+ Heolth,

& Welfare

. Public

h Servics

S. 300
. 1-57

Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed.

All diskoses in Part | must be causally related.
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FILED NOV 6 1957

Registration Disil‘c' No.

THE DIVISION OF HEALTH OF MIS30URI
STANDARD CERTIFICATE OF DEATH
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A

STATE'FILE

Primary Rnglstmnon Dlsmcl No. \30%5 J— Reglﬂrur s Nao.

NUMBER

al

T

2

1. PLACE OF DEATH

2. USUAL RESlDENCE (W'here deceased lived. = |f mstllutlon Resnﬂan}aﬁ{

a. COUNTY Mar ion STATE I‘{is SOi.ll"i b COUNTY Mal”ic admiss
b. CBTRY {If outside corporate limits, give TOWNSHIP enly} Inside Limits <. CgRY Inside Limits
TOWN Hannlbsal Yes [ N [] Jon  Hannlbal, ¥ s A el Neld
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
| iSiiAik Levering Hosvithl AODRES 216 So. Oth St., | O G
3. (NTI;MPE::FW?"E’)CEASED First Middle Last 4. DATE Month Day Year
PFames W. Lonergan oeatn 18/21/1657
S-I‘Egﬁ.e ] 6-wcﬁ':1°ta gR RACE F'M‘ﬂ:{ Eg%l rusvsr:J :Av?:clzsg B-B;EE/TBB'I; ;H ’ A&S; hdor) oo T ;:yEsAR lfno.::DT s
100, USUAL OCCURATION {Give kind of work dens | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) €112 crmizen oF wHAT countrY?
I BrGEEr "Het Y red?) rensTRY Louisiana, Mo. U.S.A,

13c. FATHER'S NAME

Willliam Longeran

13b. MOCTHER'S MAIDEN NAME

Polly Hile

14. NAME OF H'thBAND OR WIFE

Mrs. Laura Leonergan

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no; mknqwn}j (If yes, give waor or dotes of servics)
NO' I Mrs., laurs lonergan, 216 S, 9th
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) Hannlbal, Mo, INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cerebral thrombosis

ONSET AND DEATH

21,  attended the dec i
Death occurg o 20 P,

M.

Conditions, if any, DUE TO (b)
which gove rise to
obave couse fa), }
stating tha under-
g lying cavie last. DUE TO {c)
= PART IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dlswass condition given in PART 1 (a) 19. WAS AUTOPSY
by} PERFORMED? 2,_.
N . 332X YEs[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE™ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART tl of i‘i_!u‘;.'la-)
w . . 3
o O o O
Q 20c. TIME OF Howr Month, Day, Yeaor
I~ INJURY a.m.
k] P
20d. INJURY OCCURRED ,20a, PLACE OF INJURY (e.g., inar sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .7, STATE
WHILE ATD NOT wHILE D tarm, factory, street, office bldg., exc.) N . .
WORK AT WORK
L October 1957 2L 00T Y57 ot iost saw I¥" aliveen 2L OCE V57

f'\ m on the dclc sruted above; ond to the best of my knowledge, from the cavses stoted,

= AKX dLE

. DSS

,

Wi

23a. BUR1AL CREMATION, f 23b. DATE

BUri &1 | 10/23/57

23c. NAME OF cmén’mav

23d. LOCATION (City, tawn, or numy)

brand View Burial Park

1

nhihal

Mn

{State)

24. FUNERAL DIRECTOR

H. M. O'Donnell,

ADDRESS

Hannibal,

25-0

Mo. .?e /57

RECD. BY LOCAL REG.

4. REGISTRAR'SSI NATURE

E#22

{Licsnsed Exbolmer’s Srotement on Reverse Side)




RecErvep WOV 5 1957
MARION CO. HEALSTH DEPT.

DATE FILED, 1887 o

Lo .

STATEMENT BY LICENSED EMBALMER

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

by me, or BY e Ceertrreseaciisnneerenenes teeeeeeeseeneeenshseaeaanranrareratane «» Student Embalmer No. ...................

working under my personal supervision.

SEUAENL <veeeivrrrerrrriitieeeee e e eeseeasieeeaeseeesesareans Signed .. %/jf ﬂf«%

Signature of Student Embalmer
R B P P .- . e
e - - SR anensed Embalmer No. 3889 ............
p 0, Address Hannibﬂl , Mo.

Prassneessmennevrar s vian TR es il

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his-OWN handwriting. ~ ~ i S

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




