. No.300
10.42

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

18 1957 REG. DIST. NO.M?R'"‘“Y REG. DI15T. Nm;_z__a 3 Regisirar's No 6‘y

[y :,f.—-y,

D

*This docs not mean
the mode of dying, such
as Eeqrl fallure, asthenia,
ele. It means the dis-

ANTECEDENT CAUSES

'BIRTH RO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. 1f Ioatitution: residence before
a, COUNTY M‘arion _.8..STATE MO o b, COUNTY Marion adinimton?.
b. CITY (It outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY JG';/ d. Is Residence within ILmits of
OR townatio)| STAYoyla thipplace) OR yd frgsiitelon s
town  Hgnnibal e 1" WE™ town Hannibal R - A o
FH}).% PAME OF (Il not in hospital or institution, give atraot adiress or location) . ASDTDRFEgS (If rural, give location)
insTTuTioN  Levering Hospital 712 N Section
3DNEJ%:'EESOEE 8, (First) b.-&l‘dld(ﬂe) ¢, {Last) 4. DS.'-!:E (Monlh) Day) ??7
t Type or Print} Rose Mae Keith DEATH 2 19
5. SEX 6. COLOR OR RACE ) 7. MAR%IEB, glé\\:'ERchElgRRIED. 8, DATE OF BIRTH 9.1:\IGE (Iu yesrs| IF UNDER 1 YEAR | * UNDER ut pes,
. {8pacily) L3 ¥) |Monta! Days | Hours | Mis.
Female White, Wogowed o 2-1-1886 ?I____ f |
102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . - 12.
e turing moat.of w kinsl.l!a.-:en‘;l ;::;:::1) Y j_nd State or Forsign (::.t“uy;l/ CSLTJ%%?F WHAT
ousewor Columbus unction, Ia.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Samuel Edmondson | Annis Bobo Louis Keith (D)
—_ .4 oy v T
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17 FORMANT' S FURE OR NAME ADDRESS
{Yea, oo, grunknowa) | (E . #ive war or dates of service) A
u nown, Yo ‘_V { ] service Hannibal Mo.
: = < ?
. CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . AND DEATH
Tine for (), (b), und (o) | P'RECTLY LEADING TODEATH",, _ CPPEbral Vascular Disease 11 days

Morbld conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating
the underlying cause last,

DUE TO {c)

caze, injury, or complica-
tion whieh caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the diseare or condition causing death.

LN

13a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

3 5-.5-—{‘ ves L] wo [

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDERT (Bpecify)

SUICIDE
HOMICIDE

bome, Iarm, factory, sireet, office bldg.,e%0.)

2ib. PLACEOF INJURY (s... inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE) &

21d. TIME (Moath)
INJURY

{Day)  (Year) {(Houn)
WHILE AT NOT WHILE
WORK AT WORK

| 2te. INJURY OCCURRED | zit. HOW DID INJURY OCCUR?

2. I hereby cefgf/yéyg,} a!tcnded the deceased from 1/2?/57 , 19

alivpnon

, lo 2/6/57 , 19 , that I last saw the deceased

, and thai dealh occurred at) £

m., from the causes and on the dale staled above.

23a. S ATURE . (Dugme&titlc) 23b. ADDRESS - 23c. DATE SIGNED
@m %) 504 B & L .Biiilding,i&hnibal Mo| 2/11/57

WRITE PLAINLY—USIN

oc
-

ZJ%HBgRMIAl;\LCR 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ' 24d. LOCAHON (Cliy, town, or county) {Btate)
(5;

al 2-8-1947 Mt, Olivet Cem. _; %annibal, Mo.

DATE REC'D BY LOCAL REG! AR'S SIF GNATURE ADDREAS ',-_:-—"-_‘_

2-/2-857 "

Q’

e HPannival, Mo~ &




FEB 1 4 1957

RECEIVED
MARION CO., HEALTH DE

DATE FILED VEB 14 19

STATEMENT BY LICENSED EMBALMEh

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

Student Embalmer No,.....-.---..-

-3 2 -] S °5 AT PSPPSRI E TS PSP .

working under my personal supervision..

Student....oocovioiiirvrrociaa ettt
Signature of Student Eabalmer

Licensed Embalmer No..4217....
P. O. Address.."annibal,.. Mc

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

T¢ this body is not embalmed, fact should be so stated above.




