THE IIVISION OF REAL TR UF MISUURE

it \ FILED AUG 21 1957 STANDARD CERTIFICATE OF DEATH o 81’ 09 .........................
olfare \ & 195 i
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rvice e ._. = =
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher dacaasad lived, If institution: ‘R!‘Slrd.n“ befs
3 - a. COUNTY . a. STATE ' .+ b. COUNTY :sprir n)
\ “ Marion e e < e a2 MA T im
[05% D b. CgI)-I];Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY é %7( Ins:de Limits
Tom Hannibal Yesgk NoD TOWN H’annibal Yes¥ Nom
c. P’-:ig]gll;l;‘l:f_“%l?r:ﬂf NOT in hospital, give location)|Length of stay in 1b 4 STREET =« {If autside, give location) Reside on Farm
X wstitution_“evering Hospithl 12 hrs aooress2335 Market 8t. Yeso NoF
] -
B 3. :‘:‘:‘:ﬁ :l'b Firs Middle Laxt 4. DATE Month Day Year
v : OF .
= (Type or print} Nellie ' Dowell DEATH 8 - 1 - 1957
- E’ 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In pears | I¥ UNDER t YEAR [IF UNDER 24 HRS.
£ F 1 / White O % | {ast birthday) [ Mfonths ] Days | Hours | Min.
o emale | wiowen O ovoreto B Cot 22, 1883 73
e ‘102, USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {d'rymd,m,o, country) £ 2. CITIZEN OF WHAT COUNTRY?T
: 2w during mos! of working life, even if retired)
2 Dset Kitchen Levering Hospe. Frankford, Mo, US
"% o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
1
© O
o o M.T,. Donovan liaud Unsell
P 15, WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Addrest
- - (Yes, na, or unknawn) (1] wrs, give war or dates of service) H
>ow
= e No . Glenna Conrag annibal, Mo,
% & 18. CAUSE OF OEATH [En/er only one cause per ling for (a), (b), and (c}.] . INTERVAL BET:!AETEH
v = ' PART |, DEATH WAS CAUSED BY: ﬂ .. . i ONSET aND DEATH
-é o IMMEDIATE CAUSE (a) M“'\ QEJ" : /2
£ /
s
f z Conditions, if any, DUE TO (b) W L..;,
& g mh gave riaﬂ)to . T, e
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= o stating the under- 6%‘
S & = lying  cawse last. DUE TO {¢) W IW
o Q PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. WAS AUTOPSY
< © e PERFORMED? O
£ % g 433.0 ves [ no OO
'E ; £ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1T of ftem 18.)
. |5 O O 0
= %] .
g a’ ] 20c. TIME OF  Hour  Month, Day,.Year
a o INJURY _  a. m. .
v 7 s p.m. - -
23 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in of bout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1w WHILE AT NOT WHILE T farm, factory, sireet, office bidp., etc.)
E “ WORK AT WORK
2. - : 5 A - _—
- 2. | attended the deceased from /Gf /?b 7:9 ‘L%_&S_Land last aaw I:';:-l alive on J/J“g"/ﬁ) 7
" .‘é Death occurred at 232 ?OA m on the date stated above; and to the beat of my knowledge, iram the causes stated,
‘z 2a. SLGNATURE . (Degree or Hiie) O |22b. apoRESS . ot 22c, DATE SIGNED
. Wips, Mo 1 A prt gl3/5 2
' 8 23a. :unlAL c??urly 234, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or counly) (State}
E oV, pect . . E s = -
2 Burial 8-3-1957 Grand View Burial Parlf ‘Hannibal, Mo.
B -]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
0 -
39, [falph Clark  Hannibal, Mo. [§-/2-87

{Liconsed Embalmer's Statement on Reverse Side)



*, RECEIVED UG 2 0 1987 |
MARIGN CO. HEALTH DEPR-. - = = = _ .

DATE FiLep_BYE 20 1858

- - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
. by me, or by

"working under my personal supervision, .

Student ... .oooiri i i
Signature of Student Embalmer

‘Licensed Erhbalmer No. 521

A . . = P. O. Address..'...annibal

‘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)..
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls body 1s not embalmed fact-should be so stated above . : - -




