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All disenses in Port | must be cousally 1slated.

300
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o

IHLEU MAY 1 ‘!gs_gginmrioq District No. ...

THE DIVISION OF HEALTH OF MISS50URY

STANDARD CERTIFICATE OF DEATH

R-0.. 9.

...Primary Regl:lmhon District Nﬂ\f o % 3

59-014121

STATE FILE NUMBER

... Registrar’s No., /.l/

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

I 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidencﬁeforu
. COUNTY o. STATE i b. COUNTY . admi shion
i Marion Missouri _Piker
b. C|OTY (If ourside corporate limirs, give TOWNSHIP only} Inside Limits L= CgRY o g.J_.o Inside Limits
R 3}
TOMN Hennibal YesXJ e L Town _ Bowling Green YesE] No[]
I c. FULL NAM%DF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITAL OR ADDRESS
NsTiTUTION Levering Hospital Yas (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF 2
HETTIE TEMPERANCE FoX peatH  April 71,1959
5 SEX , 6. COLOR OR RACE} 7. MARR]EDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (p.n years J|F UNDER 1 YEAR IE UNDER 24AHR5
. 3 ,le birthdoy) | Mensbs Dnl:.:z ours Min,
Female thite L3 wiboweD[3] ovorcen[ )| January 8,188! : :
100, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) P 12. CITIZEN OF WHAT COUNTRY?
duri { working life, even if retired INDUSTRY
%r{gﬁws"eowiu 9 Hte. even draticed) s EleeI'I'y Missouri s

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

{Yes, no, or unknown)| (IF yes, give war or dotes of service)

XX

James C.VWilkinson Nancy F.Elsberry Homer E.(Deceased 11/29/58
I5. WAS DECEASED EVER IN ). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs.Willism D.Scheer Bowling Green i#issouri

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for (@), (b), and {c).)

INTERVAL BETWEEN

0‘§SET 240 DEATH

W, Crawford Smith, Hannibsal

Mis=ouri

lf_

23-/957

Conditions, if ony, DUE TO (b)
which gave rize 10
cbove couse f{a),
stating the wnders }
z lying cowse lasi. DUE TO (e)
P PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bus not related 10 the tetminal diseoss condition given in PART § (a} 19. WAS AUTOPSY
3 PERFORMED?
L 332x YES{ 1 NO[}©
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
o O (I O
é 20c. TIME OF Hour Month, Day, Yeor
8 INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.)
WORK AT WORK
R
21. ) aner&jed the deceased from _MA , o WJ] /f‘-”? and last suwt alive on < O oﬂ“‘, /4 s‘f
Deoth occurred ot 1:45 A, m on'the dote stated above; ond to the best of my knowledge, from the causes stoted,
22a. SIGNATURE {Degree or title) 22b. ADDRESS Jic.yTE SIGNED
M yoyr-} 7 ' MmO U/f¥ys
23a. BURIAL, CRHAATION. 73b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, er county) (Stare}
REMD VAL (Sgecify) .
Buriz 4/22/1959 Grand View Burial Park Hannibal Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGlSTﬂAR S SIGNATURE

4)/() .?./m,lao




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF DY ittt e evreeesmeeeensenere sereneenasenn tebtssbasaassernerann ., Student Embalmer No. ................es.

working under my personal supervision.

Signature of Student Embalmer

; Licensed Embalmer No..Z814........... |

P. 0. Address Fannibsl. Missqurd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,




