THE DIV F HEALTH OF MISSOURI . 91
H'LYL _ . E DIVISION D 23

waie  FILED JAN 22 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE UnBeR
Publie A ' 4
Service Registration District No. 9- '/1, ? a Primary Regiﬂmtiol_'l Disrri:_tio-.w . Reqisfrnr':: NOw et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jectased lived. If institution: Rujdqncp b;forc
. COUNTY STATE . COUNTY admission
30 ° Ralls " Missouri Rells
1-57 \ b. CIOTRY (I outside corporate limits, give TOWNSHIP only) | lnside Limits <. CIOTRY Inside Limits
TOWN Tanni bal Yes [] Ne @ TOWN Tannibal A gq Yes[] Mo q
c. Fgls-,;-j NA::\%SF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREEgs (i1 cutside, give location) Reside on Farm
H TA ADDRE
INSTITUTION _ Residence R F D £13 RFIn &3 Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) oF
GRET CHEN H. LAVQO DEATH  January 11,1958
5. SEX I 6. COLOR OR RACE[ 7. ccicnTnever ua@ssﬂ 8 DATE OF BIRTH 5. AGE fin yaors ::m::n[‘;vsm LF UNDER 24 HRS.
Fenzle “hite wipowen [ oivorcen[ | Septenber 24,1896 (21 EH eV
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE [Ciry and state or country) U112 CITIZEN OF WHAT COUNTRY?
during mn nf \unrh i{e, wven if ratired) INDUSTRY
alid Ralls County Missouri U S a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdward Lavoo Marzery Blair None
15. WaS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y s, no, or unknqwn]| (}f yes, give.war or dates of service} . . N .
LTEI N sliss Fdna #,Layog Hannibal Miscourd
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE () ___virus infection . about one
week.

Unéble to state

whith gave rise 1o
above cause (o),
stating the under

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

Conditiens, W any, } DUE TO (b

oueTo () . 24 epilepsy since birth

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying causs fost.

3 - PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated 1o the terminal dissose condition given in PART I (o) 19. WAS AUTOPSY
K & PERFORMED? 3
- Z : YES[] No[]

- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of i'_:nz 18.}
= w Eal N

e =

5 3| 2c. TIMEOF Hour  Month, Day, Yeor
2 a INJURY o,

E z p.m.

E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY : STATE

T WHILE ATD NOT WHILE D farm, factory, strest, office bldg., erc.)
] WORK AT WORK
E 21, ) ottended the d od from 1/8/Sd .t 1/10/58 mdlusrm:i.;nlivoon 1/10/58

H Decth occurred at 11:30 P m on the date stated obove; and to the best of my knowledge, from the couses siated.

g M éf-’(__bﬂ- or titls} Z2b. ADDRESS ¥1c. PATE SIGNED

‘o

< . ﬂ 500 Broadway 1/14/58
RLAL, CREMATION, | 238 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)

REMOVAL (Specity)
Surial
AL DIRECTOR

1/14/1958 Intinch Cemetery Hanpibal Ra1le 3 scourd
ADDRESS 25 DATE REC /'f LOCAL REG. ﬁEGISTﬂAR § SIGNATURE
<

9’ Bannibal ilissouri / /< _ Z . ‘Z(/ .
/" {Liconsed Eabaluaes’s 81 “h"""s‘m—#i%j ' ;




STATEMENT BY LICENSED EMBALMER

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

BY 1B, OF DY .ot rr s v i s s v e s e e e e e s ra s s e s s n e ranan ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e
Signature of Student Embalmer

Licensed Embalmer No...7E14...........
P. 0. Address., Hennihal lld.cceur]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



