THE DIVISION OF HEALTH OF MISSOURI 32653

Heolth, -
, veliore DT+ LannianED SEP STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Public w
Service I ) iEegmr;}lon Duarlcl Na. 7 Primary Requnuhon Dusmcl No. 3&_%3 S Regutm s No 3.;..4: ......
| | T
1. PLACE OF DEATH ' 2. USUAL RESIDENCE {Where dacmsed lived. If institution: Resldance before
%0 o CONTY Marion ) TATE - Missourt N Mario#")”
1-s7 b. CFTY (M outside corporate limits, give TOWNSHIP only) Insids Limits <. CBTRY |n5:de}_|mus
TOWN Harnibal Yes@ No [] TOWN Hannibal ‘ ’, q_ff-f“ Yu#} Ne (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give Io:cmon) €] Reside on For
HOSPITAL OR ADDRESS [ﬁ
insTiTuTion ot JElizabeth Hosvpital 314 Mark Twain Yes [ Ne
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
{Type or print OF
Sarah Ann , Doyle pEATHOE PL 14 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ ] REVER MARRIED[] 8. DATE OF BIRTH -3 A&i “.': ,;:,r; :oL:‘r:}?’En g::m l:::uen 2;:le.
. Female White woade aworceo(1| Jan 8-1877 86 l I
g 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
= during most of werking .liio, weven if reticed) INDUSTRY k U A
5 W P HemE Unknown 5
=; 13a. FATHER'S NAME l3|=. MOTHER'S MAEDEN NAME 14. NAME OF H.\JéBAND OR WIFE
: Unknown Unknown Andrew
% ‘-5 15. WAS DECEASED EVER IN Lh. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT? Address
= Yes, no, nk (L] A - d f vi
5B (Yos, o, o grknawrd| 1 yes, give wor or dates of varcice) - Clarencze Duncan-Hannibal,Mo.
Z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, ond (c).} INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE {a) Carcigoma of lung . 2 months
s &
= & s
e & Condivions, if any, « DUE TO (b} - Carcinoma of bladder 6 months
; = which gave rise 1o .
= - above cause (), -
G rd ataring the under-
E 8 g Iying couse faost. DUE TO (¢)
= =8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condition givan in PART I (a) - 19. WAS AUTOPSY
?oels g PERFORMED
e 5 % 2 } , )< YES[_] NO
= ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. "DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item.18.)
= Zfy . ! Sk
NERY . U £ e e .
5 < NS 20c. TIMEOF Hour Month, Day, Yeor :
> 5 o E INJURY g.m.
:.:; S X p.m. .
E zZ 20d. INJURY OCCURRED +20e. PLACE OF-INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . = - STATE
T ow WHILE ATD NOT WHILE 0 " faim, faétory, sireet, oftice bldg,, et1c.} o : '
s 3 WORK AT WORK : ’
] E 21.,| attended the-deceased from: 9 13 5? ;1o 9/ LL"/S? and last ‘ow% alive on 9/14/57
H - Docnh'o::urreg at : XY ] m on the date stoted above; ond 1o the best of my knowladge, from the couses stated.
= g ’ Xla, SIGHATU : - (Dagree or title) ¢ | 22b- ADDRESS 22c. DATE SIGNED
3
: limtoteeping < ° 115 N. 5th St. Hannibal,Missouri 9/24/57
! T3a. BURIAL, CREMATION, | 23h. E o 23 E OF CEMETERY OR CREMATORY 23d. LOCATION {City, l’o-m. or u?my] {Store)
MOV ity) - I . et
Burisr 4i17-57 /Mt Olivet Cemetery Hannibal,Missourl
? 24. FUNERAL DIRECTOH ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE - 7
0 H.M.0'Donnell - Hannibal,¥o. /é J’7 A/Wj@
T,

{Licansed Embalmer’ s/Stotement an Reverse $ide)
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- SEP 2 7 1957 ! .
RECEIVED - | : S -
‘MARION CO. HEALTH DEPT4 -

- SEP 2 7 1857
DA I'E FILED -
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Tl STATEMENT BY LICENSED EMBALMER

["hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘

BY M, OF BY it e e e e e e san e e i enans .» Student Embalmer No. .........c...c.eee ‘

working under my personal supervision.

Student .cocvririiiniiiiiiiiiaa .............................

Signed ...... W,%{,Q'Jﬂ L e
Signature of Student Embalmer ’

T . oot , _ . "“_:.'_:E‘ Licensed Embalmer No§889 .........
. P.0.addressHannibal.Miasou

R s S NS SN L S K N : o .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is fot embalmed, fact should be so stated above.
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