THE DIYISION OF HEALTH OF MISSOURI

98-037122

. Health,
& Welfare F, LED STAN DARD CERTIFICAIE OF DEATH STATE FILE NUMBER
. Public 0CT 31 195@
h Service tgistration District No. ___J_QQ__z _____________ Primary Registration Dis"i:_!ﬂi-nzg.%_l_j"-...._m.- chistrnr'sf&ﬁmﬁé_ﬁ ___________
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
'S, 300 a. COUNTEY Marmon a. STATE MO b. COUNTY Mal‘i admis sion)
. L ]
- 157 b. CgRY (Hf ouﬁd- corporate limits, give TOWNSHIP only) Inside Limirs . C|OTéY lnsldn Limits
TOWN annibal Yos (B No[] TOWN Hannibal Yos ¥ No [
O c. ;gls.}g_ITNA&’I%OF {WF NOT in hospital, give location) LLength of stay in 1b a6 W ,SQ‘B%EREES {}¥ outside, give location) Reside on Farm
, A
| stnuniovst. BElizabeth Hokp 3 daysll o 203 N 6th St Yer C) No ¥
3. FI_AME OF DE;:EASED First Middle Last 4, DATE Month Day Y eor
ype or print . oF
- Dollie Bell Lanum pearn 10 - 18 - 1958
. 5. SEX 6. COLOR OR RACE T'MARRIEDSNEVER marRIED] 8. DATE OF BIRTH 9. AGE £';".E::’3 :\::r?.ﬂt‘;:m |:°1::DER 2:M:RS.
Female /| White wooveo®) 4 oworceo[]|  April6, 1894] 647 [ ™

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

WhiE m-!g‘E:rIng I-L wven il auod

INDUSTRY

Hannibkel, Mo.

o Us

130. FATHER'S NAME

Cecil Brown

13b. MOTHER'S MAIDEN NAME

Dollie Bell Turner

14. NAME OF HUSBAND OR WIFE

Edgar Lanum

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, qy, or unknawn)| (IF yes, give war or dates of service)
NG l

16. SOCIAL SECURITY NO.{ 17, INFORMANT

Address

487-30-143 3

Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will ba listed.

i

Cecil Lanum

Hannibal, Mo.

18. CAUSE QF DEATH (Enter only one couse per line for (a), (b}, and {c).}
PART !. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (s) C M i I

INTERVAL BETWEEN
ONSET AND DEATH

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

Hannibal, Mo,

228 Broadway

22c. RATE SIGNED

10-20-58
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w Conditions, if eny, DUE TO (b
= which gava rise to
- cbove couse (a), }
z tating th dgr-
g g l‘y;ngn':w'uur;c::. DUE TO (c) 4@/
~ -} = PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART 3 (a) 19. WAS AUTOPSY
s = x PERFORMED?
N . YES[] NO
_;. % % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of i_r_en: 18.)
E {1 1 O '
: 2
o <HGT 20c TIME OF Hour Month, Day, Yeor
2 alib INJURY  om.
E % 20d. INJURY OCCURRED ANe. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE 0 farm, factery, strest, office bldg., etc.)
g 3 WORK AT WORK
£ 71. | attended the deceased from 10-1 5-58 . to 10-18-58 and last mwt alive on 10-18 -55
: :30_P
e
-
2
<

Mt. Olivet Cemetery

23d. LOCA'“ON {City, town,

annibal

or county) (Stote}

Mo.

24. FUNERAL DIRECTO ADDRESS

lark Funeral Home-Hannibal, Mo.

25 DATE RECD. BY LOCAL REG.

/O-23-/94F

4. REGISTRAR'S SIGNATURE

Nl X CHa ke |

oot
d Embal N

(Li

on Reverse Side)




MARION CO. HEALTH DEPT.,
DAT_E FILED 0eT 2 R 195:@. :

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..., f e tieiateieesarivessesveseaseresererascrsaransisrienaren .» Student Embalmer No. ...........c.c.....

working under my personal supervision.

Student .ooovveiiiiiir e e e
Signature of Student Embalmer

- P: 0. Address

- 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.

- - N . - : .- x- s -



