THE DIVINON OF MEALRIF WUF MI2ARAURI

L \  STANDARD CERTIFICATE OF DEATH 38759
. 10.48 ‘HLED DEC 10 56 _ - State File No% v
BIRTH KO. 19 REG. DIST. MO, & ?anmv REG. DIST. MO. éa 7L_.3 Registrar's m._.....’Z_A......JZ......--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decosssd livad. I insthtution: resilence before
. COUNTY M .. —_—— . STATI . . adinimion!,
oy * Marion 2. STATE Mo,  --.. .2 COUNTY llgpqgp i
b. CITY (11 aytcide corpurate limits, write RURAL and give e. LENGTH OF e. CITY - d. In Rextdence within Hmlts of
OR township) Y (ig this place) OR a rlty gr incorporated town?
rown Hannibal matin) SPY (g iepaeol  1Gwn Hgnnibal Ch - K-
d. FFECIS%PI;%#.EO%F {1f not in hospital or institution, give strect address or location) .ASJDRREEE—S“S ’ (1f rarsl, give location) 04 L]) 7
institution  Levering Hospiltal 1513 Pleasant St. o
3. NAME OF {Flrst b. (Middi . {Last
DECEASED i {Flrst) ( €} & (Last) 4. 03;5 (Month)  (Day) (Year)
(Tpeor primy , Lillie May Mirtzwa paH 12 = 2 = 1956
5. SEX 6. COLOR OR RACE | 7. MAR EB' NEVERCMSRR[ED. / 8. DATE OF BIRTH 9 AGE e ey sDr‘m " oot u KIS,
(Bpadty) on H Mia,
female '| White PrPEE o=/l 3 ~ 16 - 1889 LY el
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE Y2 7]
domdurin;mmtolworkjullh.:nnnit r-d'r::il b DUSTRY & (Cicy and State or Foreiga Comatry) o lngL.HTZ'EEI?OFWHAT
Houseviork almyra
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ™ 14. NAME OF HUSBAND'OR WIFE
Nicholas Everly ) _Mary Weber 1 Fred Mirntowa
I5. WAS DECEASED EVER IN i, S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. i RMANT' S SiGNATURE OR NAME ADDRESS
~.|| (Yes.no,or unknown} | (If yes, mive war or dates of garvice) NO.
\‘NO L1 H MO
18. CAUSE OF DEATH .. MEDICAL EERTIFICATION é INTERVAL BETWEEN
 Enter enly onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (), (), and (¢) | C'RECTLY LEADINGTO DEATH® () (‘.rmgpqt't we hesrt_fajlure 6 dava

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)A_cuLe_uppeuesplna’r Qry infection 2 weeksg

o8 hear! fuilure, asthenia, | Tise fo the above couse (a) stoting
de. It medns the dis- the underlping cause last.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

caze, injury, or complica- DUETC () Nisbetes 2_years
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
| _reloted to the direare or condition ecauting death.
15a. DATE OF OP‘Fﬁfﬁi 198, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 (D o K ves L) wo [J
21a. ACCIDENT {Specify) 215, PLACEOF INJURY (s.5..Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [aotory, sirset, offics bidg., e1a.) -
HOMICIDE .
21d, TIME (Montd} (Day) (Yewr) (Hous) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
g Mt ] "
; 22. I hereby ceri' lhat I auended the deceased from , 18 , lo 12-2- 19 56 , that I last saw the deceased
~'§ alive on and that death occurred GM ., from the causes and on the ‘date stated above.
o |2 s:suxrun; M (Degree or l[tjg 23b. ADDRESS Zi. DATE SIGNED
. é 115 N Fifth,Hannibal,Mo 12~4-56
= ONBH RMIAL CREMA- | 24b. DATE -'ﬁ'lc NAME OF CEMETERY OR CREMATORY 244. ILOCATION (Clty, town, or county) (State)
(Bpesliy)
E I BURTEY™ 12- 5-1956 | Mt.Olivet Cemete ry Hannibal, Mo,
DATE "0 BY LOCAL | REGISTRAR'S SIGNATURE ORY P/ A1 GNATURE ADDRESS
REG Y, i
)y 7 %, annibal, Bo.




RECEIVED DEC 7 }gﬂ
MARION CO, HEALTHS%EPT.

1
DATE FILED DECT

a

’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M€, OF DY .ot rar e ciiciiitassanaiirassssanesrs s bsaat e bananaas

working under my personal supervision..

Student.............. e dmetiecttaseessesntecmennananns
Signature of Student Embalmer

Licensed Embalmer No... 4217 .

P. O. Addresa...ﬁannihal,._ﬂ

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

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

¥ this body is not embalmed, fact should be sc stated above.




