alth,
Nelfare
shlle
srvice

Ladll

ITaTuUJd.

y related. Coroner cannot certify to o death due to notural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_%7 ........... Primary Ragistration District No. ‘3_69‘__3 ....... - Registrar's No, 41/ #

FILED DEC 3 1956

Ragistration District No.

........ 8‘?53

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institurion: Residence before

admission}

. COUNTY a. STATE b. COUNTY
o- COUNT Marion Missouri Marion
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR YesUl NoQ - ORr [’47 YesO NoD
___TOWN Hannibal < TOWN Hannibal o Y| Tes °
c. ﬁlollgé_“l;l:EE OF (1f NOT in hospital, givelacation)|Length of stay in Ib 4. STREET (1 outsida, give lacation) Reside on Farm
INSTITUTION St.Elizabeth|Hospital ADDRESS 900 Ernest Street Yosti MNeO
3. NAME OF First Middle Laxt 4, DATE Month Day Year
DECEASED oF
(Fope or pring) NANNTE: ¢+ _LOYE GRAY - o™ November 21,1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR IIF UNDER 24 HRS.
marridp B never marmiep ] ! e e e i
Female Thite wioowen (] owvorcen ) August 25,1885 z 2 26 l

J10a. USUAL OCCUPATION {Give kind ofwork done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housewlfe

12. CITIZEN OF WHAT COUNTRY?

U S A

11. BIRTHPLACE (City and atatc or country)

Plke County Tllinois

13, FATHER'S NAME

Samuel Lewton

14. MOTHER'S MAIDEN NAME

Dells Hamm

15. wWAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes. no. aNdun! iy wu.ﬁs I-inéor dates of scrviee}
o]

17. INFORMANT Address

Mr.Eugene Gfav Hannibal Missourl

18. CAUSE OF DEATH [Enfer only one cause per line for {(a), (b), and (¢).}
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Bxtension and Metastasis from Barcinoma of Uterus

INTERVAL BETWEEN
ONSET ARD DEATH

2 years

C’onduicml. if any, DUE TO (b) _- .
which gare rise lo i
above causze (6}, )

stating the under- DUE TO {c)

Iying  cause last,

=
2 PART 1I. OTHER SIGN!: N’T CONDITDOMS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(n) - 19. WAS AUTOPSY
I; I 74X PERFORMED?
U o M i S = Y ey 7 ves[J mo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ o Part 17 of item 18.)
& [ 0 [
21 Pc. TIME OF  Hour  Month, Day, Year
] INJURY a. m.
E p.m. - .
X | 20d. INJURY OCCURRED 2¢. FLACE OF INJURY (e. ., ir or abott Aorre, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factary, sireet, office bidg., ele.)
WORK AT WORK
2i. 1 attended the deceased from NoveMber 16 1 _60 11/21/1956 and last saw f.:‘::t alive on 11/21/1956
.
Dearth gccurrad at 74 45 A m on the date stated above; and to the beat of my knowledge, from the causes atated.
2a. Mg URE (Degree or mm C:‘ 22b. ADDRESS 22¢. DATE SIGNED
504 B & L Building,Hannibal,M¢. 11/23/199

2360

11/2 z/1956

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Rurizl

E OF CEMETERY OR CREMATORY

Grand view Burizl Park

234, LOCATION (City, town. or counly) (State)

Hennibal Missouri

24 Ju AL DIRECTOR DRESS
' MM Eannibal Mo

25. DATE RECD. BY LOCAL REG.

/=248 4

. REGISTRAR'S

{Licensed Embolmer’s Statement on Reverse Side)




rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L= o o L« B < , Student Embalmer No.,.......

working under my personal supervision..

Student.....oovvriuiiiiiiriicrirerisarecranaaaaaaaas i P 1 S SO e S g ¥ IR o SO, SU
Signature of Student Embalmer
' o...454

Licensed Embalmer
P. O. Address _Haonibal Mi

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

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



