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STANDARD CERTIFICATE OF DEATH

FILED SEP 251957

3266,

STATE FII_E NUMBER

.mos! of working life, even if retired)

etired Medical “eg¢retery

durin

Registration District No. &Q...Qﬂ.".ﬁ.nwprimqry Registration District ch\g’oetﬁ3 s Reg:strur s No%? é ‘2—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived,, If institution: Re:tdenj- bofors
. COUNTY o STATE : b. COUNTY odmiszion)
3 Marion M3Issourt Marion /n
b. c‘;;v {!f vurside corporata limits, give TOWNSHIP anly) | Inside Limits c. C‘I)"I;Y v - f.. ‘tnside Limits
TOWN Hannibal YosXi NoD town  Hannibal b FI Yesx Nem
c. Eglgé.’_?:#ggF {(I§ NOT in hospital, givelocation}|Length of stay in 1b 4 STREET {If ourside, give locarian} Resids on Form
INSTITUTION B inge Home ADDRESS 2100 Hone YesO Nog
3. NAME OF Firat Middle Last 4. DATE Montk Day Year
DECEASED OF
(Tvpe or print) MABFL ELIEABETE KANE. P __Septenber 14,1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years [ IF UNDER | YEAR ]IF UNDER 24 HRS.
MarrieD (] weveR M‘RRIEDE fast birthday) [Monthe | Daws | Hours | Min.
Yemale Fhite winowep [ oivorceo [} November 7,187 78 1ol 11
“110e. USUAL OCCUPATION (Gice kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) 0 12. CITIZEN OF WHAT COUNTRY?

Oceen VWave,Ralls “ounty Missouri © 8 4

13. FATHER'S NAME
Ernest U Kane

14. MOTHER'S MAIDEN NAME

Sarsh F1izabeth Morris

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer. no. or unknawn) | {If ves. gise war or dales of tervice)

No None 486 12 0127

17. INFORMANT

Address

Mrs.Herry Ssnders gennibel M3

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).]
PART |. DEATH WAS CALSED BY:

INTERVAL BETWEEN
ON§ ND DEATH

Hannital M3ssourt

P-20 - /9 T

IMMEDIATE CAUSE {a} _~ Q!A 8@]}&9
Conditions, if sny. | put Yo (b) myocardiasl insufficlency progressive 10 yrs
which gave rise fo | .
ahove czuae a}, ’
sating the tunder. ,
z lying cause last. DUE TO (¢)
[=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WAS AUTOPSY
s PERFORMED? _2_
b H 222 | 0w
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1or Pert 1 of ifem 18.)
] | ] O
3 f
‘-‘J 20¢. TIME OF Hour  Month, Day, Year
h INJURY  a, m,
s p.om. P
d
E | 20¢. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ farm, factory, atreet, office bldg., ete.}
WORK AT WORK .E. 55] 5 557
21. I attended the deceased from . L1942 , to 9/ 11&/57 and last saw }?" live on
Death occurred at —__l_?‘;_s_o_a_.__ m on the date satated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATY ‘ (Degree or title) 1| 226. avoress 2%¢c. DATE SIGNED
ZE . /
7 (o, s H.D. FACS 115 N, 5th St., Hannibal, Mo 9/17/57 _
23a. BURIAL, CREMATION, |230. DATESN - ° 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
Burisl 9/16 /1957 Hydesbure Ralls County Misso
24 L DIRECTCR ADDRESS T 125. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

5)7/,4/,@/(?/

v {Licensed Embaolmer’s Statemaent an Reverse $ide)




ECEIVED SEP 2 4 1857
R

H DEPT\
MARION CO. HEALT 5?’1'

v EP 2 4

DATE FILED__S
- f t I3 +
& -

' - ’ - ' -t ' - - ’ . . - - -

LRENCE B . + . ] - A o
o S TP TS SR
i STATEMENT BY'_.LICENSED EMBALMER
A s e L, .;‘ 1 . -:l',.. = -7 v, L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by cvviiiiiiriiiee P , Student Embalmer No........

" working under my personal supervision..

TR 123 ) A Signed... A/
Signature of Student Embalmer

o o - P. O. Address...-ga.nnibal

+

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hlS OWN HANDWRITING {
~to comply ‘with the above constltutes grounds for révocation of- 11cense) ' R

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

»




