THE DIVISION OF HEALTH OF MISSOURI

.59-002124

alsh, STANDARD CERTIFICATE OF DEATH e S I O R
ATE FILE NUMBER
olfare g w 9 3 0 3 7
blic istration District No. . 2040 [ . Psi Registration District N & %,. e Rogistrar's No... 0.
e F“_EU JAN 2 8 1_95 gistration District No rimary Registration District Na egistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“H.n;.ih.’ior.)
admission) -

' a. COUNTY Marion. a. STATE Missouri, b. COUNTY Ralls
‘05% b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits cx c. CITY Inside [mits
- OR i70 OR

o Towwn  Hannibal Missouri, Yesfl NoD o7owi R.F.D.Center,Mo, TesO NolX

=, FULL NAME OF (1 NOT inhospital, givelocation)|Length of stay in 1k 4. STREET . {If outside, give location) Reside on Form

i HOSPITAL OR
\

gl 4Hrs

“enter Township

insitution Levering Hosplt ADDRESS Yes B NoO
| 3 g:l or Firsgt Middle Lost 4, DATE Aonth Day Year
‘ EASE OF
f (Type or :rinl) VINNEE BELL THORP. l DEATH Jan 11 s 1959
‘ 5. SEX 6. COLCR OR RACE 7. MARRIED NEVER MARRIED ) B. DATE OF BIRTH |9. AGE (.rn pears | IF UNDER | YEAR |IF UNDER 24 HRS.
| tast birthda) [aonths | Do | Howrs | Min.
i Fema le 7 White wipoweo [J  }  oivercen [ A pl"il 22 ’18 75 5 l
; ‘1100, USUAL OCCUPATICN (Give kind of work done [ 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or counrry) 12, CITIZEN OF WHAT COUNTRY?
: during most of waorking life, ecen if retired)
! Housework Home Shelbina,Mo. 0 UeSL,A
12. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
’ 0.C.Chapman, Unknown
15}; WAS DECEASED EVEI} IN U. S. ARMED FORCES? . 6. SOCIAL SECURITY NO,|17. INFORMANT Address
{Fer. no. or unknown) (If yea, give war or dalca of aervice
No - None G.W.Thorp. Center,Missouri.

18. CAUSE OF DEATH [Enter only one cause per §j
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

for (g}, (b}, and (c).]

JM

INTERVAL BETWEEN
@ O ND DEATH

L

Ladsy dreq
\\\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any,
:blgch gave mazo DUE TO (2}
ve  cause v
- stating the under. . 7
z lying cause lost, DUE TC (¢} /é 0
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 WAS AUTOPSY £
= 7 é PERFORMED?
3 ves [ wo
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (KEnfer nature of injury in Part I or Part H of ifem 18.)
& " - o Zgza4¢o(fé§a¢¢du¢ - AupﬁdﬂnéZEZZ .
(& /JJ e 4
= |2 TIME OF  Hour  Momih, Day, Year v
S INJURY - a.m.
HE‘ p.m. wE.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, j ci¥y, TOyN, o LOCATION . T f / UNTY STATE
WHILE AT NOT WHILE farm, factory, aireet, office bidg., etc.)
WORK AT WORK ., ) . . .
B 2. f atrended the deceased from 'L'L/ "L‘L/ b 9 . to 'L/ "L'L/ 2 Land laat aawmﬂwe an ’i‘/ th/ 59

Deatk occurred at ___ S 2 Q0

P o on the date stated above; and to the best of my knowledge, from the causos stated.

Q uirun: E

c%lt)

2Z2¢, DATE SIGNED

1/12/59

22b. ADDRESS

ral
508 “roadway.lamnibal g

diseases in Part | must be cusuul'ly"rtlaf‘ed. Coroner cannot certify to a death due to natural couses.

23¢. NAME OF CEMETERY OR CREMATORY

Olivet Cemetery.

234. LOCATION {City, town. or couniy) {State)

Center,lio,

b/ BURIAL, CREMATION, . DATE
TR |"1215-
24. run:mu. DIRECTOR ADDRESS
. Perry,ilo.

25. DATE RECD. BY LOCAL REG.

/-/3-59

26, REGISTRAR'S S

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED Ji) 2 6 1958
MARION CO. HEALTH DEPT)

RPATEFILED__. .. £ . ... .
VQ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LT e T < e , Student Embalmer No.......

working under my personal supervision..

Student ... oo i iiisiaean e Signed..&;/%%.x.w

Signature of Student Embalmer
Licensed Embalmer No...;".aé

P. O. Address PSI‘I’Y,NL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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, {a‘ct should be so stated above.




