Dr. Cznella

THE DIVISION OF HEALTH OF MISSQURI

59-014135

deaith,
>W:I|ffme STANDARD CERTIFICA'I Of DEATH S'TATE FILE NUMBER
u €
s.mu llLED MAY 1 ]_ 1gsgieglnmnon District No. __-%.._Q_--_.._... _Primary Regutmnon Durrlc! Noy /. Y _g'j . Reglstmt s No. Ne.._ 3 3 ........
R I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llénd I institotion: Rcsédencu bafore
a. COUNTY a. STAT b. COUNT admissio
fm Maricn Missouri arion y
57 b. CITY (I outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY A Ingide Limits
‘ﬂ g Yas g No (] OR 0 N g- Ye Ne (T}
E Tom _ Hannibal 10m Hannibal p'
c. FlOJLI}’. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 5TREET {f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
. msTiTUTioN Levering Hospitdl 18253 Gordon Yes [ No ()
3 (N_l;'\ME OF DE;:EASED First Middle Last 4. DA‘F['E Month Day Year
yp# of print 0O
Bertha Richardscn DEATH 4 /26/1559
| T
! 5. SEX & COLOR OR RACE ?'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(_-;E E.r:':.::;; :::ﬂeg ;:;E,\n I::::DER z:ﬁr:ns,
Female ;| White |3 weowsq onosceold| 6/30/188] l |
E 10s. USUAL OCCUPATION (Give kind 6f work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired) INDUSTRY o
fe Shelhina Mo U.S5.A.
E 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
E - . .-
i .l —Jeotha Sweigen Martha Stewnpt Charles Richsardson
i 2 | 15. ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY N0.| 17. INFORMANT Address
= B (Yeu, nagpnunknawn)| (If yas, give wor or dates of service)
E 2 Ne | Cecil Richapdson,2C07 Chestnul
4 o 18. CAUSE OF DEATH (Enter only ons cnuse per line for (o}, {b), and {c).} INTERVAL BETWEEN
;g PART |. DEATH WAS CAUSED B Hannibal, Mo. ONSET AND DEATH
Doow IMMEDIATE CAUSE (e} “Acute pancreatitis days
P —_
H [
: =
Poow Conditions, it sy, \ DUE TO (b __cOmplete anuria 2 days
3 > which gave rise to
: [ d above causs (o,
5 4 stating the wnder-
: 8 g fying cawse last. DUE TO (¢)
s 2% PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (0} 19. WAS AUTOPSY
: E 4 R 557 PERFORMED?
S 0 YES[] NOK] 2.
g - X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Il of item 18.)
i ZQu
. § % 3 ] O O
58 ANS| 20c TIMEOF Hour Menth, Day, Yeor
E 2 af=s INJURY  o.m.
Z g >_" E [
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
i3 3 WORK AT WORK
E E 2). | attpgded the decensed from A ril 23 . 1959 , o April 26, 1959’\:‘ last sow {ﬁn“vo MAEril 26 a 19 59
E H Democcwmd at : o A . M. m on the date stated above; and to the best of my knowledge, from the cousas stated.
s E 220. SIGNATURE (Dogree or titl 22b. ADDRESS 22¢. DATE SIGNED
=~ "0
F K W M. D. 707 Bdwy, Hannibal, Missouri 4-29-59
T30. BKRIAL, CREMATION, | 23b. DATE 23c. NAJE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
VAL (Specily) .
- . | BEFTY 4/28/1959 |Grend View Burial Park| Hannibal, Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,
1 T
= |_H. M. 0'Dounell, Hannibel, ¥o. o™ 4#-57
(L d Embalmer'y on Raverss Side)




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 DY L.t iie et et st ree s s ea s rn s r gt e ra e et arrara s aasasn .» Student Embalmer No. .............ocvuen

working under my personal supervision.

Student ...oeeniiiiiii e Signed :_.ﬂ% joa//fmﬂ ................

Signature of Student Embalmer
' - Licensed Embalmer N03889 ...........
P. 0. Address..Hannibal, Mo,

-

Note; The abové 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. '

———_smrerwd ¥ o T CFLY




