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Doctor, coréner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r l must be casually related. Coroner cannaot cartify to a death due to natural causes.

el ? S§NDARDCERTIFICATEOF DEATH

DIVIMUN UF RECAL TR UF MiadUUR]

DALSOG

FILED SEP# 27 35 % oo 0.9

STATE FILE NUMBER

--. Primary Registrotion Dis—!ric"N

EPD% i

P— ) 2'

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera daceased lived. §f ml!hu!mn R.lid.n;. b-fnrc
admission)
o COUNTY Marion > STATE Missourl “* M pagion
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - ‘(/"] Inside Limits
OR - OR s ‘0
rown Hannibal Yesyr NoD 1o Hannibal A0 O vesyr neo
<. :glgll;l‘?AAt‘E SF {lf NOT inhospitol, givalocation}[Length of stay in 1b d;STREE‘TJ-M% outside, give location) Raside on Farm
|mnnnmuLevering Hospitel 10 da,. apopress Levering Hospital Yo NoB.
3. NAME OF First Middle * La!‘ 4. DATE Month Duay Year
CType or aria) KIMBERLY ANN CANTWELL OrATH 9 - 10 - 58
5. SEX 6. COLOR OR RACE 7. R %] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 4 HRS.
Fomale White MARRIED (] NEVER MARRED [X] 9 ) 56 | Tt iy ”"'“‘I Be i i
wibowep [ bivoreen ] 16

106. KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION {Gise kind ofwork done

during fﬂ‘f’ Wfifw hfc. epen if retired)

11. BIRTHPLACE (City and atate or country)

D
Hannibal, Missouri

12. CIMIZEN OF WHAT COUNTRY?

U. S,

13, FATHER'S NAME

John V. Cantwell

14. MOTHER'S MAIDEN NAME

Nancy Mullen.

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address uauu.L Tal [} ;LO
(l‘a.anoéuaha-n) I {1 yer. pive war or dates of service) JOhn V Cantwell 205' S Naple Ave
- - o ’
18, CAUSE QF DIZATH [Enter only one cause per'line for (a), (b). and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: f g ONSET AND DEATH
IMMEDIATE CAUSE (a) :Pneumonitis -

Conditions, if fmv DUE TO ()
which gave :ru( 3 - R T R
abot;c cause (a) -
stating the under- .
= lying causre last. DUE TO (¢)
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g)} 13. :g‘:'s: 3:;2;27
b= !
] 7o 30 esW] woJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I'or Part 1 of item 18} =T
g 0 a
= | 2. TIME OF  FHour  Month, Day, Year
y] INJURY ., a. m. . - . - e e s e e
=] p.m. . oot .
] .
ZE | 20d. (NJURY OCCURRED Ze. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D ' ROT WHILE 0 Sfarm, factory, street, office bidy., ete.)
WORK AT WORK
2. [ attended the deceased from 2 +5 ~ 2 and last saw }f':; alive on
Death occul;pd—t'—\ res N Qn tha date stated above; and to the best of my knowledge, Irom the causes stated,

Y

/2

o

22b. ADDRESS -,

e pneidiil 720

-} 22¢, DATE SIGNED

19-207d%

23a. BURIAL, cnzu 10N,

97T 11 547 ME L BTives

23¢. HAME OF CEMETERY OR CREMATORY

23d. LOCATION(City, town. or county}’

-Hannibal,

Cemetery

(State)

-Misgourl

24. FUNERAL mhzcmn ADDRESS

Jack Schwartz, 1000 Broadway

25. DATE RECD. BY LOCAL REG.

7. 20744

. REGISTRAR'S §IGNATURE

{Licensed Embalmar's Statement on Reverse Side)




RECEIVED SEP_2 6 1958
MARION (O, HEALTH DEPT,
DATE FILED_$EP 2 6 1508

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF By ..o P » Student Embalmer No..........

working under my personal supervision..

Student....oooviimimiii s Signed....)
Signature of Student Embalmer

Licensed Embilmer No%f. m
|

P. O. Address AF=»twi:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.+ to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his QOWN handwrltxng

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




