et Br. Hamlin THE DIVISION OF HEALTH OF MISSOURI ,,,__"___58._'_‘__9 4:_0&22_5-” |

L Welfare , . " STANDARD (ER""CAT! OF DEATH STATE FILE NUMBER
Public ’ .
Sarvice - “'ED _D E C 1 1958-gtsrronon Dlsfru:t No ______ Q-Q--.?.-_-_Primory Rn_qistru!ion District Mo, 05 o ¢3 Rng_ishm's Noj_z;g___"___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bef 4
. COUNTY o. STATE b. COUNTY ""”'V :
IPN Maricn Migsouri Marior .
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits c cgg oG HF Inside Limits |
OR A |
tom Hannibal Yos [l No[] yown  Hannibal, Yesfgl No [
c. FUL!P. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. i.{r)RDEQEE.;S (If outside, give location) Reside on Farm
1
m}ss_rlTLATLIODNR St .Elizabeth ; 712 Center Yos [[] No [
3. FI_AME OF DECEASED First Middle Last 4. DS;E Month Day Yeor
ype or print)
Anna Bourgeois peaTs  11/14/1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors J)F UNDER 1 YEAR] IF UNDER 24 HRS.
1 N MARR]EDD NEVER MARRIEDD last (‘r yduy) Months | Days Hours l Min.
. Female white wooweog] . ovorceo( ]} June 18,1878 86
: 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?
= durin st of working lifg, even if retired) INDUSTRY
. ousewite Hannibal, Missourl U.S.A, |
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ?
. Jesse Ledforad Mary Beard Louls Bourgeols
Ly
§; E:' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
% [ (Yos re, If yes, gi dates of servi
=gl S| U ves atve wor or dater of sarvice) George Lubbering,2821 Market 3t,,
Z o 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c}).} i INTERVAL BETWEEN
s & PART I. DEATH WAS CAUSED BY: . Hannibal, Mo. ONSE] AND DEATH
. W IMMEDIATE CAUSE (o) _)’h?g:gggﬁ-/ )7#4 /. , el . JGL*”' -
;E I Conditlons, If ony, . DUE TO (b)
5 = which gove rlse 1o
S - obove covss (0),
S z stating the under-
H g % lying couss last. DUE TO (<}
E“_u- =] 3 PART Il. QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | (¢} 19. WAS AUTOPSY
A b ‘ T PERFORMED?
S B $a0) ves[] noRd 2.
c - § % | 20a. ACCIDENT * SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART 1l of item 18.}
™ G 0 O O
:: k2 '
v < B5( 20c. TIMEOF .Hour Month, Day, Year
s 5 = INJURY  o.m.
- g : 3 p.m. .
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;% w WHILE ATD NOT WHILE 0o farm, foctory, street, office bldg., etc.} . . . .
2 3 WORK AT WORK N , -
£ 21. | ottended the deceased from " { ’“‘2 . to I\ I \*l b'p and last inwti';‘ alive on ’{ l’s ISP
: ’ Death occurred at : . el . m on the date stated above; and to the best of my knowledge, from the couses stated.
'=§ 22a. SIGNATURE - o (Degree or title} o 22b. ADDRESS 22¢. DATE SIGNED
230. BURIAL, CREMAv 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
RE (Spacify}
urH L 11/17/1958 |Mt.0livet Cemetery Harnibal, Missouri

g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24. REGISTRAR'S SIGNATURE .,
H.M.0'Donnell, Hannibal, ¥ /-2 )/ 958 @,‘Mﬁ,){(/
' /

L d Embalmer's & on Ravarse Side}




Noy 2 6 1654

ECEIVED -

I:-mmora CO. HEALTHSIBQEPTg
DATE FILED MOV %6 1958

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 oivrniiireiiriiesieeeraeeetiiressserasserseraeeressanssmmranssinnnsssassnsansosansansenes ., Student Embalmer No. ..........c.ccee... |
|

working under my personal supervision.

SEUAENL wevvvirremnreeremeeereusosessesnessssesstseeesesen S:gned%%%%’/fff’:’rz%

Signature of Student Embalmer
Licensed Embalmer No...2889..........
P. 0. Address.. Hannibal, Mo,

................................

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. |

- . d . - n




