. Healih, X THE DIYISION OF HEALTH OF MISSOURIL . . 830»252?& ———————

- e
&Pw:“ﬂ ﬂLEU JUL 1 STANDARD CERTIFICAIE OF DEATH .V .- é :" STAT F"-;E NUMBER -
i o < -
th Service I 6 195§stmnon District Ne. % 7 Primary Requtrunon Dls!ru:t N° ﬁ_._--_é ).~ Registrar’s No..- i ____.3__ .....
1. PLACE OF DEATH 2. USUAL RESlDENCE (Whero deceased llvad' i Inslnuilon ‘Residence before
5. 300 a. COUNTY a. STATE b. COUNTY ¢ ™ "t admission)
Marion : Kenesag-
r. 157 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs ,c-o C:JTRY Inside Limits
| . .
3 veo [ 8o 191 %00 Parsons Yos[X No[J
. f{glgfi;l‘l""A]’_“%ROF {If NOT in hospiral, give location) Lengrl&f stay in 1b d. S5TREET {If outside, give location} Reside on Farm
A ADDRESS
INSTITUTION H _west Hannibal 2020 08k Street Yes [] Na 3t
3. HAME OF DECEASED First Middle Last 4. DATE HMonth Day Year
{Type or print} OF
DATSY T — pEATH July 11,1958
5. SEX 6. COLOR OR RACE] 7. MARRIEDTRNEVER MARRIED] ] 8. DATE OF BIRTH g, A:.’}E' S-.,':;.,g ::J:asn[i’;rfm I:J.::DER 2:4:125.
ost birthda T
. Female /| White wooveo(] s owonceoll| May 26,1910 Pr: il S B |
‘3 10a. USUAL OCCUPATION {Give kind of wark done { 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durnHo st of working life, aven if retired) INDUSTRY
3 sewlife Welir Xangas / UsaA
= 13a. FATHER"S NAME 135, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: . Clayburn Gooch Landrith Mary(Not xnown) Benjamin Franilin Rogers
T E:' 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
; = § (Yes no, or unknqwn)l {Il yos, give wor or dotes af service)
s 2 1o no Clyde Camphm_,.ﬁomlllincdﬁ—
=z [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
< U PART I. DEATH WAS CAUSED BY: S\ g OMSET ANE DEATH
= w IMMEDIATE CAUSE (o} et ee .
§ = ¢
= o
-
. ke Conditions, if any, DUE TO (b}
5 - which gove rise to
g o above cowse {a),
= =z stoting the wnder-
<. 8 g lylng -cousw last. DUE TO (<)
E. CDONF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY
£E f< PERFORMED@}
A e ) Ag bl , ke aly Aot YES[] NO
-g ;. § % | 20a. ACCIDENT SUNCIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of nem 18.)
L [ 0 O Oans / P et
s ¢ ShC| - Eﬁ‘ﬁa?': Hour  Menth, Day, Year
82 aofs a.m. K M
i3 kL7130 w 1 [ | hader
2E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION 05‘{ COUNTY o STATE
g T w WHILE ATD NOT WHILE IE/ fgrm, factory, street, offica bldg., etc.} . ‘7?
i3 2§ | work AT WORK JNAY Y Pt o Aot A
- hd I
g E 21. | attended the decoosed from' ___ Lo ond last mwt alive on
3 . Death occurred at 6 A m on the datn stated above; ond t¢ the best of my knowledge, from the couses stated.
o
3 5 220, SIGWATURE W {Degree or 'M 22b. ADDRESS 22¢. DATE SIGNED
-
83 )Z«WM . W A, 7Sz s
23a. BURIAL, CREHATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o cownty) (S1a1e}
- REMOV AL {Spacify)
Remaval 7/12/58 Parsons Xansag
’l 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. p 26. REGISTRAR" ATURE
- .
W, Crawford Smith,Hennibal Missourd 7-12-1"% -
{Li d Embalmet’s $ on Reverse Side)




ECEIVED ML 15 1958

MARION CO, HEALTH DEP’
DATE FiLep SV 15 'W

Tor
" -

STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY L iooiiiiiiiiiiriiinierereaiiscesaeinassare e raere e s e rsstgenseracnssaanstarararen ., Student Embalmer No. ........ccovvvnenee

working under my personal supervision.

Student ........... eeetnenrbrar i rarsassreaiaseraaseararrrere
Signature of Student Embalmer

Licensed Embalmer No...........A5A0....

- P. 0. Address...... Hannibal Misso

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.
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