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Corcner connot certify 1o o death due to notural causes.

SRLUNTg The Madiedl Lot
©Q.  Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al}

«3» diseases in Part | must be cosvally related.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

FALED APR 221957

Registretion Distriet No. .

Zb ..... i ............ Primary Registration District Noaa yj

CATE OF DEATH

"""" s 'T"A?él”i-'i ;_jn&ggg“

1. FLACE OF DEATH

B OATE

I instirution: Residence before
admission)

2. USUAL RESIDENCE (Where dececsed lived.

. COUNTY a. STATE b, COUNTY
N Marion Missourt Marion
b, CITY (If outside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY - Inside Limi
OR v e OR Oé (f(/ side Limits
TOWN ___ Hannibsl b SO TOWN Hannibsl O | Yesg Nem
€. 53'51‘5‘1?:1‘?53': {(If NOT in hospital, givelocation}|Length of stoy in |b 4. STREET- {If outsida, give location) Raside en Farm
wsTiTuTion St.Elizebeth Hospitffal 2%/25/57 ADDRESS  on1] Marsgh évenue YesO Nop
3. MAMIE OF Firat Middle Last 4. DATE Month Dey Year
DECEASED oF
{T¥pe or print) GLADYS MARIE LEFIS DEATH gy ?q( 1087
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T'YEAR IIF UNDER 24 HRS
/ marrieo [F weven marrieg O ' P Al Lo I UNDER I MRS
emale White wioowep [ oivorceo [ June 68,1897 £ %

10a. USUAL OCCUPATION SGive kind of work done [ 105, KIND OF BUSIKESS OR INDUSTRY

during most of working life, even if retired)

Housewl fe

H. BIRTHPLACE (City and state or country) Ie) 12, cmzf.n OF WHAT COUNTRY?

Hannibhsal aurd 0 s 4

13, FATHER'S NAME

Charles E.Dreyver

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, na, or unknown} | {1/ wea, gine war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT B ig:cu

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

No None 490 O7 4844 | Georpe H.Lewls  Hepnihal . M3 sacus
- [19. CAUSE OF DEATH [Enter only one couse per line for {2), (8), and* ()]~ ~ -~ =~ ~~ b - : Ig'r“g“ L8 D;ETE:
PART |I. DEATH WAS CAUSED BY: -
MMEDIATE cause (o) - Iyocardial fallure ¢ kidney shutdown 2 wks
Condisions, if.any, | oue To () arterio sclerotic cardio vascular disease 2 vrs
o .
aboue cguu ;e)' . KN L. .
{af I -
- ,',g,,';w catee zor. | DUE TO (o) hypartension 19 e
9 PART 1).. OTHER SIGNIFICANT CONDITKINS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1{a) . 19, WAS AUTOPSY
e PERFORMED?, 5
! "" “]' 3 X yes [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infuty in Pdrt T or Part 11 of item 18.) . . T
ﬁ O (] O
=1 20c. TIME OF Hour Month, Dey, Year
h INJURY @, m. - K . : ‘ e
E pP.m. . - . .- PR Y
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, sireel, office bidg., efe,)
WORK AT WORK o ,
T T T
21. I attended the deceased from j/ "5/ 2l Sto 2 29/57 and last saw mm"’ on Jltzgilg 7
Death occurred at 11:%0 P m on the date stated above; and to the beat of my knowledge, from the causes atated.
22a, NATURE ( Dregrecsor title) 22b. ADDR] 22c. DATE SIGNED
Aetects3 é M@M M. 9 ,44//9// 6/5 / Mo ,;9,,-/.&57
23a. BURIAL. CREMATION. |23, DATE . ' 23%e’NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or caunty) (State)
REMOVAL ( Specifi)
Burial Appil 13,1957 Grand Vi

24, gON DIRECTOR ADORESS

nnibal Missouri |&-

25. DATE RECD. BY LOCAL REG.

&-47

¥ 7

{Licensed Embalmer’s Statem

ent on Reverse Side)




| 1B i
~RECEIVED 'R 138 1551
MARION CO. HEALTH DEPT,

DATE FILED 18 1357

I‘J‘."

S Stz T - . - .
:1‘ s 1 N -
’ . STATEMENT -BY LICENSED EMBALMER - S
I hereby certify that the body whose name is recorded on the reverse side of this certificaté wa:s ernb:
T Ty me, OF BY .ot i e e e e et e se e e eera s, Student Embalmer No.oooooo..- .‘

"working under my personal supervision:.

Student . ..o eieacaarieanacanaaraaan

Note T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

s
LY

ERES . Tt R Léenséd]-:fnb‘alm;r No.....2814.
" P. O.. Address...H.@.@ib.él.!i.@.

" to comply 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 so0 stated above.

(Fa



