THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. No, 300
. 10.48

HLED OCT 1-

'BIRTH NO.

1952

32392

a-‘

" State File. Ho

k]
DIST. m@_ PREMARY REG. DIST. m‘zlg_ﬁ

1. PLACE OF DEATH
a COUNTY Marion

: iRegiitrar's No....: ..wmi.":.:...:...
7 2. USUAL RESIDENCE (Wbksts dectased ‘lived. 1f fostitotion: residence. before
a. STATE Mlssouri iy b FCQUNTY MaI‘ ion ldauhian)

b. CCI)TF;Y {If outnide corpurate limits, write RURAL and :iv:.m , %rAI:(ENGTH OF ¢, CITY {(If cutelde sorporate limits, write RURAL asd give townahip}
. (in shi )
Towx  Hannibal fommaie el TowN Hannibal AR %
g d. F#&LPT‘FAT_EOOF (I not in hospital or institation, cive strect addrem or location} d'AsDrg!%Erss M renl, ghve locatloa) = ! o
E Nstitution . St. Elizabeth Hospital 214 B. Rock St.
3. NAME OF a. (Flest) b. (Middle) c. (Last) 4. DATE (Manth) (De
DECEASED - . 7) (Year)
B (Typeor Pring) L EDA .7 MaY GASKTLL A Sept. 15, 1953
é 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, }rj DATE OF BIRTH 9. AGE (o yuars| o oem 2 YzaAR | o oeER M nxs,
= / . WIDOWED, DIVORCED (Bpesity T'Mu) Homh, Days | Houm | Min.
3 | white | widowed Sept. 29, 1871 8 |
10a. USUAL OCCUPATION ‘e kind of worl 10b, KIN SINESS OR IN- | 11. BIRTHPLACE
= :ondmmehw u?.. u(f.‘.k.::; :m 1; 0b. KIND OF BU AL tHtate or farelen country) f) ‘lzbgllJTIZERl;x’?FwHAT
& ife own home Marion county, Missour NS

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

« .

m h—Jdesse Armsirorg {Mary Campbell Gaskill
[ 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Ywa, 8o, or unknown) (If yes, Zive war or dates of service) " NO. Y
= no ——— —— Harley Bowen, Hanniba1l, Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Icmghm
4 || Enteronlyonseusoper | 1. DISEASE OR CONDITION _ : \ \ s TAND OEAT
Z  |limetor (a), (b, and o) | DIRECTLY LEADING TO DEATH® ) congastive neart Yailure I
=] *T'hiz does not mean ANTECEDENT CAUSES . . R e
O [l ine moce of dring, such | Aortia conditions, if eny, gicing DUE TO (0 _BTLeTio sclerotic cardioc vascular 3 yrs
3 . || ae heartfaflure, asthenta, | Tite to the above cause fu)gtating | . ‘- . disease. P .

o] e, It meona the dis- the underlying cause last. E T R R IERS - |-

o) case, infury, or complica- DUE L (c) = s
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - X0 -+ - s I SN
—_ Cunditions contributing to the death but 7ot
a related to the diaease or condilion causing death.

19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - - : N A Mty L. . 2.'| 20. AUTOPSY?

; TION

= S Ry ‘% "2 °2/ / ves L] o E\

|| 218 ACCIDENT (Boecity} 21b, PLACEOF INJURY ts.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ (STATR)

h SUICIDE bome, farm, (sstory, street, offce bidg. ew.} v, T o Tt

5 HOMICIDE -

g 21d. TIME (Montk) (Dary) (Yuu) (Hour) 2le. INJURY OCCURRED | 29f. HOW DID lNJURY QCCUR?

oF : WHILEAT [~ NOTWHILE

J INJURY m | "work L] ATWORK C e e .. )

? 2. ] hereby ¢ Isallended ¢ deceased fram%&& 19&_&_ lo V /S 1925_ that I last saw the deceased
' ﬁ alwe on y and tha! death oc ed at 83202 m., from the causes and on the date staled above.
g NATU {Degtee or titleb 23b ADDR / M . DATE SIGNED
oy @ : A AN e Ll b
ﬁ z BURIOA‘I’. CREMA- | 24b. E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, t.own,orooumy) V (Stp!.e)
" Y
& i 8/17/53 Rush Cemetery | Marion county, Mo. ..

DA;);B'D BY LOC-AL

REGIST.%\RZ;IGNAT

25. FUNERAL DIRECJOR'S QIGNATURI ADDRESS

E

189




Rﬁdmﬂ v SEP zq 1953
A ARION CO. TH Dfﬂ'
DATE Fl_l-w_'-'_._“‘i.‘.",m

STATEMENT BY LICENSED EMBALMER

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

e eneeeTIETeeY AR AL P8R RS S et 444 SRR 4 dm e e mmns e e e s SR eS8 8 e e et bt 4+t S4B 4 S b hm a2 450 Seman . Student Embainer No.
working under my persona! supervision. '

Student secavensanes e Signed........
Student Embalmer

Licensed Embalmer No é{? g <

POAddmsM %’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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 sbove.




