S. No. 2 DEPARTME (o] MISSOUR! STATE BOARD OF HEALTH 0D v
Sk | RSEF R TANDARD CERTIFCATE OF DEATH s rune 02000

I xzs390
Registration District No...§ ....... - Primary Reglstration Dristrict N ...........u ? Registrar’s No. '2 ¢3
1. PLACE OF DEATH: Mari ‘ 2. USUAL RESIDENCE OF DECEASED:
{a) County. arion i
: T | state Missourd .. (b} County
‘ (%) City or town Hapnibal, [I\Aoat 22 AT 30
& 4: (it ouiad sity e lown it write “RUBAL" 2ad name of townsbin)  |1'(5) ity or town Hannibal A
0 (c) Name of hospital or institution: {If outside city or town Hits, writs "RURAL™Y ;
Residence.. R.FE.D.#. L. (d) Street No. R.F.D.# 1 -
0 (If ot in hoapital ar institution, write street number or location) (if raral, give location)
{d) Length of stay: In hospital or institution
(3pecify whetber ][ (¢) Citizen of foreign country?. (Yes or Na)
In this community 0 -
yoars, montks or days) II yes, name country
MEDICAL CERTIFICATION
3. (¢} PRINT . CIF!
FuLL NamE. . Mary Ellem Gibhons......—. e A % 11
- 20. DATE OF DEATH: Month... . 3WEUSL _ day
3. (b} I veteran, 3. (¢) Social Security 19,491 7
~ year..== S 1. ]
- name war No
21. I hereby certify that 1 attended 5
5., Color or 6. (¢) Single, widowed. married, ¢ ~  yanst]

sex.Female | rce_ White IE divorced. Widowed that I lazt lawh...gwnhvenn M ’ /

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4.
6. (b) Name of husband or wife__.__..._..ccoviree” ”’6. (g) Age of busband or wife if and that death occurred on the

H-alt'er alive e years || Immediate cause of death.. A
7. Birth date of deceased.-.........,_D_e.C.ethI‘....lé 18.58 ...... e

{Month) (Bl’) (Yenr}
L~
8. AGE: Years Months Days If less than one day Due tau.m "W {0? b
P —
82 7 25 hr. min o~
- i Dus m___WM N &q .
9. Birthplace I1linois .
{CiLy, town, or connty) {State or forvign'eouniry) * -

9. Usual Sorion Other conditions = N - A‘ f‘

' occt " {Inctode prespancy witkin 3 manths of death) (/\ \ j———
11, Industry or business - \ \ PHYSICIAN
- Mazjor findings: —_—

g { 12. Name John Tatman 7 Of operations... - R L umertine
Z | 13. Birtaplace . TR ﬂ.nk):n.am T g et : . e bich death
. ty, mwn.urnouuly . or for country, Of auto should be
,E { 14. Maiden name. . Mary. Keith 7 sl charged
stically.
[
[é 15. Birthplace...... (City. tows, o %own {State or forelgn comntry) 22, If death was due to external causes, fill in the following: !
i . suiclde, or homicide (& {
16. (o) Informant.... o Mrs.John Koib - .1 tl (&) Accident, suicide, or © (apectiy)
- b)) Date of occurrence.
(b) ‘Qddm........__...._.R.m # L1 Hannibal ... " || Dateo i
v {¢) Where did injury occur?.

17. (@) Burial... ¢ Date u:emf__.,gf Ao T rTeprv— Conmty) Tora)
{Burial, cremating, ar ’m“l) Mon ;a{ car) (d) Did injury occur in ar about home, oo farm.‘;; industrial p]ace. in public piace?

(e), Place: burial or cmmanon....__. e “,Hyd S -
, (Specify type of place) L
While at work?._ . (¢ eans of injury__ B3

18, (a) Signature of funerai director..
23, Signature.- - TRy (ML
19. . ol L @ /LU ﬂ
(a)(Da oosived i ® (nunu-r ‘s etanatore? Address.__.__............. Lot o .. Date signed. //4 /

1] ress 2IOaUNCly  pictllll
i registrar)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

H]

: ; I , Registered Apprentice No "

Licensed Embalmer No........ b= \3 y/é’

- P. 0. Address..... Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

~




