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Doctor, coroner, atc. must use only standard nomenclature in item 1B. No symptoms will be listed.

All diseases in Part | must be couselly related.
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- USE QLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD éERTIFICATE OF DEATH

58—-037105

STATE FILE NUMBER
Primary Regisncfion Dism’cl Ne. “,,N,.......ﬂ‘l-a, ,,,,,, Rnglsnu s Nob No

2y

JFILED OCT 23 1958smicn e

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whem docedl:d lived. |f institution: Residence b;fore
. COUNTY TATE QUNTY admi ¢ sion
> Cou Marion >3 Mo. COUNTY Maridn
b. CITRY {If outside corporate limits, give TOWNSHIP only) Insida Limits [ Cg;( . R ) - Inside Limits
TOWN Hannibal Yos LN [] ovn  Hannibal Yes[ No[]
c. FgL;. NA&AEDOF {1f NOT in hospirnhli“ﬂﬂ:tion) Length of stoy in 1b d‘ (ji‘/STREETS {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES
msujution ohady Lawn Nursing 7 Mo. 5049 College Ave, | Y=l n0O
3. MAME OF DECEASED First ’ Middle Last 4. DATE Manth Day Yaar
{Type or print} ) OF
Edna Earle Cagle DEATH 10 - 13 - 1958
5, SEX 6- COLOR OR RACE| 7., pcie0never marrteo[]] & DATE OF BIRTH 9. AIGF_ fin yoors ::JN:H;YEAR n:' UNDER z:rHRs.
@ P ntha ays ours in.
Female / White wicoweD[gd 2 pivorcen[] 7—4-1882 ‘7”6' i Y ]
10sa. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSIMNESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
q mast of “'3: life, sven if ratired} INDUSTRY
Housewife Rushville, 11, / Us

13a. FATHER'S NAME

Geo. H. Egles

13k. MOTHER'S MAIDEN NAME

Sarah F. Eales

4. NAME OF HUSBAND OR WIFE

Otha C., Cagle

15. WAS DECEASED EVER IN U, 3, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
iYe o, or unkngwn)] {If yes, give war or dotes of sarvice)
Ko I C.C, Cagle Hannibal, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Coronary occlusion, acute
Condivions, H enss « DUE TO (8 Arterioscleriotic vascular disease 3 years
which gove rise to
obove couse (o), } D M 2
rati th der-
g l‘yinlgn':uu.um;c:;. DUE TO (C) iabetis 81itus MO , years
=4 PART 1), OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the termingl dissose condition given in PART I (o) 19. WAS AUTOPSY J\
o PERFORMED
i ~ YES[] MO
=1 20a. ACCIDENT SUICIDE HOMICIDE 2k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of ii_!n;x 18.)
w v .
o a O O .
S 20c. TIMEOF  Howr Month, Dey, Yeor
e INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abovtheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.}
WORK AT WORK
21. | attended the decoused from and last saw P2 alive o
Death occurred o1 8 3! IE m on the duu stoted above; ond to the best of my knowledge, from the causes stated.
220. SIGNA (o] mle) 22b. ADDRESS 22c. DATE SIGNED
% M AD‘ Hannibal, Missouri 10-15-58
230, BURIAL, CREHATION 73b. DATE W7, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county} (State)
EMOV acify) .
a 10-16-1958 | Eama etery Lamar, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R

lark Funeral Home-Hannibal, Mo, /07608

A

{Licensed Embalme’s Stotement on Reverss Side)

}3'6- R?TRAR S SIGHATURE -




RECEIVED %7 2 2 195

MARION CO. HEALTH DEpPT.
DATE FILED_OCT 2 5 jgzq
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" STATEMENT BY. LICENSED EMBALMER

L]

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

by ME, 0T BY iririiieiiiic ittt ree et tre e st e s e trn rerennr e e e ras e b tar e aaan «» Student Embalmer No. .......ccouunne.en. |

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address

o 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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