Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HE

ALTH OF MISSOURI

Dr.lannin L2R7. Q 2
ALED JUL 8 g STANDARD CERTIFICATE OF DEATH ) 2L L &5 G
!Egs szmlon District No. . 70 ? «.---PI’II'IIBFY Raegistration Dnstn:! No.™ _a ¥‘3 ........ - ng.;n—qr s No. z3 7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If ingtitution: Reaidence before
admissitn)
a. COUNTY Marion o STATRI g gourd b COUNTY Marion
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY H &nni bal [ Mo [ t#"‘l’lnsiﬂa Limirs
OR
TowN Hannibzl YestX NoD 2R RIDRRUEBFXXESY, ] @eecX non
<. Eglgh_:’_{:l{ﬂgol: {1f NOT in hospital, givelocation}|Length of stay in 1b 4 STREET {If outsids, give lo:ur‘ilcm} Reside on Farm
msTITUTION S5t  E]1izabeth ADDRESS 1706 Ruby Ave YesO NXa
kB :::l or Firgt Middie Last 4. DATE MontA Day Year
EASED F
CTrpe or pvint) 7 Daisy Darlene  McCloud sarn  6/14/57
5. SEX ’ 6. COLOR OR RACE 7. MARRIEﬁ) NEVER MARRIED [_)] 8: DATE OF BIRTH |9. :;;”Eé;?hﬁzr)a :::zm ;\;E:‘R ]I’F::.)-EH z:::s
[Female ¥White winowep [ pivorcep [} 2/22/1934 23
\0a. USUAL OCCUPATION (Qlve kind of work done | 105, KIND OF BUSINESS CR INDUSTRY |11, BIRTHPLACE (City and state or country} O [12. CITIZEN OF WHAT COUNTRY?
during moat of workéng life, even if retired)
Housewlife Hannibal, Missouri U.S.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James R. 3impson Ethel Brewington
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer, na, or unknown) | Uf yrs. give war or dates of service)
NO Mr.,Harold E,McCloud,l706 Ruby Ave,,
18. CAUSE OF DEATH {Enter only one'cause per line for {a), (b), and (c).] Ha nn‘ibal M’O [NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . inf t ! * ONSET AND DEATH
Acute Myocardial infarc 10 minutes

IMMEDIATE CAUSE (a)

Chronic valvular heart disease

10 years

Conditions, if any, BUE TO ()
which gace rise to N
above cquse (8),
stating the under- N
x lying cause last. DUE TO {e)
o PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I(n) 15, "WAS AUTOPSY
= ’2 , PERFORMED?
h ves[] v R
."-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part 1 of item 18.) ’
& W 0 (|
o
- N0c. TIME oF  Hour  Month, Day, Year
[} . INJURY a. m. .
E P m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g,, in or choud Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK

‘2t. 1 attended the d dirom__dune 3, 1957

alive on June 114- 1 195?

her

June 14,1957

and last saw him

N O LDonnill Hapmival, Mo. §-

DedT occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
2Z2a. rﬂ URE - (Degree or titie) Q . 22h. ADDRESS 22c. DATE SIGNED
Gipptensy \o B & L BUIldingpHannibal,Mo - | 6/25/57
23a. BURIAL, CREMATION, | 23b TE . . NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town. or county}. (State)
REMOVAL (Specify} ( .
Burial 17/57 randView Burial Park rmihbal, M
24, FURERAL DIRECTOR ADDRE®S 25. DATE RECD. BY LOCAL REG. 3

-8 /A

{Llcensed Embalmer’s Statemant on Reverse Side)




JUL 5 BT .

RECEIVED " .
MARION CO. HEALTH DEFT, ]

uL 5 1954 -
DATE FILED I

.
r"—’- '""—'"‘"‘-\
.
/ S

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.. ' ’
Signed :7\19?’1@%0%'&6 .......

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above gonstitutes grounds for revodation.of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

-
- R -




