T

eatth, THE D1¥1SION OF HEALTH OF MISSOURI WW59_ ":O _(..)6 33& :_L L

'&P\'i'bcll-!nn STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
wblic
i Servico QI_ED FE B 2 7 195&gisirutioq District Ne. .--_M_Q_‘________Primuty Registration District No.:s__o.__%_a _____ Registrar's No.____g‘g_ _______
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be| :-a
3 . COUNT . STATE . b. COUNTY admission,
- 300 c o COUNTY Marien 3 M1 ssouri Marion /}o
1-57 b, CITY {l§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é y Inside €imits
OR Yes [ No [] OR ‘ % 7‘ Yes[® No[]
TOWN Hannibal o TOWN Hannibal ¢ sslf Mo
. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Pl
AL OR Y ev ering Hospital 2/10/59 ADDRESS  rog TH1low Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) \ OF
EFFIE CoucCH HFNDERSON peatH February 16,1959
SIEX | 6 COLORORFACE] TmmamealJneven mammeo]] O DVEOF BRI |5 AGE 1o oo ioen (YenTie e v
. Fenale “hite wiooveoX) & ovorceo[d|March 24,1882 7% 10 | P2 |
g 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven If retired) INDUSTRY . v
2 Housewife Center [ ssouri _ U g4
é 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HNAME OF HUSBAND OR WIFE
z Harry H.Couch Flizebeth Robert ¥.Henderson(lec/
w
‘E_:'L = | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
£ a (Yau, “1’18 unl:nqvm]l (If yus, give war or dotes of service) MI‘S . Rj. Chard Dau_"!]a Hannibal Mi Ssoul‘i
(o]
2 a 8. CAUSE OF DEATH {Enter only ane cause per line for (a), (b}, ond (c}.} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . _ ONSET AND DEATH
- tw IMMEDIATE CAUSE (o) Carcinoma of the Pancreas with Metastasis pa
5 E U QEay s
g i Canditi if DUE TO (b
nditions, if any,
e & which gave rise :o ®)
EU-. - abova cause (a),
i 4 stoting tha wnder-
H 8 g lying couse lost. DUE TO ()
Es 2kF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal disease condition glven in PART I (o) 19. WAS AUTOPSY
- : h £ PERFORMED? \
53 oft /87X ves[] no[] O
§ > ¥ £1{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = -_ wi
Tyl o o o
53 j tj c. TIME OF Hour Month, Day, Yeor
=5 ofg INJURY o,
.: ';" : ‘X p-m.
Z2E F 20d. INJURY OCCURRED 208. PLACE QF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
2 3 WORK AT WORK
‘g: E 21. | ottended the deceased from ,12-10"59 . fo 2—16-—59 and lost Saw ;:;f“ alive on oy | 6..59
g E Death occurred at Sy ?—E 0 - m on ne date stated above; ond to the best of my knowledge, from the cousas stated. i
w
oo 220. SIGNATURE ] Dl 22c. DATE SIGN
s ' %_’%ﬂi S, Hary's Ave ,ﬂ 177’3’?
83 1. nnibal, Lo, Fuds
23a. BURIAL, CREMATION, | 23b. DAT‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 1 v
Burt el | 2/18/1959 0livet Cemetery Center . ssouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S NATURE
r_Cru-ford Smith Hennibal ilissourd ~1%-J ’7 2 !ﬁb :

{Licensed Embcimaer's Statement on Reverss Side}




asTd 3Lva

[l

STATEMENT BY LICENSED EMBALMER
L4}

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

, Student Embalmer No. ............... &

DY MIE, O DY L.oiiiiiitinecirn et siseat e i sissarassisarasssssvnnsnraransrntassssssenssvssnsnreren

working under my personal supervision.

Student ..oceciriiiiii e e Signed ... & X AT el
Signature of Student Embalmer

Licensed Embalmer No..4540............

P. O. Address.. Hannihal.Miasourl

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.




