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THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
20.9

40079 "

STATE FILE NUMBER

Primary Registration Dis!rifﬂ_jhhau.z..\z. _____ F!eglnmr s No. __\{Z_z,_ _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. |f institution:-Resi e b.lorg
. TATE b. COUNTY ac™W ion}
a. COUNTY Marion ; Illinois ™ ° Pike ~
b. chY {If outside corperate limits, give TOWNSHIP only) Inside Limits . ClOTRY o Insida Limits
TOWN Hannibal Y“‘; N (] _TOWN Hull gLJ— Yes[ ] Noq
c. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay.in b d. STD%EET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiuTion. St . E11zsbeth . R#1 Yes[] No[7]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print) OF
Sadie Lucile Deemy CEATH12/17/57
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
M_AR;‘EDENEVER MARNEDD 2/1 /1 Or t ‘blin:duy) Months | Doys Houra Min.
Female | White wooweo(] _oworceol]| 2/17/1906 o1 il
10a. USUAL QCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁhm most of wikfg life, sven If retirad) INDUSTRY
cusew Middle Grove,Ill, U.S.A
13o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H,U’SBAND_ OR WIFE
Levi Powell Sarah Teenie Daniel W. Deemy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

16. SOCIAL SECURITY NO.

(Yus, r wnknown)| (If yes, give wer or dotes of service)
idg | Dzaniel W. Deemy,R#1,Hull, Illinois
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY; . . . ONSET AND DEATH
IMMEDIATE CAUSE (o) Metastatic carcinoma to spine 2 months
Conditions, If ony, DUETow)Carginomarof left breast 7 months
which gave visa re
above causs (a), }
stating the wnder-
z Iying couse last. DUE TO ()
- T 7 PART It: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but ror related to the tarmingl dlasass condition givan in PART I-(a) 19. WAS AUTOPSY
B ) PERFORMED? _©
T 170X ves[] no @
% | 20a. ACCIDENT SUICIDE" HOMICIDE- |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.) '.°
w
v ] a O
3| 20c. TIMEOF .Hour Meonth, Day, Year - :
Gl (NSURY  om.
k] p.m.
204d. INJURY OCCURRED 204. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILLE O farm, foctory, street, office bldg., etc.) . .
WORK AT WORK P . - .
21. | attended the deceased from q(i;' s ! 3 , 1 ??;Z ., to Dec, 17- 1957 and last 1 sow | h“ ' live on Dec, 17, 1957
Dgeﬂ:}:currcd at hd 0 ; m on the date stated above; and to the hut of my Imowl.dge, from the causes stoted.
GNATURE <1 77 31, (Degres or title) 225, ADDRESS 22c. PATE SIGNED
5 O _ . ]
2 . . D, 707 Bdwy, Hannibal, Missouri 12-31-57
23a. BURKAL, CREMATION:] 20b. DATE " | 3. RAME OF CEMETERY DR CREMATORY 234. LOCATION (City, tawn, or caunty) {Srate) j

arLgT

12/29/57

Mt . 011vet Cemetery

Hannibal, Migsourl

24. FUNERAL DIRECTOR

H.M, o' Donnell Hannibal,

REGISTRAR'S 5l

ADDRESS ] 25 DATE RECD. BY LOCAL REG. -
L'fo . /- 7'.5 8

{Licansed Embolmer's .'nuu-om on Revarse Sida)




RECEWED JAN 8 1953
MARION CO HEALTH D
HEALTH DEFT.

DATE FILED
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R - STATEMENT BY [ICENSED EMBALMER

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

by me, or by eeiiiiirii e erierrreserensraratasyatasatsninsansrasnrraenns everereasaie .».Student Embalmer'No.-...................

working under my personal supervision.

Student v v sr e s

- R T LxcensedEmbalmerNo ..... 3 889 ........

P. 0. Address.... Hannibal ., Mo..

LT Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (leure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he.also shall Sign in his OWN handwriting.
i th_xs body is riot embalmed, fact should be so-stated above.

.




