. Health,
& Walfare
5. Public
th Service

S. 300
v. 1-56

Coroner cannct cortify 1o a death due to natural causes.

Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually reloted,
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THE DIVISION OF HEALTH OF MIS50URI

fILED DEC 20 1957

STANDARD CERTIFICATE OF DEATH
Regi stration District No. &_0....? ........... Primary Registration District Noég.%.j.............

""STATE FILE NUMBER

Regi:"ur’:‘Ne.ﬁ,g S

c

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.n deceased lived. If institution: Residence bafore
. COUNTY a. STATE T h., COUNTY R - mdmiszion)
° Marion M1i ssourd Marion
b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY ~ $ Zinside Limirs
OR YesO HNeO OR 0649 Ya Neo O
TOWN uannibal x TowN _ Hannibal X MNe
c. Egis-l!-‘_l"lz‘:l*_AEDlgF (1f NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET {If outside, give location) Raside on Farm
INSTITUTION Levering Hospital ADDRESSZ]E North Section YesO NooX
2. NAME OF Firat Middre Last 4. DATE Month Day Year
DECEASED _ OF
{Type or print) MRA M WILHELM PEATH  December 8,138%57
5. SEX / 6. COLOR OR RACE 7. MAR?(ED &J never marriep []] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
ozt birthday) [Monihe | Daws ours | Min. _
' White wipowep [J ovorcer (] Avrrd]l 19,1284 7% 19 ]
-] 10a. USUAL OCCUPATION (Gice kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coantry) L[ 12 CmzEN of WHAT COUNTRY?
during most of working life, ecen if retired)
£1de Levering Hospital| Macon #issouri S A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jefferson Gray Wary E,Hassett
15. WAS DECEASED EVER IN U, S5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no, or unkpown) {If yra, give war or dates of serzice}
o None 498 Z8 6380 | Leonard Wilhelm Hannibal Missouri

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH [Enfer only one catise per line for {(a), (b). and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) :

Carcinoma of colon with metastasis

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b
which gare risag to )
obowe  cause lO).
elating the under- i
lying  cause last. DUE TQ (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D{SEASE CONDITION GIVEK IN PART I{q} 137 WAS AUTOPSY 2
- PERFORMED?
/5 SX ves (] no
20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [ or Part M of item 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY e m. .
p.m.
20d. INJURY QCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, sireet, office bidg., elc.)
WORK AT WORK T "y 12%_5?
25. | attended the deceased from _"5 5 ] , to and fast saw har alive on

Death opcurr

him

m anthe date stated above; and to the beat of my knowledge, from the causes stated,

220, SIGNA

/ E Zree 9r titley

<

i

LD

23q. :gm;. C?E»" 36, DATE 23¢. NAME OF CEMET| CREAATORY 234. LOCATION (City, town. or counly) (State)
MOVA -
Buria Lecember 10,1957  Mount 0livet Hennibal M3 sennrd

1o

4 fFURERAL DIRECTOR ADDRESS

Yannibal Mdissouri )

25. DATE RECD. BY LOCAL REG.

/R ST

25. REGISTRAR'S SIGNATURE

b L 29, C A

/

{Licensed Embolmer’s Statemant on Raverse Side)



.
.

- \; " -

RECEIVED PEC 17 1957 L

MARION CO. ﬁ%AHHBD;rr,
DATE FILED 1 5_&

|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ty
Signature of Student Embalmer

- o ) - . P, O. Address . Hznnibsl . Mis
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for reyocation of license).
If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.
If thig body is not embalmed, fact should be so stated above,



