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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF PEATH

*ILED JUN 30 1958 cugievcrion oisrict Ko .. 062G pamary Regiswaton Distics Noa T DS 3 meaisiors s DAL

a8 =022585

STATE FILE NUMBER

IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. UsUAL RESIDENCE -i_‘wa.‘f;a.;gaség livad. If institution: Residence boford
o, COUNTY Marion a. STATE L. MO L b. 'COUNTY Marioﬂmlsson)
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY . - . r -In:i “e i:'?.m'i.t:
OR OR 7
TOWN Hannibal Yas& No O pefd] TOWN Hannibal YesOO NoO
- " T . - A
e. Eg%&l?mE OF (If NOT in hospital, givelocation)|Length of stoy in 1b 9 STREET (If outside, give location) Reside on Farm
INST|TUTlc‘§to Elizabeth Hos 9 wks ADDRESS 835 Reservior YesO NoO
3. :::!l‘ :‘rn Firgt Middle Last 4. DATE Monin Day Year
OF
(Type or print) Nora Jane MCKinney DEATH 6 - 23 - 1958
5. SEX 6. COLOR OR RACE  |7- maRRIED (@ NEVER MARRIED []] & DATE OF BIRTH lg. ?GEg.Inh%enr)a IF UNDER | YEAR [IF UNDER 24 HRS,
. L3 thdap} [Months | Das | Hours | Min.
Female l White wioowee )/ owvorceo [ May 4 9 18 92 %6
-1 10a. USUAL OCCUPATION {Give kind of work done 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRY?
dur most of wori:;n life, even if retired)
ousewite amona, Iowa / us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willard Hauk Ida darr
15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address
{Yea, no, or unknown} | {1f yee. gise war or dates of srvics)
No Geo A. McKinney - Hannibal, Mo.
19. CAUSKE OF DEATH [Enter onlp one cause per line for (a), {b). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

7 O]

Conditions, if any,

J
Yooy -

which gave rise to

nuzrro o G4y - k“f Fewrtlibars

WHILE AT
WORK

NOT WHILE
AT WORK

0

Jfarm, factory, street, office bldg., etc.)

aboc;c cguse al, /

slating the under- .

= lying couse last. BUE TO (¢} 4;& /

=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 19, WAS AUTOPSY

= PERFORMED?

- E/l
o yes [ wo

= 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part }H of item 18.)

& a a a

v

-‘J 20¢. TIME OF Hour  Month, Day, Yror

h INNURY  a.m,

E pom.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2|. I attended the decoased from %%L— . to
Death occy.:{sd at :3_0_Ar| on the

her

YFLL%}_LM“’ Iast saw ;oo alive on 23/
dafe stated ve; and to the best of my knowledge, frogh the cafiaes satated,

MM ) : . Loa—

22¢, DATE SIGNED

G- A5

220, SIGNAT - (Degrpeyor tille}
. r Ay
) )

23c. BURIAL, CREMATION, {235, DATE 23c. NAME OF

Burtalr™ | 6-21,348

METERY OR CREMATORY

Mt./o ivet Cemetery

23d. LocATION (City, town. o7 county) (State)

Hannibal, Missouri

24. FUNERAL DIRECTOR ADDRESS

Clark Funeral Home-Hannibal, Mo.

25, DATE RECD. BY LOCAL REG.

G- 24 8F

26. REGISTRAR'S SIGNATURE
A//; Mv 3 6_2/4440—*

{Licansed Embalmer's Statement en Reverse Side)
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. \ o : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision..

Student..... e eaaeaeeaanemaamaaaaraenacaenenaarenas ‘ igned.....
Signature of Student Embalmer \

Licensed Embalmer No.. 421.

‘. ' R | P, O. Address Hannihal,..

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). o

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

if thxs body is not embalmed, fact should be so stated above.

- —



