THE DIVISION OF HEALTH OF MISSOURI

. Health, . - — I
& Wallare STANDARD CERTIFICATE OF DEATH R STATF #%@I%%s
. Public :
h Service HLED JUL 1 6 1958 istration Dristrict No, IQ ﬁ' q Primary Raglstmhon Dlsfrlcl N‘S,,__Q-_ . j________ Regutmr s No ‘Q,_%, ________
Td 1 Ulsiric f
(o] 1. PLACE OF DEATH 2. USUAL RESIDENCE (W'herc decaaud lived. If lnsrmmon Res&dence bg}ou
. COUNTY . . STATE COUNTY - ', _Qcmissio
5']@; ° Marion Yo Missourt” ‘Marion
- 1= b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
or OR ol H
TOWN Hannibal You BN [J TOWN Hannd bal ¢ o | Y[
c. rigls-ll_l":AltA%[?F {[# NOT in hospital, give location) | Length of stay in Ib d. STREEES {If outside, give location) Reside en Fnri
A . . ADDRE
INSTITUTION Levering Hospital 121€ Walnat Yes [ No [T
3. NAME OF DECEASED First Middle Laost 4. DATE Maonth Day Yeour
{Type or print) OF
ADA MAUD DRUMMOND DEATH July %,1958
5. SEX | &. COLOR OR RACE 7'MAamEo|3»{svzn warrren(]| & DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
F‘ Igst birthday} | Months | Days Hours Min.
< emale White woowED (] owvorcen[ ]| May 1+~,1693 85
c‘.-: 10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 312. CITIZEN OF WHAT COUNTRY?
= during mgst of working life, sven if retirsd) INDUSTRY . . /
= Housewiie Aton Illineis TS A
= 13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
3
2 Marshall Richardson 2ué  no record Samuel Drummond '
w
zﬁ c_D' 15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yes, no, ik 1| (LF . give w datey of vice)
] N |41 veme give v or doneped g Samuel Drumnond Hannibzal Missourl
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
o w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE (a) Pneumonia : 2
E- 2 ]
s i Conditions, if any, . DUE TO (b) M 2 P o P
5 o= which gave riss to
5 ."z‘ abu\:- t:Ull nd(u), 33
= tating o .
E 8 g llying“neuu:nula::. DUE TO (c) 2X
£ - =N 4 PART |3, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease conditien glven in PART | (a} 19. WAS AUTOPSY
_: 7 X 6 PERFORMED?
i< &) Yes[] noEl )
-g - 3_2 =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of it_!nz 18.}
- - w * ..
Tl o o o
55 <W351 50c TIMEOF How Menth, Day, Yeor
5 5 w@pED INJURY  am.
5 of* 2L
g2 E g 20d. INJURY OCCURRED Ae. PLACE QF INJURY {e.g.. inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY ’ STATE
G+ W WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
id 3 WORK AT WORK
E--f 21. | attended the deceased from 6-19-58 ., to 7-3-58 and last saw tl';‘ alive on 7-3-38
§ 4 Death occurred of 10.25:F - m on the date stated cbove; and to tha best of my knowledge, from the causes stated.
7] r. . A
i -_2- 22%«:.- or title} 4 22b. ADDRESS 22c. DATE SIGNED
o -
83 . - . M, D,! 100 N, Sixth, Hannibal, Mo. 7-7-58
23c. BURIAL, CREMATION, | 23k DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOY AL (Specify} ] M
G Burial 7/5/1956 Mount (Qlivet Cemetry Yannibel Missouri

St

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR‘ SIGNATURE
W _Crawford Smith,fennibel Hissourd |7-/0-=/#IF ‘ M X CMD

{Licensed Embalmar’s S$1atement on Reverse Side}




MARION CO, HEALTH DBPW
DATE FILED VUL 1 5 1958,

- .

b STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L LT T g TN ., Student Embalmer No. ........ccovvvvene

working under my personal supervision.

Student .o e e eeees

- 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.

= [ ¢ - - - "



