H R . '
twolth, Dr. I-‘anni ng THE DIVISION OF HEALTH OF MISSOURI . SET 45
Walfare STANDARD CERTIFICATE OF DEATH : ATE 1:“_ """""
'ublic .
ervice ”_ED JUL 1 6 1958“;,"““0". District No. % ? Primary Registration Dlstrl:mo}..am._....#__a.._..__ Raglslrnr s No ..__3 2 8
é 1. PL.(A:SS OrF DEATH i 2. USUAL RESIDENCE _{Where decean:d lived. Tlf institution: Reslden:n be}pra
. NTY . STATE © b N z ., lodmissi
300 c Marion o Missouri N Mar1dn ™" e
=57 b. Cg;’ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY a b q\lf_ Inside Limits
R
towi _Hannibal Ves [icNe (] tom  Hannibal 2 Yesg] No[]
c. Egls_}!,_!{iAAl}:’l%gF {1 NOT in hospital, give location) | Length of stay in 1b d. STREEE}-.S {If outside, give location) Reside on Farm
ADD
NsTITUTION Levering © 613 Ely Yes [3 Nobg
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print) OF
Luella Crow peatH  June 30, 1958
5. SEX 6. COLOR OR RACE| 7. MARRlEnD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
birthdoy} { Months | Days Hours Min.,
Fimale White mooweo(R X owvorceo(d| Sept, . 5, 1886 7Y I
10a. USUAL QCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stcte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) INDUSTRY C)
| Housewife Howard County, Mo, U.g,.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UsBAND OR WIFE
: John Ludwick Lydia Mitchell Preston Crow
w
:-ﬁ' 15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCHAL SECURITY NO.| 17. INFORMANT Address
—_ Yes, unk If . Bive w datas of service]
G LI IRy e 1 ven st wer o deten efaervics) Frank Whitley, Quiney, Illinois
a 18. CAgSE ?IT DEET%-EEMQSIEHIGSDE' cause per fine for (a), (b), and (¢).) H’éTERVAL BETWEEN
w AR ATH WAS CAUSED B NSET AND DEATH
w {MMEDIATE CAUSE (q) ‘Carcinoma of the Cervix with Metastasis , =
sl v 6 months
g C:nd’l'liona, if any, DUE TO (b} hronic Myocal‘ditis
whic! ave rise to
|>'- above Uc:“. 50’). D N 6 h
=z stati -+ under- i
] B Tring coven last. 1 DUE TO () iabetis Mellitus X months
~ Z2fE PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot ralated to the terminal diseace condition given in PART 1 (a) 19. WAS AUTOPSY
T s PERFORMED? \2/
k! o 2 YES[] noX]
- X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= Zfu
Y O O ]
] P
v 5 U| Wec. TIME OF Hour Month, Day, Year
3 apd INJURY  a.m.
g : 3 p.m.
E % 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
g g WORK AT WORK .
£ 21. | attended the deceased from ) and lost snwt alive on D. 0. A.
L] r} o
H Death occurred at l O . 45 P . I’-’ [ . m on the dote stated above; and to the best of my knowledge, from the causes stated.
5 . 220. SIGNA E . (Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
5
E : N Hannibal, Missouri 7-5-58
| 23a. BURIAL, CREMATION, DATE L " 73c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
i o REMOV AL (Specify)
| Buria /3/19’38 ¥Mt, Olivet Cemetery Hennihs1, Missourd

o

N

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 5. REGISTRAR'S SIDNATURE )
H.M.C'Donnell, Hamnibal, ¥o. |7-4.J°K€ > £ n f
{Licensed Embalmer’s Statement on Reverss Side) i




EIV guL i 1958
' TH DEPT,
MRion C0 HEATTH DS

DATE FILED __
SRR & S AT <romn
s I8 :.‘ P S ot v
STATEMENT BY LICENSED EMBALMER
T K LA L

IR P -

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

by me, or by ... cciiiiiiiiiiiiiiiae feieiereresssesaraeteensaerrentaserssensastsanTerrisintins .,» Student Embalmer No. ......c...ov0eenees

working under my personal supervision.

........................................................

Sig_nature of Student Embalmer

R -

' P. O. Address, Hannibal, Mo,
o -

.................................

Lo 2 LI P - ~aa .
Note: The aboveIMUS'I_‘ BE SféNED 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.




