THE CIVISION OF HEALTH OF MiSSOURI

58—-014978

. Health, .
swaee  TILED MAY 2 1958 STANDARD CERTIFICATE OF DEATH STATE FILE VR
. Public
h Service I Registration District No. ) Primary Registratien District No. == 3. }‘3 — Renlshnr s No. -453 _0,___",,_“
| ¥
4 1. PLACE OF DEATH 2. USUAL RESIDENCE. (W]'wre"de:eused 1iVed. 516 msmumm Res;denyr/re
. . CQUNTY a. STATE OUNTY’ odmissi
- 30 ° Marion _ Misqourf _Marion .
- 1-57 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits < cuoTRY e e an Oé«{p}- 2 Inside Limite
0 TOWN Hennibal Yes [ Ne [ TOWN Hannibl 4| Yes X N ]
c FgL,l_l.lf:lAt!%OF (If HOT in hospiral, give tocation) | Length of stay in 1b d. STFBERE'JS'S {If aurside, give location)” Reside on Farm
H A R . ADDRE
INSTFTUTION Levering Hogpitsal 610 Willow Yes [] No[%
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) oF
MARY SUSAN CURDSSAN DEATH April 23,1958
5. SEX \ 6. COLOR OR RACE)} 7. MARRIED[ JHEVER MARRIED[) 8. DATE OF BIRTH 9, AEE Si:';::;; r:i':r?,m ;:yE.AR l:ouu:{-DER 2&::.'2&
b emale fhite woowen[d 7 ovoaceo[]| January 15,1881 77 %

10a. USUAL OCCUPATION (Giva kind of wark dens
during mast of working life, evan if retired)

ife

3

16b. KIND OF BUSINESS OR

INDUSTRY

]

11. BIRTHPLACE (City and staote or country)

Hannibal M3 sgour

12. CITIZEN OF wHAT COUNTRY?

4] U S A

13a. FATHER'S NAME
George W.Pine

123b. MOTHER'S MAIDEN NAME

Mary B.Ward

14. NAME OF HUSBAND OR WIFE
spthur G.Crossan (dec)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nnrnr unknqum)l {Ii yos, Rvnlyg or dotes of service}

INFORMANT
Yrs. H.C.Hi

6. SDCIAL SECURITY HO.| 17.

Address
rmer,Hannibal Missouri

Doctor, coroner, etc. must use only standord nomenclature in item 18, No symproms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All disegses in Part | myst be causally related.

DEATH WAS CAUSED 8Y
IMMEDIATE CAUSE (e}

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {¢).)

INTERYAL BETWEEN
ONSET AND DEATH

h\n.ézuwduﬂ %%Zn.

Conditions, if any, DUE TO (b}
whieh gave rise to }
above cavse f{o),
tating th dar-
% l‘yrnlgng:ou.nwl‘c::. DUE TO (c) Lf;lo’
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nét rélated 1o the terminat disesse condition given in PART I (o} 19. ggg;gg&gg;r
g , yEs[] No[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of i_f_gnz. 18.}
w e
o O 0 O .
Q Xc. TIME OF How Meonth, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g.,inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bidg., erc.)
WORK ' AT WORK

21. | attended the decoassd from ya y W 14 S %

-
, to

ond last saw {:'m alive on

iz g 'é 424

i BDeath oceurred at 4: 70 A: m on the dnh stoted above; and to the best of my knowledge, fmm the causes stoted.
22a. SIGHATURE {Degres or title) 22b. ADDRESS - 22¢. D NED
W ,daa-J»\. mL @ / M J.V s'zP
o. BURIAL, CREMATION, !b- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town, or county) . {5ra1e)
REMOVAL (Specily) - - =
buri 4/25(1958 Riverside Cemetery Hannibal Missouri

. FUNERAL DIRECTOR

ADDRESS

W.Crawford Smith,Hennibal Missourl

25. DATE RECD. BY LOCAL RE

244K

G. i 26. neslsrn.m'z :GNATURE 7247, :| ;

{Licansed Embalmer’s Stctement on Reverse Side)



- e Ce e
. e e

RECEIVED WAY 1 105y
MARION CO. HEALTH DEPT,
BATE FILED_WAY 1 _ 1958

STATEMENT BY LICENSED EMBALMER

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

1 V=T 20 - U PP PP PRI .» Student Embalmer No. ..........ccouveees

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embaimer No
P, O. Address.......... Hannibal.Miss

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.

o




