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Coroner cannot certify to a death due to natural causes.

Iy STUINGAIU RUMancivivwe in el 18. N sympioms will De listed, Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

dizeasos in Port | must be cosually related.

InE LIYIJUN OF NEAL

FILED NOV 13 1956
Registration District No. ,02{?.._ Prima

STANDARD CERTIFICATE OF DEATH

1A UF MiaJUURD

ry Registration District No,~

a. COUNTY Marion

o sTaTe MO, b. COUNTY

dmission)

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decagsed lived, |f mnlfvn.itmn. beﬂce before

b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits

OR
rowy Hannibal Yedl NoD

c. CITY

OR Hannibal

(o"‘T

Inside Limits

Yes E Nao O

e. FULL NAME OF (I NOT inhospital, give location)|Length of stay in 1b
HOSPITAL OR T oyering HOSP.

¢ sTREET 57 501 1 ffgurside, give tocation)

Reside on Farm

INSTITUTION ADDRESS YesO Nogk
3. ﬁg&:‘fn First Middle Last 4. Dc:;': Month Day Year
{Type or pring) . Tevenis Hart peatTH 11 2 19 56

Female

wioowep [l oivorcen [}

ears | IF UNDER 1 YEAR hF UNDER 24 KRS,

/
Penae /| BRILET || ol B a0, Ty qog [T GG [T

Hours i Min.

during most of working life, eoen if retired)

100, USUAL OCCUPATION ({ive kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (City and stato or couniry)

/ 12. CITIZEN OF WHAT COUNTRY?

Btk oron | 3 11-5-56 (/| Grandview Burial Parl{ Hannibal,

‘1"issouri

Housewlife Home Wagar, Alabama U, S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Sullivan Mary Sullivan:
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(¥ee, no. or unknawn} | (If yes, pive wor or dotes of servics)
No | Carl Hart 715 0live
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and ().} * T T INTERVAL BETWETEN
PART\. DEATH WAS CAUSEDBY:  Capcinoma of Uterus with Metastasis O AT
IMMEDIATE CAUSE .{a)
Conditions, if any,
tohich pave rise to DUE TO (5) N
mmw c:uu ;l)- i .
Hating the under .
- lying cause last. DUE TO (c)
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK {N PART I(a) T8 :‘E:-; 3&;%;5\'
= ?
3 / 74X yes[J wo O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer fiature of injurit in Part I or Part 1 of item 18.)
§ O O ad
=l [ 20c. TIME OF Four Month, Dey, Year
S INJURY 2. m. o . . ..
E N P-m. . R L - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT F NOT WHILE ] farm, factory, strect, office bdg., ete.}
WORK AT WORK . . L L
21. I attended the deceassd 10; 7—56 . to l/ 2/56 and last saw :" alive on l'L/Z/jb
Death occurred at 4 9 ot on the date stated above; and to the beat of my knowledge, from the causes stated.
Za. SIGN *(Dégree or_tiﬂv_ - O Tz2p. avoress . 22c. DATE SIGNED
\“ L] r +
: B & L Building, Hannibal, Mo. 11/6/56
230. BURIAL, CREMATION, ATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county)” {State)

/ {Licensed Embalmer’s Statemant on Reverse Side)

26. REGISTRAR'S SIGNATURE

24, FI AL DIRECTOR ADDRE.-SS 25. DATE RECD. BY LOCAL REG. .
Al bl Cooer. | e AWM et




RECEIVED MOV 9 1956
MARION CO. HEALTH DEPTv

DATE FILED MOV 9 1956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF DY Lot i ittt it aa i e m e , Student Embalmer No........

working under my personal supervision..

Student ... . o it
Signature of Student Embalmer

Licensed Embalmer No._?.(j..‘

P. O. AddressM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




