alth,
alfare
blie
rvice

00

Corcner cannot certify te a death due to notural causes.

nomenciature |
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=~ Doctor, coraner, etc, must use only standar
dissasos in Part | must be casually related.

FILED FEB 19 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Nao oSO TE0 4 ~ Primary Registration Distriet No. _.\.\-5_(-).‘7.%

JE FILE NUMBER

-
. 5[9
Reglsh’ur s No [ 5o SRS,

i§—006435

1. PLACE OF DEATH ! 2. USUAL RESIDEMNCE: (Whare-decéaied lived. “H inatiturion: Residence before
a. COUNTY ﬁarioh a. STATE Mo.. E."“.coug.;r:g .‘-Mar-iofffif"""’
b. c&v {If outside corporate limits, give TOWNSHIP oniy) | lnside Limits <. C(I)};Y T o ) Ins-i;a Limits
tow Hannibal Yesu Mo on  Palmyra 26 G| veso wE
c. FULL NAME OF (If NOT inhespital, give location) |Length of stay in 1b L ) )
HnoBt, Elizabeth Hosp. 1 day || © Soeeele R # 30 v shmioemen) fewdee g
3 a:&:‘l‘n First Middle Last 4. ng;_rs Month Day Year
{Type or print) Nettie D. Crouch I DEATH 1l -28 - 1958
5. 5eX / 6. COLOR OR RACE |7 marnfen B NEvER MarRiep [)| B DATE OF BIRTH |9' ok i ):::::.m ID:E:R e T i
FeMale White winowep [ oworcen () Aue, 12, 1883 74 l

‘1 10a. USUAL OCCUPATION (Give kind of work done

during moat of working life, even if retired)

ork

106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (c”y and atate or country)

Iowa

12. CITIZEN OF WHAT COUNTRY?

us

13. FATHER'S NAME

Daniel Smith

14, MOTHER'S MAIDEN NAME

Sarah Smith

{¥es, np, or unknown}

No

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
l {1f pre, give war or dales of service)

16. SOCIAL SECURITY NO.{|7. INFORMANT

None Grover Crouch

Palmyra,

Addreas

Mo R#3

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (g}, (b)), and (c).]

Congestive heart failure

INTERVAL BETWEEN
ONSET AND DEATH

It

Death occurred at

Conditions, ifany, | pue To (8) Bronchopneumonia
which gare rise fo
obove cauae (0),
slating the under- .
z lying couse last. DUE TO (¢}
<3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(q) 3. :‘E;is&g;f;‘f
[
o
g 43 | ves[1 no (@
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury dn Part I or Part I of item 18.)
§ ] O a
= [%c. TIME OF  Hour  Month, Day, Year
h INJURY  @.m,
E p.om.
Z | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (. ¢, in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHiLE farm, factory, sireet, office bldg., etc.)
WORK AT WORK
2. tattended the d dfrom =15_48 . ta 1-28.58 and [aat saw }':::; alive on 1—28-58

m on the date atated above; and to the best of my knowladge, from the causes atared.

1
12004 _
{Degree or title} F]
,Z _— K.D,

22a. 81 t3 22h. ADDRESS 22¢. DATE SIGNED
% 100 M. Sixth, Hannibal, Mo. 2-10-58
23a. B:rnm. Utt.llﬂl?u‘ 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
o cify
urial™ {1-30 1958 | Mt. Olivet Cemetery | Hannibal, Mo,

24. FUNERAL DIRECTOR ADDRESS

Clark Funeral Home - Ha

5. DATE RECD. BY LOCAL REG.

Ilifs

nnibal,

G12/53 Al

25. REGISTRAR'S SIGNATURE

(Licensed Embolmer’s Statement on Reverse Side)




RECEIVEp TEE 19 1959
MARION CO. HEALTH DEPTy
DATE-FILED FEB 1 9 1958 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY e, OF BY i et iaiceaisssiirasaniianiaaaes

working under my personal supervision..

Student....ooovro i e e enas
Signature of Student Embalmer

Licensed Embalmer No..... 42
. o P. O. Address_i:‘{.an.ﬂ.ibal.,-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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 bodv,f is not embalmed, fact should be so stateq above.




