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BLED DEC 3 1958

Ragistration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

...... ZB....Z..........Primary Registration District Neé_af/s - Ragistrar's No. “#/J_

38774

STATE FILE NUMBER

(1f pre. pive war or dales of service)

None

{¥es, no, or unknoon)

No

A.True Hannibal Missouri

1. PLACE OF DEATH 2. USU;:\L RESIDEMCE (Where deceased lived. |f institution: Rc!id.n:'. holu-)
. STATE b. COUNTY e an
a. COUNTY Marion ° Missouri Marion
b. Cg:!\' {!f cutside corporate limits, give TOWNSHIP only)] lnside Limits <. C([J':;Y 4/ ‘F?‘: Inside Limits
TOWN Haﬂnibal Yesb NoO TOWN H&nnib al b ) YesOU NoO
c. 5gkk'¥:rﬁ OF (If NOT in hospital, give location){L ength of stay in 1b 4 STREET {1F outside, give location) Reside on Farm
INSTITUTiON Levering Hospikel 11/15/d56  aooress 1917 Chestnut, Ctreet| ve.o weo
3 ::::‘0' Flrst Middle Lout &, DATE Month Day Year
3ID OQF
(Type or print) SOPHI A S TRUE peatw November 21,1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH == 9. AGE (In yeary | IF UNDER 1 YEAR hF UNDER 24 HRS,
MARR'%‘ Q NeveR marmien [] /83‘5 I les! bir?hdav) Maomthe Hewrs | Min.
Female White . wipowen [ oworcen [ April 15,3683 7/ 72 J i |
1104, USUAL OCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or counlry) ' {{JE. CITIZEN OF WHAT GOURTRY?
during mest of working life, even if relired) 11w
Housewife Lineoln County f3kkouid US4
13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
¥iiliam W.Xnox Fliza Bodson
15, WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I17. INFORMANT Address

PART I. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a

18. CAUSK OF DEATH [Enter onlp one cquse per ling for (n) (b, erd {c).]

c

th left hemiplegia

INTERVAL BETWEEN
ONSET AND DEATH

days

’

4&64»-»,

annibal MIssouri

/-24-34

. RE;TRAR'S 5 TURE

{Licensed Embalmer’s Statement on Reverse Side)

Conditions, if eny. DUE TO () M
which gave rise fo . o )
above c:tut :‘ . ) //
stating the under- ,
z lying  cause {ogt, ) DUE TO (e) 4
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n) ~ WAS AUTOPSY
= - PERFORMED?
S .3 bl x ves [ no¥d
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1] of item 18.)
§ O O O
= 20¢. TIME OF Hour  MontA, Day, Year
o INJURY @, m,
E p.m.
E ] 20d. INJURY OCCURRED 20e. PLACE QF INJURY (¢. g,, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, sireet, office bidg., eic.)
WORK AT WORK
2l. J attended the deceased .‘rom f=18_-592 . to _ll:zl;s_ﬁ__—_and last saw ‘,f'r:‘ alive on ll 21 56
Death occurred at 1 AR A m on the date stated above; and to tha best of my knowledge. from the causes atated.
2a. 8 (Degree or title) ~ {/]22b. aooress 22¢. DATE SIGNED
“M.DJ] 100 N. Sixth, Hannibal, Mo. 11-23-56
23a. BURIAL. cag‘»\non‘ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY - 22d. LOCATION (City, town. or county) (State)
RE { ify
]
M. iﬂi 11/27/56 Mount Qlivet Hennibal Misepuri
24 DRESS 25. DATE RECD. BY LOCAL REG. .



STATEMENT BY LICENSED EMBALMER

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

by me, or by .. i iteiiiiiissisesrasraaressnracaaannacaanenenn., Student Embalmer No.......

working under my personal supervision..

Student ... Signed.. A0 LU T
Signature of Student Embalmer

Licensed Embalrgr,bloﬁ

P. O. Address . Hannibal |

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




