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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s767--58=044923

STATE FILE NUMBER

HLED DEC 2 9 195{&.;1«:1“"1 District No. ___o2. (2.

_ﬁ ___________ Primary Reglstrullon Dlﬂriﬂ No. &m_-__-_ Ragish’nr's No.__#_gz__;?{___’___

1. PLASE OF DEATH 2. USUAL RESIDENMCE (Whare decessed lived. |f institution: R"Jdm‘;lkf{ re
. COUNTY . STATE b. COUN gdmiss
° Marion ¢ Missouri Y Mari
b. C(I)TRY (If outside corporate limits, give TOWNSHIP anly) YlnsE LNum!% c. chY A if_a Inside LimEi
TOWN Palmyra es[1 Mo TN Palmyra g | YeslJ Mo
< :-:[gL[I:_I NAMEOOF (If NOT in hespital, give location) | Length of stay in 1b /STREET {1 autside, give location) Reside on Farm
SPITAL OR 1 JADDRESS
iNsTTUTIon Residence R R 2 South River Twsp r g o South River| Twsp/j.O
3. NAME OF DECEASED First d Last 4. DATE Month Day Y ear
(Type or print) .b oF
PILLIAM %ﬁﬂ& MEDCALF OEATH  December 10,1958
5. SEX I“.aj:e ] 6 COLOR OR RACE| 7. MARRIEDEW‘EVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In years { F UNDER i YEAR| IF UNDER 24 HRS.
b 8 s l 1 ‘flrthdny) Manihs Dug Houre Min.
Thite woowen{]  oiverceo[]| Barch 19,1871 3 2 1
100. USUAL OCCUPATION (leo kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLINTRY?
rmg mnn of worki, ._tnn iauriud) INDUSTRY (:
Be Marion County Missouri Usa
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HU—SBAND OR WIFE

William Medculf Sareh T.es

er Martin Xatherin

e Neale

=
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, nNnknqwn)l {If yeu, give war or dates of service)

17. INFORMANT Addr
Charles Medcalf,R F D # 2

LES]

> Pelmyra M1 ssour]

15, CAUSE OF DEATH (Enter only one gause per line for (g}, (b), ond (c).}
PART |. DEATH wWAS CAUSED BY

IMMEDIATE CAUSE (a) Intestinal hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

18-2/ hours

Conditions, iteny, o DUE TO () _Uremia gecondary to kidney shut-down 2 months
ich gave rise to
e s } - h 3 months
tati - .r-
z S e oer. } pUE TO ( _ P rOStatic hypertrophy
E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condltion given in PART | {a) 19. WAS '»:%JTOPSY
PERFORMER?
T Transurethral prostatectomy 9-27-58 & /X YES[] No%] 2
=1 Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O 0 O
§ 2c. TIME OF .Hour Month, Bay, Year
a INJURY a.m.
el p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)
WORK D AT WORK
21. | artended the dc:uuad from Q 10-58 , to 12—10—58 and last 'u:w: alive on 12-9—58
Death occurred ot ;40 A m on the date stated above; ond 1o the bost of my knowledge, from the couses stated.
22a. SIGNATU {Degres o ml@ 22b. ADDRESS 22c. PATE SIGNED
; Lﬂ%maw K - 115 N. 5th St. Hannibal, Mo. | 12-11-58
23a. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [Ciry, town, or counry) (State)
REMOYAL (Specify) : :
*Burial 12/12/1958 Hydesburg Cemetery Ralls County Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i.Crawford Smith,Hannibal Misscuri IRl SE {& f)?//u&é 4 ]./CJ/ é
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RECEWE;b DEC 2 2 1953‘1&
MARION CO, HEALTH DEPT,.
DATE FILED_ BcC 2 2 1336
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY toievenirueinirienrrnncneenretreeasiisstasasnarasrasenreesasaasnnsssaransnssanannrnssonisn , Student Embalmer No. ........covvveeneee

working under my personal supervision.

SLUAENL +eerreruiiiiieeriiiinreerrerrarnsieeiessseantanseeans
Signature of Student Embalmer

P. O, Address. ... . H30ibal bl sl

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 b} a STUDENT, he also shall sign in his OWN handwriting.

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

- Somet




