THE DIVISION OF HEALTH OF MISSOURI

58-029682

. Health,
&P\'I:Ilfrc STANDARD CERI"FICATE OF DEATH STATE FILE NUMBER
. Public g %0
h Service I EU S EP 9 1959cg|sh—uhon District - T w ? e e PYITIGEY Reg::truhnn Dlsfrlct No. 3&% 3 .....:Reglshrur anb 1-..,. P é .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived., If. lnxilhﬂmn Res efice bzfure
. e b N ot
5. 300 a. COUNTY Mimont raps STATE~ i Ml Sso‘fri COU TY ‘13 s
- 1-57 b.qy(uwmhm@mﬂﬁmmewmmPWﬂ Inside Limits ch; N E HmmLmu
TOWN Hannibal ves & No[] TOW  Farnibal - () b 9 \‘( Yes[ K No[]
O c. FgLL NAM%OF {l§ NOT in hospital, give location) Jdl:ength of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . . N ADDRESS
INSTITUTION Leverirtg Hospit g/1a/58 716 Hawgins ves[] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
JomEN M amaors DEATH  August 22,1258
5. SEX 6. COLOR OR RACE T'MARRIEDDN vER MARR:ED[ ] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER i YEAR| IF UNDER 24 HRS,
” last birthday) | Months | Days Hours Min,
Mele White wmoowed(X & oivorceol]| September 7,1864] 9% 11114 | ™

108, USUAL OCCUPATION (Give kind of work done

}gur. m :| of wurlung iite, -vcnﬁ é""cfifl_r‘ec{ %oéri'rf,v

10b. KIND OF BUSINESS OR

¥1. BIRTHPLACE {City and siate or country}

St,.Louis Missouri U

12. CITIZEN OF WHAT COUNTRY?

S A

13a. FATHER'S NAME

John Stoops

13b, MOTHER'S MAIDEN NAME

Flizabeth

Marshall

14. NAME OF H,U$BAND OR WIFE

Sadie F,%toops {Deceased’

15.

(Yes, o unknqwn)l(lf yas, glve war ar dates of service)

WAS DECEASED EVER IMN U. 5. ARMED FORCES?

QU

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Henry A,Stoops,Hannibel Missouri

18, CAUSE OF DEATH (Enter only one causs per line for {a),
cerebral vascular accident, acute

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

(b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

Conditions, if any,

generalized arteriosclerosis, especially cerebral

6 years

which gave rise te
" cbove couse ({a),
stating the wnder-

}

ouE To () Urinary retention, acute secondary to CA prostate

& Bays

MEDICAL CERTIFICATION

-UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cawvse lost.
FART i1, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass coridition given in PART | {a) 19. WAS AUTOPSY
H PERFORMED?

: - : 220X ves[ | Wo(A 4

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
o o0 0 L

K. TIME OF Hour Month, Day, Year

NJURY  a.m,

p.m. .

20d. INJURY OCCURRED. 20e. PLACE OF INJURY {e.g., in or obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . . .
WORK AT WORK
21. | ottended the deceased frr:ma_ZI[L 58 , to 8—22-58 ond last ;cwt alive on 8"'22-58

,.O 40 P.

Death occurred at

m on the d_om stated abiove; ond to the best of my knowledge, from the couses stated.

Doctor, cotoner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disoases in Part | must be causolly related.

Degree or title)

220. SIGNATURE
7S

m B e

22b, ADDRESS
115 N. 5th ®t. Hannibal, HMo.

22c. QATE SIGNED

23c. BURIAL, CREMATION, | 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5taia) -
N EMOVAL iy} . .
. Burial " §/25/1958 dount Olivet Cemetery Hannibal Missouri ﬂ
! J 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. A\ 26. REGISTRARSIGNATURE
¥.Crawford Smith Hannibal ¥isscuri -AJE 2 &

(Licensed Embalmer's Statement on Reverse Side)




-

RECHVED P 8 - 1emy
MARIGN CO. HEALTR D
DATE FILED SEP 8 1959

s By

- .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ooiiriiiiriiiiririn et rte ettt ret e areerrasranen it enaneaaranen .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e ranaans
Signature of Student Embalmer

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).
' 1f'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
| If this body is not embalmed, fact should be so stated above.

. - M -



