HRS.
MARR!EDFNEVER MARR!EDD Llirlzduy; Months I Doys "Hours l Min.
F White moovto[] 5 owonceo| March 20,15700 88

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
doring most of wvrln ifu, aven if retired) INDUSTRY ¢
ousewife Home Center Missouri U.S.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jonas Shulse ‘Mary Dooley Leonard Mason Hager |
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT PI‘E isAddress

(Yex, ng or unknqwn]l (H you, glve war or dotes of service)
o

Mrs Florence -Rr

18. CAUSE OF DEATH (Enter only one causa per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

tine for (u),&und (e).)
AS N

INTERVAL BETWEEN
%ET AND DEATH
0

Conditions, if any,

DUE TO (b) Ww W&J

&

(ZRE

which gove rise to
above cause (a},
stating the under-

i

Death occurred ot

172 :UOK ™ o0 the .

z lying cowse loat. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition given in PART | {a} 1%, ggg:gg&gg*f
- ?
i 2. G0 ves[] no[ )&
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w '
Y O | O
3| 20c. TIME OF Howr Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. 1 attended the decoased bom __/ ¥ Mo A=/~ T F andlastsawlit aliveon_ 2~ O ~IF

d_uh stated above; ond 10 the bast nmmwkdge, trom the cnuse; stated.

220. SIGHATURE {Degrea or titie} 22W 22¢. DATE SIGNED
G
A erCh o 9 g /)~ J‘"c"
23a. BURIAL, CR EMA";ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Steie)
Bify’Ya®- | Feb,13.1959 Mt,0livet Cemetery Hannibal Missouri
2 NERAL DIRECT; ADDRESS 25. DATE RECD. BY LOCAL REG,

1000 Broadway

d”./j /S /9SF

4 Embol

i on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY rviuvsinrssriinsiiaieissriicassssssassnreanarereosssareasrsrssastersenssssnransrasnasess

working under my personal supervision.

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

Student .oiiiiiiiiciiciire e rcer e ee e e e esariat Signed | &m0
Signature of Student Embalmer

Licensed Embalmer

P. O. Address /7 &

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.

a2




