RI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH 59-036891.
F”-ED V§egigrgtl-n s rnct gsg_ ___________ --Primary Registration District No.j_____?_é: _____ Registrar's No. --.“3__4.‘.2:__ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
Marion Mo, Marion
b. CH;( {If outside corporete limits, give TOWNSHIF only) Length of stay in 1b c. CITY tnside Limits
TOWN g i ] 1 1 I l TOWN E I ] 1 Yup No (O
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mtion  Levering Hospital |ved meg 1104 Fulton Ave, |Y=O Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
o {Type or print) m |
Maradia Nae Hartle DEATH 10 = § = 1
5. SEX 4. COLOR OR RACE 7. MerriedT]  Naver Married [ [8. DATE OF BIRTH | © AGE (last birthday) [IF UthfR 1 YEAR ] (F ONDER 24 HR
¥ Widowed G Divorted [ S Months | Days Hours Min.
White 1-2-188
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
-ﬁg most of wIk ng life, even if retired)
ousewifa Bollinger Co., Mo, _DIISp
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. N OF HUSBAND OR WIFE
_MBM@W——%%E%W_J&M-_H&&L
15. WAS DECEASED EVER IN U.5”ARMED FORCES? 18, S0CIA Q. . Address
{Yes, ng, or unknown) | (If yes, give war or dates of service)
fio | ufus_Bartle Hannihal
— 18. CAUSE OF DEATH (Enter only one cause per lina for {(a), (b), and {c}. ¥ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: h . D. b t s mell:l;tus QNSET AND DEATH
z IMMEDIATE cAUsE iy Cerebral thrombosis, Liavete 4+ mons,
LW
Q
=] Conditions, if any, DUE TO {b)
which gave rise to
shove cause (a),
stating the under-

! lying cause last. DUE TO (c}

' =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il, If deceased weas female was
g disease condition given in PART | (a) there & pregnamcy in last 90 days.
§ ] O Yes | 0O MNe | 0 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)

[ PERFORMED? ~0 (i} =]
v} WYESE NOOD
-t
J- 15 “Hc. TIME OF  Hour ,_Month, Day. Yoor
A ak INJURY,  am. o !
o AR p.m: -.-_ N .
20d. INJURY QOCCURRED - 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {J 7 tarm, foctory, strest, office bldg., etc.)
NOT WHILE AT WORK [J
21. ) attended the deceased from Mﬂy 14 ’ 1959 Iu_QCjJﬂ.b.ELS_._lgignd last saw :,’r:‘ alive o
N Death occurred r__\\ 22 5p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 ‘ Degrea or fitl D, 22b. ADDRESS  Hannjibal ssouri 22c. DATE SIGNED
= _’ et é‘_ﬂ M >
_?; : EMETERY OR CREMATORY 23d. [OCATIORT (City, town, or county) {State) © 7
oy .
2 diia _Jackson Cepatery Japka oo Ho.
<« 24. FUNERAL DIRECTOR 25. DATE R ¥BY LOCAL REG. |GNATURE /
% V4
“Slank_hmeml_ﬂnmeéa.nnihal,.ﬂ= el 13/7S {/fﬁcf Z C’

{Licensed Embalmer’s $tatement on Reverse Side




auL BLfg: o . R RS

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4217

. ' . 0. Address__Hannibal, Mo,

M

- N.ofe :.The‘sabove MUST BE SIGNED BY THE LlCENSED EMBALMERin hrs OWN" HANDWRITING (Failure to compl
with the above constitifes: grounds-for revocahon of Ilcenie) ot R 3 R .
If embalmed by a STUDENT, he also shall sign in hist OWN handwriting. -
If this body is hot embalmed, fact should be so stated above. .-




