- Dr.

Francga -

THE DIVISION OF HEALTH OF MISSOUR|

' 58-044890

{ealth, -
’W:I"Brt STA"DARD (ERT""ICAT! OF DEATH STATE F[LE NUMBER
wblic
ervice I_” n lﬂ N Q lﬂfﬁg"m’"m District No. ,_____R Q_q___________anury Reguhunon District Noss_ggi _________ eglstrw s Ne. ._%_.3__7____--
p o - | ) s PO P |
1. PLACE OF neuu it 2. USUAL RESIDENCE (Where deceased lived. If institution: R".d.nc. befora
. . X ission
300 & a. COUNTY Mar‘lon a. STATE I‘ﬁ.ssour’i b. COUNTY Mar'i 5
| ~57 b. CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o 6 “‘Jf' |nildo(Limiu
TOWN Hannibal Yesy 1 No[] town  Hannibal 0 | Yol NI
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. .‘STREE"‘_I;S (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION St.Elizabeth Hosglhitsl 112 So, 8th St ., Yes [] N°E|
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print
Hattie Mae Camobell pearh 12/26/1958
5. SEX 6. COLOR OR RACE 7'MARRIED HEVER marrieo[]] 8. DATE OF BIRTH 9, AI(;E (li,, z;,;; ::z‘?ﬁsng:jm IE UN‘DER 2:”HRS.
a -} lour. n.
; Female White wooweo[ ] oivoreen[1| 9 /8 /1882 ’?6' l I
; 100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atata or country} } 12. CITIZEN OF WHAT CQUNTRY?
3 ring mast of ng life, even if retired) INDUSTRY o s . -
: Hougewrte Kinderhook, Illincis Uu.S.a,
: 30 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" John Riley Harit Mellery Charles M, Camobell
& =
I J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, uo. unkngwn)| (I yes, give war or dotes of service)
] A Miss Fern Capobell, 112 S,8th St.,
[ 18. CAUSE OF DEATH (Enter only one cause per |m. for (a), b), and {c}.} Han oal, MO. INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY l "\ ONGET AND DEATH
w IMMEDIATE CAUSE (o) - 3-(
©
Z i ‘
E Candltions, if any, DUE TO (b)
> which gave rise to
- above couse (o}, }
r4 stating the under
8 é lying couse last. DUE TO (l:)
- 2EE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven In PART | (a) 19. WAS AUTOPSY
T oz 2 é ¢ PERFORMED?
s g2 X1 vesCOOmwf]a,
- % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Tl o o o
S ZB3[ 20c. TIMEOF .Hour Menth, Day, Year
3 o (] INJURY a.m.
‘.:.: : £l p.m.
€ g 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) )
3 3 WORK AT WORK R . .
-5- 2.1 ded the d d from Q 5 3 , to / 2 - 7( -.I"a' cndlaninwh'.fb'-'uliv.o i - 2~ X
% Death occurrad at rﬂ ( 10 ¥ .M, m on the date stated above; ond to the huihf my k. o»)-dnc, from the causes stated.
- 220, SIGNATURE {Dagrow or title) w 22b. ADDRE 22c. DATE SIGNED
- - Land
z == A it BN il co 12-30~ P
23e lunm.. CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot caunty) {State)
VAL (Specify) -
Burial 12/29/1958 Grand View Burial Park| Ha rmiba 1, Missouri

24. FUNERAL DIRECTOR

Q-S

H.M.0'Donnell, Hannibal,

ADDRESS 25. DATE RECD. BY LOCAL REG.

Mo. A3/ -/ FITE

REGISTRAR'S SIGNATURE

S Doiock £ Fodor.

(Licensed Embalmer’s Stctemant on Reverss Side}




RECEIVED JAN 7 1959

MARION CO. HEALTH DEPT,

.7 1959
DATE FILED —

STATEMENT BY LICENSED EMBALMER

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

by me, 0rBY oviriiiiiiiireceeeees fetrtreare e eeryeebatiettieararrnetantasteen i astanrans .. Student Embalmer No. ...................

working under my personal supervision.

Student ..ooveieiiiiii e s aa e Signed -s../ ﬂ{‘, %%ﬁdbﬁ ....................

Signature of Student Embalmer
) Licensed Embalmer No...2889........
- P. O. 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,




