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WRITE PLAINLY—USING UNFADING BLACH INK—MAKE A PERMANENT RECORD

S1ED JAN 17 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S e o 92 ‘7'494 |

REG. DIST. NO. ___g%?@ DIST. NO. j ’{3 Regirtrar's No. d e 6

, BIRTH N0 — e —— .‘
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wb.u d d Lved. If i befors ‘
a. COUNTY e a. STATE b. COUNTY dmimio
Marion - Miggouri
b. CITY (f outelde corpurate limits, write EURAL and give c¢. LENGTH OF c. CITY (I outslde corporats limite, writs RURAL unJ give townahip)
township) | STAY (in thia plarwif
oM Hannibal, Missouri TOWN Parig, Migsouri
d. FULL NAME OF (If ot in hudul or inat give atreat add oz loeation) d. STREET (If raral, give location)
HOSPiTAL OR ADDRESS
INSTITUTION  §t. Elizabeth Hospital
3. NAME OF a. (Firsty b. (Middle) ©. (Last) COME  (Mou) (D) (Yew
( Type or Print) John C. Gunther DEATH _March 25, 19ug
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| tr unoem | mn F OER uu.
. WIDOWED, DIVORCED (8pecity) last l'gﬁd-l!l Mcndnl Hoars .
__Male WHITE | NEVERMARRIED| _DEC. 12785 = =
10a. USUAL OCCUPATION (Giwekindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coustry} 12 CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY COUNTRY?
FARMER — NEW YoRK, M Y. U.S.4.
&l:iu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
NOT K NOWN ] NOT Kewn
I5. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (If pem, xive war or dates of service) NO.
WA/ M OWA ——— MRS W FrsHER ﬂ/“'.lz PoRIS. S .
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ngﬁlﬂgw
. Enter anly onecausoper | . DISEASE OR CONDITION ’ ol o -
on fer Gor. (03 s vy |- DIRECTLY LEADING TO DEATH*y _ATterio “clertic Heart Disease 6 months
«This does not mean | ANTECEDENT CAUSES
the mode of ding, such | Mortid conditions, if ang, giving DUE TO (&)
ot heart fallure, asthenia, | rise to the abore cause {a) 'sating - - - -
cte. It means the dis. | the underlying cause last.
case, infurp, or compl DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS, '
Conditions contribuling to the death bud not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * S ' 20, AUTOPSY? :
TION —_—
_— . : C ves L wo (X1
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TO‘WN OR TOWNSH[P) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, street, ofce bldg., et0.) 4___,,_.—-—-—" 4= .
HOMICIDE ™~ —_——
21d. TIME . (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[ ] NOT WHILE
INJURY = | “woRrk AT WORK
22, [ hereby certify t a.t I attended {he deceased from March 24 19 48, o March 2 , 1948 -, that T last saw the deceased
alive on March <5 1 an.d that death occurred at _.lL:..}O_ m., from the causes and on the date sltaled above.
{Degree or titla) Z3b. ADDRESS 23c. DATE SIGNED
DU D 001 Bdwy, Hannibal, Missouri 1-11-50
. !

24c. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)

‘ADDRESS

_Speed & Blakey,Paris, Mo.




STATEMENT BY LICENSED EMBALMER g -

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Y !’... '-
1

i
working under my personal supervision, 1l

iyl

Gl

_ ' L
STgned . cicerienrrereecncuatassensencnencotecnes Licensed Embalmer No.. 22 .2 Q& ..

Student Embalmer ;
P. 0. Address_forrea_,... 2 0ext..

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

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

........................ Student Eabalmer Mo,




