/Z THE DIVISION Or MEALIH OF MibsUUR D/ U L f J 9

S. No. 30041 :
%@ VD JUN 131gs7  STANDARD CERTIFICATE OF DEATH State File Mo
D: 48 )
&é’ ! IRTH 0. REG. DIST. WO Va2) 2 PRIMARY REG. DIST uo.mo chulmr:No......&../ Za. e g
,/ O 1L PIZ.S{?N':;!"{OF DEATH ’ 2. U?TL;&L RESIDENCE ' (Whern: deessed lived, -}t Institatlon; nddudu
, . Marion * Mo. > COUNTY Marion“ /™
| b bany (I cuteide corpurate limity, writs RURAL and ¢ LENGTH OF[| c.CITY - . ~ « - 1 4 1 Residoncs within Hmite of |
to-'uhl 3| STAYAin place) OR a ol
g ow  Hannibal "ITYEgayH  vom  Hannibal | E TR
d. FULL NAME OF (If aot in hospitel or lustitation, give street addroms or loostion? o- STREET (It rural, give location) \.P
o HOSPITAL OR ADDRESS
o INstTuTioN . St, Elizabeth Hospital 1314 Park Ave. o\ \TD
ﬁ 3. NAME OF s (First) b. (Mliddle) e. (Last) I 4 DATE (Montt)  (Day) | (Your)
K { Type or Print) Verna E. McCarter DEATH 5 = 38 = 57
g 5. SEX { l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 3. AGE u.:h,’.?,. T VR | Van | ¥ oot W W
{Bpacity] on ays | Hours | Min.
| 5 Female | White T ied Sept 17, 1889’ e |
2 10a. USUAL OCCUPATION (werindofwerk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ciy, 1ad Seate or Fireign Comnterl] 12, CITIZENOF WHAT
B ousewor Pike County, Ill..
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o Thomas J. Spencer | Lila J. Kaylor Hames K. McCarter
& || I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT 5 5] GNATURE OR NAME ADDRESS
(Y- r unknown) I i yes, llnnrud.lt-oimiﬂ) NO. . N
3 0 Hannibal, Mo
I=I1 . CAUSE OF DEATH 1. DISEASE OR CONDITION MEWRTIH“TI N - SSET AND DA
Z oy e b | "DIRECTLY LEADING TO DEATH®,y _ P1ZEAANE erosin of esophagus b 5
B || *This does ot mean | ANTECEDENT CAUSES partial pyloric obstruction gastic
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} reterrtion —I—meonth—
3 a# heart faflure, asthenia, | rise to the aboee cause (o} dating .
© B et It means the di. | B¢ underiying cause last. metastatic ca of liver 4 months
o || carerinsurv, o compiica- DUE TO () Feft—b +19 th —19 menths
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L LRl Ll Eanl L Uity
- ; © 1 Conditions contributing to the death bul not
g related to the discase or condition cousing death.
f || 182 DATE OF OFERA- | 150. MAJOR FINDINGS OF OPERATION _ : 20, AUTOPSY?
¢ |[2%e ACCIDENT (Boecily) 21b. PLACE OF INJURY ta.s.. Bnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hotoe, tars, sqtory, street, office bldg.,ste.)
- B HOMICIDE :
— g 214, TIME (Mooth) {Dey) (Year) (Houn) | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE
— J‘ THJURY : WORK AT WORK
X E 12 7 hereby “ﬂ}{é’ that 1 altended the deceased from % t05/30/57 _ 19___, that I last saw the deceased
- = alive on 0/57 , 19 , and that death oceurred at £ & ., Jrom the causes and on the date sicted above,
W | 23a. SIGNATU (Degrvo orr.me'\ 23b, ADDRESS 23. DATE SIGNED
AR g; = B, Be 0 CJLISN. 5th St., HannibadMo - 671 57
E Tt BURIAL. cnsm- 24b. BATE - NAME OF CEMETERY OR CREMATORY | 24d. LQCATION (Oity, town, or comnty) (Gtate)
B TIY, ) ark Lawn Ceme tery I11.
.y DATE REC'D BY LOCAL ADORESS
74 annibal, Mo.




N12 ey | - Hi
nscs:vso .

MARION CO. HEALTH DEP’!';
DATE FILED_*“UN 1 2 %57

STATEMENT BY LICENSED EMBALMER

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

byme, or by .ooeereeiiiiaiannae, ....... e ‘." Studéi:it Embalmey NO..cooceernean-.

Sipnature of Scudent Eabalmer .

Note The above MUST BE SIGNED BY THE LICENSED )EMBALMER in his.OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of liense). . o ,
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntlng.
. 1° this body is not embalmed, fact should be so stated above.
. 1

L]



