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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAR 20 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-010712

STATE FtLE NUMBER i

Reglstrur H No ,m,é?_z _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrc dacncsed lived. If institution: Remdence brfore
a. COUNTY STATE b COUNTY ] odmissign,
MARTON MISSOURT RAILS, 5080,
b. cnoTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. chY In¥ide Lifirs
Tom  HANNIBAL Yes B no O rom  MONROE CITY,MO. ves e O
e FgL‘I; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET R ﬁf qﬁﬂ#@gi\m location) Resi%on Farm
H 1TA
|NS§|'|TTUTL|OONR LEVERING‘ HOSPT 10. DAYS ADDRESS LAl | Yes No !:i
3. FTAME OF DE)CEASED First Middle Las? 4. DATE Month Day Yeor
ype or print OF
Galee o o) EARLY ORR oOF. MARCH 12th 1958
5. SEX 6. COLOR OR RACE 7 warriep INEVER maRRIED[ ] 8. DATE OF BIRTH 9, AlGE “,“!:;‘"; zﬂUNDERgLIEAR lsol:?-DER 2;:!&5.
irthday .
FEMALE | WHITE wooueo® 2 oworcroll| MAY 4th 1867 Y to[ s I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
duri i ipgylife, svan if retire N Y
B4 (o) o PUsTR RALLS COUNTY MISSOURI O U.S.A.

13a. FATHER’S NAME

MARTIN I,ELY.

13b. MOTHER'S MAIDEN NAME

ELIZABETH MELSON.

FRANK E ORR.

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yeos, nﬂeunkmwﬂ]| {If yos, give war or dartes of servicae)

16, SOCIAL SECURITY NO.

1

17. INFORMANT Address

WZM‘CJJT o

Vs (Fhoeree I
18. CAUSE OF DEATH {Enter only one causa per lina for {a), (b), and {c).} INTERVAL *TWEEN
PART |. DEATH waAS CAUSED BY: - 1: E ONSET AND DEATH
IMMEDIATE CAUSE (a) [ sl it camatenl
Conditions, if any, DUE TO (b)
which gave riss ta }
obove couvss (a),
stoting tha under-
g lying cause last, DUE TO (e}
- PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitial dinsose condition given in PART I {0} 19. WAS AUTOPSY
< PERFORMED?
gL - 154X ves(y No[
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. “(Enter nature of injury in PART | or PART Il of il_gn: 18.) v
w : AN
¢ O O O /
S| 20c. TIMEOF Hour  Menth, Day, Yeor ?
2 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inoroboutheme,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE'D farm, fudory, street, office bidg., etc.)
WORK AT WORK - i g?.
21. | attended the deceased from ¢ m & ’ , to and last luwt alive on /2
Decth occurred ot 'L‘ZO A. m on the date siated above; and to the best of my knowledge, from the couses stoted.
. SIGNATURE : f ! ~ (Degree or titla} 22b. ADDRES 22¢. DATE SIGN
W - 0 M Mo . /sl se
23a. BURIAL, CREMAT[UN, 23b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d LOCATION {Ciry, town, or county) {Srote)
i}
BURTAL " MAR.14.1958 | HOLY ROSARY CEMETERY MONROE CITY,MO.

. FUNERAL DIRECTOR

ADDRESS
MONROE CITY,MO.

25. DATE RECD. B8Y LOCAL

.5 /Y SGSE

d Embal: [N

(i

REG. | 76. REGISTRAR}S SIGNA UZ Z 2/__

on Raverse Side)




RECEIVED WAR 19 1958
MARION CO. HEALTH DEPT.
DATE FILED "R 19 1559

'.0351 € L vy

[

~ S‘A‘ }:

1

STATEMENT BY LICENSED EMBAILMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
’ by me, or by ThenPrrwm...ccciniennnns. teveraneataeenensnearensenataeritaaaaara e r et raaans ., Student Embalmer NOM ........

working under my personal supervision.

Student ..o e e e e Signedgﬂ.‘ldo_m %

Signature of Student Embalmer

Licensed Embalmer No30’7’ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai;ure
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.




