th,
ifare

lic
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Coroner cannot certify to o death due to naotural causas.

“% diseases in Part | must be cosually related.

3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH UrF MISSUURI

FILED SEP 10 1957

Registration District No. ...

29%

STANDARD CERTIFICATE OF DEATH

..Primary Ragistration District No. .. C _.(_‘{’J.¢ ........ Ragistrar's No. .

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY Ralls

2. USUAL RESIDENCE (Whate dececied lived.
o STATE Missouril

If institytion: Residence hefpre

b, COUNTY Mopig """‘7‘?""’

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside L|mits
OR . OR - ok
TOWN ant T Yest NoD Tomn Hannibal OF ?'%’escx NoD
c. ;g%#l'p:ﬁ%i?’: {1 NOT inhospital, givelocation)[Length of stay in Ib 4. STREET {if nmsnda give location) qc-ﬁdﬁ on Farm
insTITUTIoN Mississippil Rivar 4Days «ooress 918 Center YesO Neo
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Twpe or print) Margaret Shepard sati Sept 2 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR htF UNDER 24 HRS.
/ marrieo [J never Marriep ] o | ot birthday) romie] Do T o T e
F w wwé’wm @ pivosceo [} June 4‘ » 1898 )

during most of working life, even if retired)

" 10a. USUAL OCCUPATION (Glnt kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country)

@?IZ. CITIZEN OF WHAT COUNTRY?

(Yer, ﬁ gr unknawn) | (If yrs, pive war or dates of ser¥ice)

Housewife Hannibal Missouri USA
12, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Edward Christian Lillian Lyell
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.!I7. INFORMANT Address

W. Robert Wolfe Chicago Illinois

18. CAUSE OF DEATH [Enfer only one cause per lise for (a), (0. and (c).]

PART I, DEATH WAS CALUSED BY: R -
MMEDIATE cause () _ Drewning. -

INTERVAL BETWEEN
ONSET AND DEATH

which gace risy fo
cbove catige (8h

Conditions, ifany. | pue 70 0y __Pound dead In Hississippi river at

stating the under- C}' q
fatne the omter | oue To (c»wmum 298

20¢c. TIME OF Hour  Month, Day, Year
INJURY a. m.

r-m. Unknowme

o577

z

Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) q 2. 13. WAS AUTOPSY |
= PERFORMED? L !
-«

3 yes D no B -
E 20a. ACCIDENT - SUICIDE HOMICIDE | 206, DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.)

& (] (]

w

Y Uﬁmm §
-

-«

=4

=]

[

F

23a TCREMATION, ZJb DATE 23, NAME OF CEMETERY OR CREMATORY
e @M [y T

lrterette Lt

10N {Cily, town. or county)

X

20¢. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ﬂji inbt;:" abont I)wme. 201, CITY. TOWN. OR LOCATION COUNTY - ~ STATE
WHILE AT NOT WHILE farm, factory, streef, office bldg., etc, .
work | [ 5% work i1 river Savéerten - Ralls 2 Mo,
2. I attended the deceased from _._!’_Lji-c a]L Attenti and last saw :" alive on
Death occurred at m on the date stated above; and to the best of my Jmowhdge. from the cauaey stated.
SIGNATURE - . ( Degree or title) “|225. ADDRESS \ N 22¢, DATE SIGNED
) ‘Ceromner Porry,Me. Ralls Co. 9-2-1951

{State)

24. FURERAL DHIRECTOR DRESS
%@@KZ& ﬂ#/f@

25. DATE RECD. BY LOCAY REG.

9-2-1957

{Licensed Embolmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED"EMBALMER
dn movia rogkmeleotll i bBasi bau-T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
..E"U-."n\... v.'fJ.I' .rAOU .-.‘-\rf‘f .d‘?...uC. jad oty "“fo
BY e, OF BY . i iiiiiiiiaie it eeeracmirerarrrrmsanensestaeraaaaaaaaanssaieeoan, Student Embalmer No...... 1
x , . |
working under my personal supervision.
friviise AN
Student.....coooi i i Signed .. i
Signature of Student Embalmer - ST
Licensed Embalmer No.......
e’ e2liak HaTYeVIL qivit goriasiuely F o
- .ﬂ:‘.;.\-}ﬁ.}d':!‘:'. ranlEall foyd P. O, Address ..................

A ‘l-.. v -
caa

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
N N L
" L)

Note:
TE91 '..to.cOmply with. the -abgveTcopstitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I this body is not embalmed, fact should be so stated above, °

N Te@I--0




