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Wocror, coronas, atc. must use only srandard nomanciarure In irteam (5. No symproms wili{ be listad. All
~5 diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causas.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J

FILED SEP 30 1957

ITRE UIVISIUN OF AEAL 10 UF MiadIURI
STANDARD CERTIFICATE OF DEATH

Registration District No.____ &7 °F Primary Registration Distriet éf@.

i STATE FILE NUMBER

Ragishcr’s' No. .ézo---

1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where dececsed Ilv-d If institution: R-ndun;- !:ofoua
oo, . STATE T b COUNTY | Sdmiasian)
a. COUNTY arion o . Mo, Marion
b. CITY (If outside corporata limits, give TOWNSHIP only} | Inside Limits & CITY Inside Limits
OR ORrR .
Town  Hannibal, Yos 0% NoD TOWN Hannibal g Yesd weo
c. EgIS_FI'-I':'lAArESF (1§ NOT in hospital, givelocation}|Langth of stay in 1b 4 STREET l\](” cutside, give loQutmn) < Reside on Farm
msTiTtuTioN St Elizabeth Hespital 3 |vks Aopress 3308 avajo Yesd No
3. ::::l‘ :l' Firet Middle Last 4. DATE Montk Day Year
D 3 OF
(Type or print) Ida May Hickman DEATH - 30 - 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
i / W MARHSéD B never marrizo (] | tost birthday) [Months | Dars H'ouml Min.
emale hite wivowep [ ovorceo [ May lo, 1884

-J10a."USUAL OCCUPATION {Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Rbller Rimlk

during most of working life, even if retired)

Cosowner

1. BIRTHPLACE r(".'ily and mtate or country)

Benton, . I11. /

12. CITIZEN OF WHAT COUNTRY?

Us

13. FATHER'S NAME

Thomas Bradley

14, MOTHER'S MAIDEN NAME

Bates

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yee, no, ar unknown) (If yea. oive wcar ar dates of tervice)

No

Eunice ;
I7. INFORMANT .

C.P. Hickman Hannibal,

Address

Mo.
INTERVAL BETWEEN
OMSET AND DEATH

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b) and {¢).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) _M—g r z& M JMJ Yy 2 Calan e <
Conditions, if any, DUE TO (b
__» whick gave rize to o ()
“ aliove” cause ;). -
atating the under- X
= lying cause last. DUE TO (¢) !
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GEVEN IN PART () 19, WAS AUTOPSY
: PERFORMED?
S /5 5 X ves (] no
:E 20a. ACCIDENT SUICIDE  *+. HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury ir Part Ior Part 1T of item 18.)
& 0 0
=]
2 20c. TIME oF  Hour- MontA, Day, Year
o INJURY a. m.
E p-m. ’
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., i or abou! horme, 207. CITY. TOWN. OR LOCATION / COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidy., etc,) ;
WORK AT WORK
|2V 1 attended the deceased trom _§ -1 -8 7 o _g-30-57 and last saw RET ativeon  PPF0 -8 7
Death occurred at 6_.1 Opm on the date stated above; and to the best of my knowledge, from the causes stated.
| 2a. MIGNATURE - {Degree or title) {{22b. ADDRESS . 22, DATE SIGNED

23q. gunul. cag‘nnu‘;n‘ 23, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State)
. REM (¢} R
Burial | 9- 2-1957 Grand View Bgrial famk Hannibal, Mo.

24. FUNERAL DIRECTOR ADDRESS

Ralph Clark Funeral Home Hanniba

25. DATE RECD. BY LOCAL REG.

, Mo.

26. REGISTRAR'S SIGNATUHE

9 (14, foarAede

{Licensed Embalmer’s Statement on Revarse Side)

)% ,



B

MARION CO. HEALTH DEPTi

paTE FILED_SEP 2 7 180

’1

2, s STATEMENT BY LICENSED EMBALMER

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

byme, or by .. ..o et eeetreseeenatesissaterrraetaaeoaeonernaeeeiaaaann

working under my personal supervision..

Student .. ..l
Signature of Student Embalmer

P. O. Address...ﬁ.@@ib@ig

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 emnbalmed by a STUDENT, he also shall sign inhis OWN handwriting.

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




