i ' _THE DIVISION OF HEALTH OF MISSOURS 42835

. Ny 300
.' |-°-‘-: }\i DE‘\ 1 8 1952 STANDARD CERT|F|CATE OF DEATH - State File No e .
CBIRTH Mo S % mre. pisT. mo. _ézzﬁ___mmv ALG. DIST. m\Zﬂ. R.,.,m,,u. ’7&16
d) 1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Whare deoased fivad. Manes befme
5 a. COUNTY . ’ a. STATE b. COUNT\' sdulmion’,
J; Lf' “arion e 7 Miseourl i],§n
L b. CITY (I catcida rorpuests limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporata lirits, wrise AURAL snd give township)
d OR township) | STAY fla thix pinew) OR
TOWN Hannibal | 7 weeks TOWN  Hannibal 45 7(..//
. FULL RAME OF bospital or Lasthtath ad Tocatd . STREET - , J ]
d A A (1t not h. or 3, gire strest o ) d ADDRESS (i reral. give loetion) /
INSTITUTION _T.evering Hospital RR #24
3 NAH&E s?il; 8. (First) b. (Middle) & (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Carolyn Hendren Loetterle DEATH ~ December 11,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeary| ¥ tuxm | TIR | ¥ GO\ & ant,
WIDOWED, DIVORCED (Bpecily} - Laat birthday) uum.l Daye | Hours | Min.
Femsle fnite Married / November 70,187 75 1l l
m:;“ USUAL gg.;gl’:\;rm (G kiodol vk 106, KIND OF BUSINESS OR IN. IL BIRTHPLACE (. i State or Foraign Conntry) , 12, o&'ﬂ-r%?r WHAT
Hoysewife XX Mserion County Missouri
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oscar C.Hendren : 4 Parmelia Vance Willism H.Loetterle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ~ ADDRESS
(Yes, 00, or unknown? | (I res. xive waz or dates of NO.
| 0 None Yone W¥mH.Loetterle & B # 4 Hennibal Misgouri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION J INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecaussper’ 1. DISEASE OR CONDITION .
e ey ey | DIRECTLY LEABING TO DEATH* o) Coan Ceni i n oy

‘| ANTECEDENT causEs W
*Th{s does not meon.
the mode of dying, such | Afordid conditiona, if anp, giving DUE TO (b) (D a1. &A&M [+ L@:EUL

| riee to the adove catise (a
as heart faflure, asthenia,. e e e e ML'J

ete. It meana the dia-
care, Injury, or complieo- DUE TO {e) :
tion which caused death. " OTHER SIGNIFICANT CONDITIONS , v
"| Cunditions contributing to the death but act . /5 ¥ x
' related Lo [he diseast or condition cousing dealh.

19a. DATE OF OP-F%AP; 19b. MAJOR FINDINGS OF OPERATION

: 20. AUTOPSY?
?-Il-(h‘oc“’" Lo o m v (] wo

21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (o.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (QOUNTY) . (STATE)
SUICIDE hama, larm, lastory. sureat, offiee bldg_sa) -
HOMICIDE _ ) . :
. 21d. TIME (Mdeath) Day) (Year) (Hean) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ nmuA‘r NOT WHILE
INJURY m. AT WORK -
2. 1 hereliy certify that I attended the deceased from _Z~(2 £89Tho 1o [ 2=[1 100" Zthat I last sow the deceased
alive.on _LLIO_ 19.3°), and that death occurred at Bz Z0 ., from the causes and on the date slated above.
234./SIGNATURE # i .1 (Degroe or title) | 23b. ADD 23:. DATE SIGNED
. e Jadly & we Mﬂpj %ﬂ) 111452
24a. BURIAL, CREM, Jl“ DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of cotnty) (Biate)
TION, REMOVAL (Boecity ‘

WRITE PLAINLY—USING UNI'Ai)lNG BLACK INE—MAKE A PERMANENT RECORD -

annibal Missouri

Burigl ¢ l?/lE/S? Hannibal M4 ssourd
DATE RECD BY LOCAL | REGISTRAR'S SIGYATURE Wrnm olntc‘ron' $1GNATURE ADDRESS




RECEIVED pEcig @& -
MARION CO, HEALTH DEPT.
DATE FILED BEC 16 1952

b

) ————————————————————————————- —

STATEMENT BY LICENSED EMBALMER
I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...
[T, . Student Embalmer Mo,
working under my personal! supervision, ' .
Student eueees edatsserssrensnsnsasnaanrat . Sig‘ncd..%...__-_.. M
) _Student Embalmer . :
) Licensed Embalmer No...... 514

P. 0. Address._Hannibal Missouri ... ...

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 this body is not embalmed, fact should be so stated above. =- : - _




