THE DIYISION OF HEALTH OF MISSOURI 8
STANDARD CERTIFICATE OF DEATH S TATE FILE NUMBER

F“_ED D EC 1 7 19{5;,émmion District ND.______..M__Primury Registration Distriet No. 13_(2_%.3 Registrar's Noﬁz

L] . .
Coroner cannot cartify to a death due 10 natural couses.

y related,

)

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-  octor, coronear, etc, must use oniy standard nomencliature (A 1Tar
<. dizeasas in Part ' must be casugll

-
o

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. if insthution: Ruié.n;- _b.i_w-]
a . STATE b. COUNTY admission |
- COUNTY  Marion ¢ Missouri. Marion |
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY \{ Inside Limits
OR . _ OR Y
TOWN Hannibal Yozl NeD town Hannibal A g Yeso Nod
c. Egls.'l;'_?:tlEogF {(If NOT inhospital, givelocation)[Length of stay in Ib 4 STREET {!f cutside, give location) Reside on Farm
INSTITUTION [ evering Hospltal AODRESSR]112 Spruce Street YesO NoO
3. NAMI OF Firat Middle Last 4. DATE Month Day Yeor
DECLASED OF
(Type or print)  OLLIF MAY MCDONALD DEATMDecember 4,1958
5. SEX : 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jfn yeara | IV UNDER | YEAR |IF UNDER 24 HRS.
} ‘ mnm;;) O sever marrien ] | Tow Srihdan) M”éh Do | Foer ] oo
Female White wioowe 10 ovorcen [} May 21,1884 Ta A1 I
10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or coumtryi o 12. CITIZER OF WHAT COUNTRY?
during most of working life, eoen if retired)
Hansewi fe Madiconville Missouri S A
‘[13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Eaton Smith Painter ' Margaret Elizabeth Tribble
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. \INFORMANT Address
{Fea. no, or unknown) | (17 yer. pine war or dates of srvicn) . i
No None Mrs.J.R.Riley,Hannibal Missouri
18. CAUSE OF DEATH [Enter only one cause per l-iru for (@), (8), and {c}.] N o B " IgTER‘\r'A:."E;gE‘IE—::
PART I, DEATH WAS CAUSED BY: ; -
: IMMEDIATE cause () __cerebral Vascular Hemorrhage days
Conditions, ifany. | pue vo o Bronchial Pneumonia 2 days
which gove rise fo X s . .
abote cause ;c)' : . .o ‘ : . 3 3" . x -
stating the under- .
- Iying  cause last. DUE TO ()
=] PART . 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) ) 5. ;VEJ:‘SF 6\:;%?0‘-;:\‘
= ?
3 ves[ no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1T of item 18.)
g O o 0
2’ 20c. TIME OF_ Hour Month, Day,”Year
b INJURY © 2. m. . . . .
E p.m. K o .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, foctory, strect, office bidg., ete.)
WORK AT WORK s
21. 1 attended the deceaséd from 11/23/1956 . to 12/“'/1956 and last saw ,’::‘:1 alive on J'Z/ LLI 'L95b
Death occurred at 1_23 45 P m on the date stated above; and to the beat of my knowledde, from the causes stared.
2s. SIGNATURE (Degree o title) 0 225, ADDRESS s J22¢. oate sicheo
B & L BY41ding,Hannibal, Mo. | 12/6/195¢
23a. BURIAL, CREMATION, 23¢. IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMODVAL {Specifin . N .
Burial and View Burizl Park | Harnibal Missourl
NE@AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
. /y‘ .
al Missouri //Aﬂfé w, 4z

{Licansed Embaolmer's Statement on Roverse Side)




RECEIVED_PEC 13 1958
MARION CO. KEALTH DEPT,

DATE FILED_DEC 13 o,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LT < I 3 I < , Student Embalmer No.........

working under my personal supervision..

T 1 1 TP 3 Signed.... At ST T /'/ %‘ ... b2 €

Signature of Student Embalmer
Licensed Embalmer No."r‘ﬁ)

P. O. Address . Hannibal, 41

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (]
to ¢omply 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.




