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“110a. USUAL OCCUPATION (Give kind of work done

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Pigzﬁs_gﬁé.qs.._m. Reg'isl'rér's"Na.l,{.&..é-__,

L.” E“ ” I Iﬂ I 2 I958Registmlicn District Na, ....A(Q..a..‘?mm....

-08—-0189388

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decoasnd lived. M institution: Residence bofors
a. COUNTY Marion o STATE " Mq,. b. COUNTY Mari “‘"""" )
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ST - 0 ‘7[ 1( Inside Limits
OR QR
TOWN Hannibal Yos®¥ Noo TOWN Hann.ibal 0 0 Yes NoD
e FULL NAME OF (If NOTinhespital, givelocation)|Length of stay in 1b I : . i
HOSPITAL OR d. STREET outside, gjve location) Raside on Farm
E mstitution Sto Elizabeth Hpsp 4 dayps Aboress 3209 James Bd, YosO NoO
3 :::‘I‘ :l'n Firat Middle Lest 4. DA;E Month Day Yeer
. Q
(Type or print) Catherine Marie Denninson DEATH 6 - 2 - 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 34 HRS.
P l MARRIED g NEVER MaRRiED (] | ot gﬂhdfrv) i Do | R IS
emale White wioowep [ ) mvoreeo ()] Alg 23, 1922

g a 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Housework

12. CITIZEN OF WHAT COUNTRY?

Us

11. BIRTHPLACE (City and atate or country)

Hannibal, Mo. /)

13. FATHER'S NAME

Lawrence Schultz

14. MOTHER'S MAIDEN NAME

Elizabeth Taylor

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es. no. or unknown} | (If yes, pive war or dates of service}

No

16. SQCIAL SECURITY NO.

17. INFORMANT Address

Eugene Denn;son = Hannibal, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).}
PARY I. DEATH WAS CAUSED BY:

imMEOIATE cavse (o) Cardliac Tampondade,

INTERVAL BETWEEN
QONSET AND DEATH

hemo, p'ericardium, spontaneous

Conditions, rfmy,
twhich gave ris,
above  catge ﬂ
stating the tmd.cr

lying cause last. DUE TQ {¢) Primary Carcinoma,

bupturs, rt. auricle, myocardium and pericardium
oue To () Motastasls carcinoma, heart

adeno of 1ft. breast 170X,

Death occugfed gr

.y

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY
o PERFZRMED? /
g ves (8] no O
= 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior Part H of item 18.) -
e D 0
;‘J 20¢c. TIME OF Hour  Month, Day, Year
S INJURY  a. m.
e p.m.
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {r. ¢., in or about Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the deceased from 9=3 0"58 , to b-2-58 and last saw ;‘:’1 alive on -d-ja

Q 4_0Am on the dats stated above; and to tha hest of my know/lsdge. from the cauases stated.

22a. MGNATY

EM
BuURY4 Olivet

R CREMATORY

23d. LOCATION (City, Yown. or county)

emetery Hannibal,

,
24. FUNERAL DIREGEAR ADDRESS

Clark Funeral Home - Hannibal, Md.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

b1 01958 KDER T eede . CH%

{Liconsed Embalmer’s Statement on Reverse Side)




Canl

'RECEIVED _JUN 1 1 139 ' :
MARION CO.. HEALTH DEPR.
DATE FILED WUV 1 ¢ 1958

te

~— — ———e,",—, e
-+ 'STATEMENT BY LICENSED EMBALMER |
’ : o ' o Lt T

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

by MeE, OF By i e it , Student Embalmer No,.....-. |

working under my personal supervision., : l‘

Student............. Signed .. ... iriciiiia i
Signature of Student Embalmer

- - Sl P. O. Address.. Hannibal.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for révocation of license).
If émbalmed by a STUDENT, he also shall” sign in his OWN handwntmg.
. If this body is not embalmed, fact should be so stated above. - -




