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-110a. USUAL OCCUPATION (Give kind of work done

FILED DEC 3 1956

Ragistrotien District No. . 2 ?

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. J.Q T 5

STATE FILE NUM

--- Registrar's Ne. ..

BER

1. PLACE OF DEATH 2 USUA[L RESIDENCE (Where deceased lived. If institution: Re:ldnﬂc- before
o. COUNTY Mario‘n o. STATE Mi ‘SSOUI']-. b. COUNTY Mari admission)
b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY "ft Inside Limits
OR YesU NeO OR : Zﬂ
TOWN - Hannibal s ° Town Hennibal 0 Yesll NoO
c. 53%#1'?:[{*58': (I1f NOT inhospital, givelocation}|Length of stoy in 1b 4. STREET {If outside, give tocation) Reside on Form
INSTITUTION (lark Rest Home Jﬁ?‘P M /ﬁt{. ADDRESS 2000 Spruce YasO NoO
3. mAMK OF First Middie Lasnt 4, DATE Month Day Year
DECEASZD . oF
(Twpe or print) HAMIE , LOUTSE 3 eCLENNING oeatw  November 24,1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hiF UNDER 24 HRS.
/ marnfn X never marmrieo [] | fast birthday) [agomine T Do 71-'”“‘" T
Temale ¥hite wipowep [ ovorcen T} Aucust 21,1878 78 3

during moat of working life, even if retired)

105, KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and mialc or country)

2. CITIZEN OF WHAT COUNTRY?
12

Housewife Missourt Js A
13. FATHER'S KAME 14, MOTHER'S MAIDEN NAME
Monteville Clark Emma HRosser

15, WAS DECEASED EVER IN b, 5. ARMED FORCES?
{Yes, no, or unkmouwn) | (If yrs, gize war or dates of service)

Mo MNgne

15. SOCIAL SECURITY NO.| I7. INFORMANT

Address

Fllis MeClenning,Chicago Illinois

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditigna, if any,
which gaee risg to
above cause {€),

tath .
staling the under DUE TO (c)

DUE TO (b) mﬁ&&mlé

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c)

INTERVAL BETWEEN

ONSET(?D DZTN

L

éjgwf

lying  couge lasi.

z

o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 l‘;\é»; SF sg;ﬁgv

5 3 '

h / X | vesO v

:E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part {or Part 11 of item 18)

i a a a

]

= | 2. TIME OF  Hour  Month, Day, Year

o INJURY a, m,

z p.m.

il

E | 204. INJURY OCCU RRED 20¢. PLACE OF INJURY (e. ., in or ahoul home, ] 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, offtce bidy.; ete.)
WORK AT WORK

9:45 P

Death cccurred at

2. [ attended the deceasad IromL.z_z_ﬂ

,m/f/-ll-f—:[

her

and last saw him

alive on 'j/" Z g "-r-é

m on the date stated abave; and to tha best of my knowledde, from the causes stated.

23a. BurfiL. CREWATION.
REMOYAL (Spctr]ﬂ

Burial

,,11/2?11955

(Dcwu or title)

23< NAME OF CEMETERY OR CREMATORY

x4

22b. ADDRESS N
/é4¢ﬂ£%§/9e&o

22¢c. DATE SIGNED

A 26~ 5L

Mount Qlivet

Z3. LOCATION {Cify, toten., or couniy)

Hannihol M3 cenpd

(Srate) -

w&t DIRECTOR ADDRE
/M M M1 ssouri

A%v&z

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR S SIGNATURE

B X e

{Licensed Embalmer’s Statemént on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Y e, OF BY .o it ittt ittt te e tar e et rares s

working under my personal supervision..

Student.. .o ooii e e e,
Signature of Student Embalmer

s

Licensed Embalmer No....AS

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 handwriting.

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




