Dr. Sultzma

n

THE DIVISION OF HEALTH OF MISSOUR!

_929-006392

13e. FATHER'S NAME

William Aopa

13b. MOTHER®S MAIDEN NAME

1 Susan Brintle

14. NAME OF HUSBAND OR WIFE

T

Health,
v FILED FEB 2 7 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
barvice Registration District No. . o?a_g _____________ Primary Reglﬂrdﬂ‘m D'STF'Cf NJ_Q_(/L.B_ _________ Regls!rar s No. ___§£é ............ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Rescl{dencn before
. N mi ’d;
300 a a. COUNTY Morion a. STATE Missouri k. COUNTI\far on admiss
57 b. C(IjTY (If outside corparate limits, give TOWNSHIP enly) lnside Limits c. CgRY & g Lf‘ lf- Inside Limits
R . ¥ N
7o Hannibal Yes (5 No (] tomw  Hennibal Yo yed ne(d-
€. FgL‘I; NA&‘.E OF {If NOT in hospital, give location) | Length of stay in 1b d. STREREES (If outside, give location) Reside on Farm
HOSPITAL OR _— s ADDRE
NsTITUTIONS E .21l izabeth 315 3. 5th 8t., Yes [ Ne ]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
Winifred E., Nugent veatn  2/5/41959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JWEVER MaRRtED] ] 8. DATE OF BIRTH 9. AGE E:r:::;; ;l.l:asa ;;{f.m |:::DER 2;‘:.1!5.
Female | White wipowen[ ] ¥  oivorcenfC] 1/20/1886 ?3 I
10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
wﬂn o5t of warking lifm, c uf retire INBUSTRY .
cswoman Thed Hannibal, Missouril U.3.4.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally relared.

CLUCTUT, CUTUNaT, " ETL FIUST UST OTITy- Srorroora 1

H.1.0'Donnel

1, Hammi»al, lo.

LB 7 /959 A

o

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeas, Nor unknawn)| (If yas, give wor or dates of service) Ml"‘ . Le w is Nuge nt , S t . LO 0 i q R IJIO .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} Pulmonary embolism, acute
Conditions, if any, « DUE TO (b) Terminal uremia 10 days
which gave rise to
obove cause (a), }
tating th ders
z ying covea lase. 1 DUE TO {c) CA of bladder 1 year
=4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not releted 1o the tarminagl disgase condition given in PART | {a) 19. WAS AUTOPSY
by g ] PERFORMED?
L 16 / ves® no[]
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v il O O
S| Zc. TIMEOF Hour Month, Day, Yeor
S INJURY  a.m.
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from %—5%—: 5%, v , to 2-5=-59 and last saw :::1 dliveon _2=5-59
Death occurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
22a0. SIGNAT {Degree or title) 22%. ADDRESS 22c. DATE SIGNED
). %. © |[115N. 5th 8t. Haonibal, Ho. [2-13-59
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Cisy, town, or county) {State)
(§perity) N . et :
FHERLET 2/9/1959 k. Clivet Cemetery Hannibal, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

(Licensed Embolmer’s Statemant dn Reverse Side)

AAEAVPS




STATEMENT BY LICENSED EMBALMER

>y o GHTIJ ELLVG

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

ol |

;A

DY ME, OF BY oo rerva e reen s nbraar et sasassnsensonannsnasnrenrnns .» Student Embalmer No. .................

. working under my personal supervision.

Student ..o s a e Signed ,......... \\1/ %?_&W

Signature of Student Embalmer

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.

L




