18. CAUSE OF DEATH |Enier only one couse perdine for (a), (b)), an‘g (e).] g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ] . ONSET AND DEATH
IMMEDIATE CAUSE (a) %J/U'I %M [y 200

i)

]

Conditions, if enyp. DUE TO (&)

THE DIVISION OF HEALTH OF MISSOURI
ot ‘
Health, e STANDARD CERTIFICATE OF DEATH s 48684
E C TET
Waltars 3 O 1957 3 q A TE FILE NUMBER 322?
:IDHK Registration District No. ..., ,‘. wrevseeres Primaory Registration District Ne. ... _f[.... .« Registrar's No™wy . ..
ﬁ'""' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, tf institution: Residence h-foro
P = COUNTY ot . Louis o STATE Mf gsouri b COUNTY Mapion odmission)
’i HY b. Cg{a‘f (i outaids corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Insido Limits
: -6 4 TOWN Kirkwood Yegly Noo T?)EIN Hannibal - 't'l’é oresX Noo
c. FULL NAME OF (If NOT inhospital, givelecation)|Length of stey in 1b A
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
3 wstirutioSt s Joseph Hosp. 6 days apDrRess 1925 Harri gson Hill v..o neo
E 3. MAME OF )f * rat Middle Laat 4. DATE Month Day Year
9 DECEASED ) oF
3 (Type or print Mathali®e Mary Rendlen bEATH Dec. 19 N 1957
é 5. SEX / 6. coLor OR RACE 7. marrizp ] never marmieo [[]] 8 DATE OF BIRTH 9. ?u‘;gf’fz{?hgfzqu)' ‘::UT:ER ID':E':R |r’;1‘r:‘|::fn z::s-.
° Female White wioowen i owegc ’b [/ q l
: 1102 USUAL OCCUPATION {Gire kind of work done [106. KIND OF BUSINEJS SR INDUFTRY {11, BIRTHPLACE (City and atate or country) ~ o |12 CITIZEN OF WHAT COUNTRYT
> Wrm fe, even ifretived) Aﬂ
o M M‘éj | Hannibal, Mo. U.S.A.
B 13, FATHER'S NAME ° d 14, MOTHER'S MAIDEN NAME
© ] .
? James W, Nicely Anna Mc Laughlin
° 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? . SOFIAL mg INFORMANT Address M
- { Yago no, or unknown) ur ngile war or dates of service) 4 w - o »
2 o one : Robert T. Rendlen,256 Elm Glendale,
$
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USE ONLY BL'ACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

which gave rise fo 7
i‘e cause (0 - : : # .
atating the under- . e
lying cause last. DUE TO (c) d
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART I{n) 187 Was AUTOPSY
3 e é _ PERFORMED? y
$ h] 4 / X ves{ no{J
_8 E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Enfer nafure of injury in Part I or Part 11 of Htem 18.)
g g [ TIME OF  Hour  Month, Day, Year i
E Ia] INJURY a, m, ’
i u E P m.
} 2 E | 204, INJURY CCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
| = WHILE AT [J “oTwHiLE farm, factary, eireet, office bidg., ete.)
' E WORK AT WORK t { ) /
- 21. 7 attended the deceased from , to Mw—and iast saw her alive on LW—_
s Death occurred at 3_‘_3_@_g_m_z m on the date stated above; and to the beat of my knowledge, [rom the causes stated
"-‘-c 2g. $IGNATURE - { Degree or title) . Ol22b. AppRESS - - -122¢, DATE SIGHED
E _ - 333 §, Workewwrvod /2 20 57
"
o
o
-
<

23a. :unm._ cnt:snngo 23b. nre ] . . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily; towrn. or county) { State)
EMOYAL (. ;!
Removal 12/19/57 irandview Burial Park llannibal Mo.
24 FUNERAL DIRECTOR ADDRESS 25 UATE RECD. BY LOCAL REG. Ec;lsr AR'S SIGNATUR

pfitzinger Mortuary, Kirkwood,Mo} /]~ 13- 52

(Licensyed Embalmer’s Statement on Reversa Side) Zae.
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A ' , -+ STATEMENT BY .LICENSED EMBALMER s :
A
I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was emtl
" by me, or by .............. e, e et e T iaaeeaeeaeana—aiaaeen , Student Embalmer No..........

working under my personal supervision..

Student.......oiie i e igned ... A T ET L A T =L L ALY
Signature of Student Embalmer .

- P. O. Addresggdl\ (X0t ]
(S . ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatmn of license}), A .
* If embalmed by a STUDENT, he also shall sign in h15 OWN handwr:tmg. ’ o
If this bodv is not embalrned fact sliould be so-stated above. ~ ' ", R A=
[ . _’A- N . . \ - 'L. ‘- [N




