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Dactor, coronar, ete. must use only standard nomenelature

o< dizeasas in Port | must be casuclly related.

~—

’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MI5S0URI

STANDARD CERTIFI

HLED DEC 17 1956

Registration District No, ..coe M ..... ~Primary Registration District No. .o\_.?g_f)

CATE OF DEATH
.- Ragistrar's No. ....5{'2 e

1. PLACE OF DEATH ? 2. USUAL RESIDENCE (Whare daceased lived.s If institution; R.;.d.ns._h.[u.)
- admission
o COUNTY Mariob o STATE wscocquri b. COUNTY pManion
b. C(I)EY (if outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cgli;‘{ \{r Inside Limits
TOWN Hannibal YesU HNoD toms Hannibal ANy | Yeso meo
< I{:Igls_f!’_l'lﬁngOF {lf NOT inhospital, give location)[L ength of stay in 1b 4 STREET {If outside, give locatian) Reside an Farm
INSTITUTIOR Levering Hospital ApDRESs 171% Eroedway’ YesO NonO
3. NAME oF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
{Twpe or print) HALLIE g SALYER , LEATHecember 6,1956
5. SEX . 6. COLOR OR RA 7. 8. DATE OF BIRTH 9. AGE (JIn yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
N I c;}t:. %e CE mnn::: ) wever MarriEs O] I o Ay ""‘""l e e
Female "Nl wmogmj ovorceo [ June 24,1875 8l 5 |18 I

10a. USUAL OCCUPATION {Give kind of work dane |106. KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

12. CITIZEN OF WHAT COUNTRY?

7.

11. BIRTHPLACE (City and atato or coumtry

(Yes, no. or unknawn) | {1f per. give war or dates of servicy)

No None

H_ usewi fe Center Missouri U8 A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Edward Gerald Henrietta Clay Bush
15. WAS DECEASED EVER IN . 5, ARMED FORCES? 16. S0CIAL SECURITY HO.|17. INFORMANT Address

Fugene O'Faver Los sngeles Caiifornia

MEDICAL CERTIFICATION

'

18. CAUSK OF DEATH [Enier only one cauae per line for (a), (b), and (c) ]
PART |. GEATH WAS CAUSED BY: )
IMMEDIATE CAUSE {a)

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

which gace risg fo
chove cause (0}
stating the under.

BUE TO (b)

Edp30

Death cccurred u m on the date

Iying cause ladf. DUE TO (¢)
PART 11. OTHER SIGN’I"C‘NT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) "o 9. :‘E‘nié:;%:s;v
/ ves[d vo O
20u. Accgy( SUICIDE HOMICIDE | 200. DESCRIBE HOW,INIURY OCCURRED. {Enfer nafure of injury in Part T or Part 11 of ftem 18}
; 0 o | Jolf ¢ Mast o b
£ 7‘Vf ' e
20c. TIME OF Hour Month, Doy, Year L
iNJURY - @a. m. ) - . L .k
. p.-m. ,r\’"i bé P’VW K . \'\C{ .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, sireet, office bldg., ele.)
WORK AT WORK
‘ -
Tl 21. ratrended che decoassd from 1 "fi ’hj B. to / i l("_j ‘ud last saw alive on /5
_ 9 : L0 AM.,

atated above; and to the ben of my J;nowhdge from the causes stated.

M7

fazo. aporess J 4/[[0 22, DATE SIGNED

zzn.:nnmrunk /EW_(/ (Dcofua% m ,&

o=

I ibal Missouri

435;/4“7d“6

2la. BURIAL, CREMATICN, 1235, DATE Zi. HAME OF GEMETERY OR CREMATORY 234. LOCATION (Cify, town. or county) (State)
REMOVAL Spmjr’t/ ) i
Burwai;4>” /8/59§6 ‘Boun{ Olivet Hennibal Missourd
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

bt Lok

{Licensed Embalmer’s Statement on Reverse Side)




RECETVER DEC 13 1958

MARIOR CO, h‘,ALTH DEPT,
DATE FILED PEC 13 73

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by i iiaemeaseeseemraareeeeee s , Student Embalmer No.........

working under my personal supervision..

Student ....oiiiiiaiiiiiiiii i i man
Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng
- If this body is not embalmed, fact should be so stated above.




