Health, Dr. Greene THE DIVISION OF HEALTH OF MISSOURI P 58--014899 _______

swae  FILED MAY 2 1958 STANDARD CERTIFICATE OF DEATH T STAYE FILE NOVBER
Public
tS:rvicr R_nglnmlioq District No. M Primary Regnstrahon Dl:frl:t Ne. Ja -‘é........-...— - RGGIH"" S Na. NU e, 5 .&. _____
rd
PLACE OF DEATH 2. USUAL RESIDENCE (Where deccaud‘lwed If institution: Resédcnce bfhr
mi
5. a. COUNTY Mario n a. STATE Missouri COUNTYM&I" 1 a "‘“':“
57 O b. CIC;I'Y (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. chY N t 06 4;& ) Inslde LY¥mits
rom Hannibal Yes gl No[] toww  Hannibal Yesfr] No [
| c. FgLL NAME OF (H NOT in hospital, give location} | Length of stay in 1b d. STJ?)%EE.IS'S {If cutside, give locution)v Reside on Form
HOSPITAL Al
1 istotioe b -Elizabeth 3520 W, Ely Rd., Yos [7] No {3
:'CTA.ME OF DE?EASED First Middla Last 4. DS;E Maonth Day Yeor
ypo or print -
Mary c. Negbit veath 4/18/1958
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LA FUNDER i YEAR| IF UNDER 24 HRS.
\ MARRIED[ NEVER MARRIED[] 9. AGE O e e T Baye | Fiours J i
Fe male Yhite woowea7] 3 nvorceo(]} 5/4 /1896 61 2
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, ov.n if ratired) INDUSTRY W
Nurses Ald-fRetired Marion Co., Mo, U.S5.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAND OR WIFE
John S, Buckman Anna Sullivan John R, Nebbit
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY X0.| 17. INFORMANT Address
(Yas, no, known)! (IF , give war or d. of service)
o g e o Mrs, Aubre 20 W, Elv Ra

18. CAUSE OF DEATH {Enter only one cause pegdine for (g), (b}, and (c}.) s INTERVAL"BETWEEN
PART |. DEATH WAS CAUSED BY: . Hannibal, lo. ONSET AND BEATH
IMMEDIATE CAUSE (a) ‘
»

&?dii‘ﬁona, I: an:v. m M M M o
i
} DUE TO (c) / Yo/

above couss (o),
stating the wnder-
g lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PGSSIBL.E

=
- ?- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disseass eondition given in PART | {a} 19. WAS AUTOPSY
k4 X PERFORMED?
i g YES NO ]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] v Ol 1 O
Fi 3
: Ul Me. TIME OF Hour Menth, Day, Yeor
2 ] INJURY  a.m.
‘;7 E3 p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE AT 0 NOT WHILE farm, factory, street, office bldg., stc.) )
3 AT WORK
E 21. | attended the deceased from 3=15=-56 , to 4-18-.58 and last ;awg alive on 4-18-58
:.: Death n:curred ot : Noon m on the date stated gbove; and to the best of my knowledge, from the couses stated.
-l
3 /o2 1 ¢ f 4-23-58

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} (State)
. ngmitsuiun
: urila 4/21/1958 Grand View Bordsa] Popkl Hannibhal 2 s 5ol
- 24. FUNERAL DIRECTOR ADDRESS zs./:& RECD. BY LOCAL REG. | 26. REGISTRAR'S SGNATURE ik

.. ,
H.M,0 'Donnell, Hannibal, @4 Wi
(i

a
d Embal

on Reverse $ide}




WAy 1958
RECEIVED .
MARION CO. HEALTH DEPT,

DATE FILEDMAY 1 198

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ooiriiiiiiiiireirn s erirriasnsnrnsvasar et raraniaesnenssansssntonsssaransrrasrseens .» Student Embalmer No. ....c.vvvvvnenennn

working under my personal supervision.

Student .ooveeviiiii e .. Digned LN A0S fennntEll Ut BV T

. _- Licensed Embalmer No..3889..........
P. 0. Address. Hannibal,..Mo....

"~ -° 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.




