REMOVAL { Specifi)

. . THE DIVISION OF HEALTH OF MISSOURI 3 63’7
Heslth, FILED OCT 25 1957 STANDARD CERTIFICATE OF DEATH . TERTE FILenomeeR
k. Waelfare . —
Public Registration District No. ...._....%...i.. ..Primary Registration Dlstrl ct No, 3 @ f 3 . Regiswar's Na, %&é—-/
 Service -
1. PLACE OF DEATH 2. USDAL RESIDENCE (Where deceased lived. If institution: Residence baforp”
| a. COUNTY Marion a. STATE Missourih COUNTY Mariono Vn)
h ]30506 b- C(l)':;l’ (If cutside carporate limits, givea TOWNSHIP only)| Inside Limits c. CgEY l{, |n5|d,e Limits
C TOWN Hannibsl Yesg HNem TOWN Bannibal D@ I YesiX NoD
c. Egis_l!;l"::#EOF (H NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
= NsTITUTION Mesidence 2021 Market ADDRESS %021 Market YesO NoK
-3

'E'; 3 3 :Ant or First AMiddle Last 4, DATE MontA Day Year
s ECEASED OF
£ 5 (Type or print) DELLA JARRELL CEATH () ctober 21 N 1957

[} :_5 5. SEX "1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER i YEAR hF UNDER 24 HRS.
83 : Marsiep [J wever marrigo [ ! Fek Siradas) [Srohe T gy | Srowe | Hom
= Male White wmg?m’ﬁ mvorees [J| June 8,1870 87 4 12

x : -] 10a. USUAL OCCUPATION {Gire kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciey ..,d,,_,,eo, country) / 12. CITIZEN OF WHAT COUNTRY?T

g 3 W during moat of working life, even if retived) o e
sT o ousewife SEatEes ) Bolit s1éRE0T US4

£S5 & 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME

LY,

oo & Keller Not known
Z o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address

== {¥Yes, no. or unknown) | (If urs. give war or dater of tervice} . ) U

22 @ No None Mrs.Pertie Yickinson Hannibal Hissourl

& E & 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}.] INTERVAL BETWEEN
£v = PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH

c% o immepiaTe cause ) inanition, progressive 3 months
- >

®5 . ’
2.2 Conditions, if any, } opue To (b) general debility 2 years
~ & which geve rise fo E .

eg 2 above cauge (2) . - -t . .

€5 — dlating the under- | oo arteriosclerotic heart disease 5 years

E g > iying cause last,

c g Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 ;;SF o‘:;g;ﬁ\f
T3 E "2
58 ¥ by 4200 ves [ nof8)

5 ® ; E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part Ior Part 1I of item 18.)

“ .U & (] O O
>= < v}

53 a ~§2[3c TIME OF  Hour  Month, Day, Year

b INJURY a1

[ B =

wu 2 p.m.

- = w
= b1 g E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

S - WHILE AT NOT WHILE Jfarm, factory, street, office bidyp., ete.) .

gEo o WORK O AT WORK

; E 2

o -
5= 2. Jattended the deceassd !romﬁ_ﬁ:}ﬂ_—__ﬁ_ﬁ—__, to and last saw “‘:“” ativeon _10=16=87

.c: '.','- Death occurred at Bi20 A m on the date stated above; and to the best of my knowledde. from the causes stated.

5 n; #“ { Degree or, :i.'te)  22b. apoR : é 22; DATE SIGNED

5~ : ]

5 ‘ An'a 67 1 MD 1o/3/S7

- " Z3a. BURIAL, CREMATION, | 23b. DATE i) 2.3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

g S
Qw

10/22/574 Oskdale ) Cskdsle Louisiana

ATURE M

/A

otRECTOR *DDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S 3K
M%rmibal Missouri [/0-A/-J'7 /gJé

{Licensed Embalmer’s Statement on Reverse Side)

N
s
B

J




RECEIvED °C7 2 4 1957 - -

MARIGN CO, HEALTH DEPT}
DATE FILED OCT %4 1357

‘

1

El

4
1

STATEMENT BY LICENSED EMBALMER

.- . . i

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

-
- . B

by me, or by ................. Daeaieeeaenrer e fielhaaiedeenns R S ..., Student Embalmer No,..........

working under my personal supervision..

Student .. e Signed..... 4. .. FLAANT. W%

Signature of Student Embalmer

Licensed Embalmer No... 4540

e o : . o o - P. O. Address.....) Hannibal .V
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). . :
' ‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. S

A

If th;ls body is not embalmed, fact should be so stated above.




