SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

=61=009779

STATE FILE NUMBER

) |
). PLACE OF DEATH = 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before
. COUNTY . STATE NTY ixsi
E' * M&I‘ion & Mi sSoquicou M arion admizsion}
% b. Ccl)l: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;TRY Insida Limits
w
TOWN TOWN Y
z Hannibal ° Hannibal il St
- . FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
: iR e e »
p:3 Levering Hospital = N 205 Sunshine Terrace w0y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
- DEATH
FLLER LENORA MCCANN March 1,1
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 (8. DATE OF BIRTH | 9- AGE [tast birthday) | IF UNhDER ) YEAR _IF UNDER 24 HR
- . Monghs Days Hours Min.
\ i ba Widowed Divorced [ 1/51/1910 51 ‘1
102, USUAL %CCUPATION Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mo1t of working life, even if retired) -
Housewif Sennibal ¥i ssourd U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira Spriges Ethel “sndifer . Teddy McCann
157 WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown)] (If yes, give war or dates of service) S e -
None Teddv ¥cbann  Hanpibal Missouri
— 18 CAUSE OF DEATH (Enter only one causae per iine for (a), (b}, and {c), - INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED B ONSET AND DEATH
5 g IMMEDIATE CAUSE () Congestive heart failure 3 Adaya
u "
2 s, Uhronic myocarditis
é o DUE TO (b) v 4 years
g above ceuse ({a),
= stating the wunder-
lying cawia lasi. DUE TO (e}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat releted to the terminal PART I1l. If decessed was famale was
g disease condition given in PART I {a) thera a pregnancy in last 90 days.
§ I O Yes I O N- TD Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nltum of injury in PART { or PART 1l of jtem 18.}
o PERFORMED? =] (m] O
[¥] YES[J NO[J .
- -
& 20¢. TIME OF Hou Month, Day, Year
S INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. F’t..;'\C.Ef OF INJURY (a.g’:f, in :Irdlbeuf l';oml, 2°f/ C‘}Y TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, factory, street, office g, otc, - % .
A NOT WHILE AT WORK [ F of Pt e
é- 21. | attended the deceased from 4/28/01 to. 3/1/61 and last saw Rim alive on 3/1 /61
fa) Death occurred at g:05 P m on the date stated sbove, and to the best of my knowledge, from the couses stated.
aad
8 ol 270§ TORE ses or title 225, ADDRESS 22c. DATE SIGNED
|z o (yzwaaf ﬂ! 4. 1209 Broadway, Hannibal,l . 3/6/61
2 Z3a. BURLAL, CREMATION 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}) (State}
o s} REMOVAL (Specify) v H
z ] Buri 7/4/1961 Grand View Buriel Park annibal Missart
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'QS\?NATURE ‘4
ui > \ B .
= oy W.Crowford “mith Hannibal Missouri A ao{ & 75/ W;—

{Licensed Embalmepl Statemen? on Reverse Side)

MMM"




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

Student Embaimer No.

or by
working under my personal supervision. %
Student Signed

Signature of Student Embalmer U

Licensed Embalmer No AR4D

- P.O. Address___Ha 1 ssour

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 embalméd, fact should be so stated above.





