. Health, THE DIVISION OF HEALTH OF MISSOURI 5 8—:_037123 ________

&P\'ﬂ':llfun STANDARD (ERTIH(ATE OF DEATH STATE FILE NUMBER
. i
h S:rvl:o I"”.EU NOV 14 ]gnglllruNOn District No. ____..___ka._._.g_,......_. < Primery Reglstrohon Dumcf Ne. _,_,_ A y.aﬂ ,,,,,,,,, Reglshur s No. Neo. 3_6__:5____““_
PLACE OF DEATH 2. USUAL RESIDEMCE (Where de:eos:d liaed 'E” institution: Reséderlce b;foro
. . COUNTY o. STATE N . UNTY admission
3 3 i Marion Missouri Marion
- 157 b. chY {H outside corporote limits, give TOWNSHIP enly) Inside Limits <. CIJRY Inside Limits
/ Tow _Hannibal Yool O Tom_Hannibal Yesp] Mol
<. Fgls.'l:.l‘PAt‘l%RoF {If NOT in hospitcl, give location) | Length of stay in 1b 86 ’fyiB%%EEES (If outside, give location) Reside on Form
Hi Al
nstiTution 2002 Grace St, M 2002 Grace St. Yes [} no (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} - . OF
' Emma Elizabeth Ling CEATH  Nov 4 78
I 5. SEX 6. CDL(:R OR RACE 7'MARRFEDDNEVER marRtED] 8. DATE OF BIRTH 9. A|GE| ui,:';::;; ;;.%Er;:,EAR If‘ol:l’:DEIR 2;:?5.
< F / i wooweo[§ g oworceo(J|Feb 8 1872 g6 "C8 | "B
-: 100. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
= g most of workin, Inf- aven if ratired) INDUSTRY N . .
2 Housewi Hannibal Missouri d USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
¢ John M, Baur Permilia Wood John William Ling
‘E'L 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yo or unknawn}| (If yes, give war or daten of -, : ]
=g ) gy et | None lrs Geo Storrs Hannibal Missouri
= a 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b). and {c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (o) Bronchial Pneumonig Right Side
£ g
= x
- x . . >
£ m Condirions, Homy, . DUE TO i) _hiTONnic Myocagrditis 2 Years
5 > which gove rise te
H - above couse (o}, }
= z stoting the wnder-
H 8 g Iying couss last. DUE TO (¢}
ts 2% PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reluted 10 the termina! diseass condition given in PART I (a) 19. WAS5 AUTOPSY
e3 =« i PERFORMEE]J\
e H 2271 YES[] NO
k- 5. 2Nt | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART 1l of item 18.}
5> zfe SR
il _o o o
§ 8 j § 2c. TIME OF Hour  Month, Day, Yeor
s as iNJURY  a.m.
% TRE .M.
» -
F H % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 206, CITY, TOWN, OR LOCATION COUNTY ' . STATE
¢z W WHILE ATD NOT WHILE 0 farm, lactory, strest, office bldg., etc.)
sf 35 WORK AT WORK .
§ E 21. | ottended the deceased from 2 7 Oct - 58 o 4 Nov 58 ond last ,,“,;: diveon 4 NOV 19 58
§ H Death occurred at : OALI m on the d.me stated cbove; ond to the best of my knowledge, from the couses stoted.
R § 22a. “““Wicmmﬂ’?‘“‘ ralg), Q | 22> ADDRESS 22¢. DATE SIGNED
-l
I 2t—O . 3402 Greenway Hannibal Ko | Nov 5 58
23c. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, or county) {State)
Specify} . . . .
96 al Nov 6 58 lit, Olivet Cemetery | Hannibal Marion Eissouri
O 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. m 25. REGTRAR'S ATURE J
Y. Crawford Smith Hannibal Mo /-6 38 CZ

(L d Embal on Reverse $ide)




NOV 1 2 1958
RECEIVED
MARIGN CO. HEALTH DEF'E,_

DATE FILED NOV 12 195@

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, OF BY .o rrere e s s e e e st b s e e a e a s aa e e .» Student Embalmer No. ...........cocennnn

working under my personal supervision.

Student .coceieeeiiiiiiiii e ieae Signed .,
Signeture of Student Embalmer

rth

Licensed Embalmer No..,.~4&240....
. P. O. Add,ess Hannibal lissot

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.

1f this body is not embalmed, .fact should be so stated above.

kY . T S




