MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-002‘?32

PARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FiLE NUMBER
AMENDED Registration District No. _________.;za_f_____Primarv Registration District No. _az_eﬂ___keqimar‘s |- T— ol N,
F!i-A-E@EFTEB 5 1962 2. USUAL RESIPENCE (Where deceased Ilved.'. 1 institution: Residenr:elbefore
8 . a. COUNTY a. STATE MisseuﬁCOUNTY l&arien admission)
% b. C(IDLY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢, CITY Inside Limits
OR
[8N) > .
= TOWN 21 TOWN Hannlbal . YesX] No [
g < ¢. FULL NAK@ EE ii; SE[ in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
£ R e i ol ¥
[¢], ] s o es
2|3 8t Elizabeth Hospital ¥ 711 Church 0 M
wrle } donhahiad o {
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. (Type or print) * OF .
3 ANNA Lou TOALSON DEATH mary 20,1062
5. SEX 6. COLOR OR RACE 7. Married []  Never Marrie 8. DATE OF BIRTH | 9. AGE {ast birthday)-] IF UNDER } DER 24 HR
N Widowed [ Divorce . Months Days Hours Min.
White 2 508" |24
—] 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INPUSTR and state or couffiry) [ T2, CITI F WHAT COUNTRY
W during most of working tife, even if retired) . r "
13 -Athepdapt,Pecky Thatcher Nupsingens  —onnibal Missourd [ “U 5 A
Q 13a. bl FEEETEEEE ke 1 E 14. NAME OF HUSBAND OR WIFE
-
—O
2 John Tealsen Idella Lee Norman
2 ‘ 15, WAS DECEASED EVER IMN U.5. ARMED FORCES? 1A. SOCIAl SECURITY NO 17. INFORMANT Address
f_ (Ye», no, of pnknown)] (H yes, give war or dates of service
' fw N a7 Mrs.Mae Wanneston,Gleng
— [ — 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: () ' ONSET AND DEATH
19 | = IMMEDIATE CAUSE (a) 9T W‘ 2 Horra il
G O -3 J -4
3 o [ ' I , ’
L g 2 Wﬂ ) i ” 3 Leey,
[ ] (=] Conditions, if any, DUE TO (b} }
o 5'_’ which gave rise to /4 L4 Fd
== |Z above cause (a),
,.:E = stating the under-
| lying cause last. DUE TO (¢}
"'_% F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the terminal PART 1. If deceased was femsle was
= disease condition given in PART | {a} there a pregnancy in last 90 days.
L 3
E b I O Yes m’ﬁo O Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
: I L V- Y S, B 7
Z - . y W, a plaso
= 6 20c. TIME OF Hau Month, Day, Year [ [~
e o INJURY a.m. Y
2 pm. JapbeZooon
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY,,TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, fmoffica bidg., etc.) ;
pelebole | ) . NOT WHILE AT WORK B~ J D‘?Z ax 1372
2-‘ 21, | attended the deceased from to. and last saw :ﬁ; alive on_
] Death accurred at. 9 bd 15 p m on the date stated abova, and to the best of my knowledge, from the causes stated.
—t
8 8 22a. SIGNATURE {Degree or ftitle) 22h. ADDRESS . 22¢, DATE SIS;NED
SRl ™ e, i St o> C ) - 7 /2942
z Z3a. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o o REMOVAL {Specify) .
z E Jdan,27,1942 Hannibal Missouri
= < f "2a7F L BIRECTOR T ¥ T ADORESS 26. REGISTRAR'S SIGNATURE
= =

&/
{Licensed Embalmer’s Statement on Reverse Side)
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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.

Student. S@M /XM @Q
. Signature of Student Embalmer

Licensed Embalmer No EJ} %ﬁ %

P. O. Address H_anm.hal_Miasm' ri

The above MUST BE SIGMED BY THE LICENSED EMBALMER:. in: his OWN HANDWRITING
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

PP r e '

S s

Note:

{Failure to comply




