ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
Ri iol ict No ---____-_--___?__Prlmary Registration District No. _.j.o_ﬂ__-llaquh'ar ‘s No. __S.?M _______
El i E_ ec"r 91961
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived, [f institution: Residence before
a. COUNTY - a. STATE admission)
Marion io Powesrtgonrge o
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
TOWN > 1' WN ¥ N
° Hapnibal ————— OWN Monrae Ci = Ne U
€. f-ng'éPNTATEOOF {If NOT in hospital, give location) Inside Limits d. :;RD%EETSS {If cutSide, give location} Reside on Farm
174 R . 12 - x - . o
nstiution: 5T. Elizabeth Hospitald-axXwp 502 morti Vine St Yer O No [X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) - ) . - OF - . R
Victoria Lymn Howard pEATH  September 12,1961
5. SEX 6. COLOR OR RACE 7. Morried 3 Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 VEAR ': UNDER 24 HR
. : Widowed Di d .. ; - Months Days oyurs Min.
Female white tdowed [ vereed U | 9712/ 01 G
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
during most of working life, even If retired) . -
———— ———— Hannibal, ko 1.5,
i HUSBAND OR WIFE

13a. FATHER'S NAME

D

oward

13b. MOTHER'S MAILIDEN NAME

Mary Jane Provorse

14, NAME OF

15, WAS DECEASED EVER IN L.5. ARMED FORCES?

{Yes, no, or unknown) I(If ves, give war or dates of service)

18. CAUSE OF DEATH (Er\fer only one cavse per {ine for'(a), (b), and. (c)

o gy

16. SOCIAL SECURITY NO,

17, INFORMANT

Address

Donaid Howard, Monroe City Mo,

PART I. DEATH

Conditions, if sny,

WAS CAUSED

DUE TO (b)

which gave rise to
above cause o),
stating the under-

lying cause last.

DUE TO (<}

Premature 6 weeks
IMMEDIATE CAUSE (o) Anyxia and hemoorhage into ventricle

s of brain

INTERVAL BETWEEN

REWHY

EATH

PART IL

disaase condition given in PART | {a)

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminesl

PART

Wi, 1f

deceased w;l

female was

there & pregrancy in last 90 days.

]DYe:l DNol

O Unknown

MEPICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED? m] O jm]
YESX NCO z
20¢. TEIME OF Hour Month, Day, Year
INJURY s.m.
2.,

20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the d d from. Sept 1e 2 1961 P:Ept '1'2’ 1961 and last -a"x;farﬂ’i“ On.Sep+ 129 1961
D, occurred at 12 :qo m on the date staled above, and to the best of my knowledge, from the causes stated.
22.\2:5 ATURE {Degree or tifle) 22h. ADDRESS ézc.fére élfNED
/ :f\ M. B 707 Bdwy, Hannibal, Mo. -&= .
230, BARIAL - CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (Stote)
‘;%owu {Spacify) ) .
Burial Ys/13/14961 St. Judes Ceme Monroe uity., Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYLOCAL REG. | 26, REGISTRAR'S SIGRATURE

Harold Garner, Monroe City, iic.

529

Ly, Woede By Zilleans

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.___ |

working under my personal supervision. i

Student . Signed

Signature of Student Embalmer

Licensed Embalmer No. S 7 2 Jd
h’lcxu_, &,Z:.J Y

Nofe: 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 handwrmng -
If this body is not embalmed, fact should be so stated above.

- . - . - t

P. O. Address

-




