Dr. Roller
ALED JAN 21 1957

stration District Mo, .

TR Y IUN U FAEREAL 1AV MlaoVURg

STANDARD CERTIFICATE OF DEATH

v M..,ﬁ Primary Registrotion Distriet Na. .tap..ﬁ

STATE FII..E NUMBER

.. Registrar's No. _..Z.ZA_........

7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

¥ instltution: Residence before

Al

. COUNTY a. STATE b. COUNTY =dmissian)
° Marion Migsasouri ion
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY (‘{.7‘/ Inside Limirs
OR OR
TOWN Hannihal Yoo Meo Towv Hannibal (i, D| Yesg Noo
e. Elélls.rl;l_ll‘fm%gF {(If NOT inhospitol, give location)|Length of stay in 1b 4. STRE {If autside, give location) Reside on Farm
wstituTion St ,Ellzabeth ADDRESs 520 Wilson YesO HooX
3. :::t'a or Firgt Middle Lax 4. DATE Month Day Year
SED OF
(Type or print) Wanita Gene Moore oatw  1-9-1957
5. SEX 5. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n pears | IF UNDER 1 YEAR |iF unpER 24 HRs.
: / ""Rm&’ NEVER MARRIED [] 8/ | ruﬁgrmdav) Months | Daw | Howra | Min.
Female White wipoweo [ pivorcen [ 3/18/1933 -

10a. USUAL OCCUPATION gam kind of work done 1106, KIMD OF BUSINESS OR INDUSTRY

during mos! of working life, coen if retired)

[0}

1. BIRTHPLACE (City and atate or couniry) 12, CITIZEN OF WHAT COUNTRY?

O ayffiprams wiir g usioa.

Housewife Bethel, Mo, U,3.4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willism Palmer Lucy Turner
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥ea. Ro. or unknewn) ‘| (If weo. give war or daies of servics) -
No I Willlam T. Moore, 520 yilaon

- -J1B.- CAUSE OF DEATH lEnlzr only one canse per line for (a), (). and (¢).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMED]A E causz a)

Primary shock and toxemia dueﬂggnjigemo¥rgf

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RUFVNET, Wik, IVal WY Uiy 3IaliYaryg hvinghesiuivre I syedqdl 10

into peri TECTO o7 Tupt erus, )4 )
toxie nephrosis.

Conditions, if any, DUE 7O (b)

which gave rise to .

above ::nn ;). . . . s o . . )

alating the under-
> fving cause lodl. DUE TO {¢)
=4 PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) +  ~ [19. \:J:!SF 33;2‘37
b=
«
hi sBd no[J
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW iNJURY OCCURRED. (Enter nofure of injury in Part I or Part 11 of item 18} '
S (] [ a
4 20c. TIME OF HMour  Month, Day, Year
el INJURY  a. m. :
E p.m. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ] farm, factory, #ireet, office bldg., elc.) '
WORK AT WORK

’.' 21. 1 attended.the deceased from J&n 8' 195? . to Ja.'ﬂ 9;1 1951 and last saw ::1": alive on

{:35A.

Death occurred at m on the date srated above,; lnd to the best of my knowledde, from the cauna ‘stated.

dissases in Part | must be cosuclly related.

o T,

Z2a. SIGNATURE, @J gree or title) 220, anp . DATE SIGNED
L %—“‘-’z’f A, L¥/Y
232. BURIAL, cnﬁumo% DATE "] 23. NAME OF csmzrznvﬁhntmaroav 23d. LOCATION (Cily, towrn., or county) (StateyY
REMOVAL {Specif .
Burlg 1/12/57 Mt. Olivet Cemetery-"Hannibal. Mg :

26. REGISTRAR'S SIGNATURE

» OEL

5//_1;.

24. FUNERAL DIRECTOR

AL 9H P e

ADDRESS

aZWHanniba Mo.

25. DATE RECD. BY LOCAL REG.
Kivd

Vi i

2

{Licensed Embolmer' tatament on Reverse Side)



- RECEIvEp VAN 18 1857

MARION €O HEALTR DEPT

PATEFILED_giy 438 1957 ° | S ¥
.- N _ s o -
- A N ;%.-' . - d -
L _ g i
S ‘ S'I:ATEMENT B;l' LICENSEll) EMBALMER“ '

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

by“ir“-lja,' or by ...l e N NS SN, R Mo ieeiiiiteeeeo.., Student Embalmer No

LA, . e .
working under my personal supetvision. .-

. - /_ / - 7 )
Student - oo e Signed..... !ﬁn[%‘ ﬂ%ﬂ'fﬂb@éﬂ
Signsture of Student Embalmer . ] )

: I .. ¢ P. O. Address .. -Hanniba)

» . )

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,




