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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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I a# heart fetlure, asthenia,’

lne for {n), {b}, and (c)

*Thir doez not meon ANTECEDENT CAUSES
the mode of dying, such
rire to the above cause (o) stating |
the underlying cavize last. -

ete. It means the dis- T

ease, infury, or compli DUE TO (¢) .

'BIRTH NO. Regisirar's Nn firi
1. PLACE OF DEATH 2. USUAL RESIDENCE I.Wlnn decsuend . lvgis " 1t lnniml.ion .—-.a.n before
. COUNTY STATE * b COU : ion).
& Marion & Missour'i o YBJL.*H'icn >
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaids eomm. nmm nn. nUnAL-n.A;ip- wwuhip) &t %—, e "
OR townahip)| STAY (in this place) R G L
Town Hannibal TOWN Harnnibal ; / & (.,
d. FE%PP_FAT-EO%F (If not in bospital or institution, give street address or locailon) ASJI:?E%TSS (1! rural, alve locstlon) Al /a
INSTITUTION 1208 Fulton 607a 8ycamore St,.,
36\{2%%55%% a. (First) b. {Middie} c. (Last) 4. DATE (Month) (Day) (Year)
{ Tupe or Print) Julia Ryvan DEAT*E 5-54
5. SEX / 6. COLOR OR RACE § 7. MARFHE% I[i)'E‘ygchgéRRlE 8. DATE OF BIRTH 9. I‘-Afsi’g::;;n n:‘ In.::l |D'r::: I DWDER & 3y,
. (B on! Hours | Mia,
Female white |wldowed 11/13/1865 l |
lOn USUAL OCCUPATION (Qive kindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foredgn eountry} 0 12. CITIZEN OF WHAT
l‘lﬁdurln.l moat of ¥ I.IJl,cnnH' ) DUSTRY COUNTRY?
ousewl Kalls County, Mo. SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Gibson - = = Jdomes Byan
I15. WAS DECEASED EVER IN U.5.ARMED FORCI-S? 16. SOCIAL SECURITY | 17, INFORMANT S S|GNATURE OR N ADDRESS
‘Y.ﬁo‘" unknown) | (If yes, give war or dates of serviea) NO. l\tlrﬁ S . Mabe 1 Mc Key , 1 2 O Ful t on
18. CAUSE OF DEATH MEDICAL CERTIFICATION Hannical, Mo, SRy hL BETWEEN
1. DISEASE OR CONDITION ¢ -
- Bnter only onecsussper | Ty, RECTLY LEADING TO DEATH® ) 72 L.,

Aorbld eonditions, if any, giring DUE TO (MW W

- -

1i. OTHER SIGNIFICANT CONDITIONS- ~°*-=-" -

Conditions contributing to the decth but ot
related Lo the disease or condition causing death.

tion which ecaused death,

19a. DATE OF OP'FEJ’:'J 19b. MAJOR ‘FINDINGS'OF OPERATION % - i Ja.i7 o L o700 i oo w0 "AUTOPSY?
‘ i im aane 3\-'?/’\, ves [ wo &
218, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.g..luarebout | 21c, (CITY, TOWN, OR TOWNSHIP), | (COUNTY . (STATE)
SUICIDE bome, farm, factory, street, office bldy., et} o B S R o e T
HOMICIDE
2id, TIME (Month) (Day) (Yeer) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT ] NOT WHILE RPN
INJURY AT WORK

ceased from

2. I kereby certify thai I aliended_
alive oﬂ;z_‘L" , 18

. 2 — 3
, and that death occurred at _._'}_02

199% 1 &___ mé{f that I last sow the deceased

m. fmm the causes and on the date stated above.

2. SIGNATURE . ... A S DI (Degree or tl 23b. ADDRESS
wice fC. UL Lo 0. )7 5eS o8 53k ; Hannibal, Mou | 2-8-54
l‘:mauranu. CREMA- [ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY |'24d. LOCATION (Olty, town, or county) (State),_;
{Epedily)
§ fmi 2/8/c4 St., Mapy'g R

DATE REC'D BY LOCAL
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([Icensed Embalmer’s Statement on Reverse Side)




oEB 12 "W

RECEIVED — '
MARION CO, LTH DEPT,
DATE FILED 12 ey

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, or by

PRI |8

S$tudent Eabalaer Ho.

working under my personal supervision.

Student ceiesccnennss tisessssasssrarnecanas Signed j/ %/ JWM«@Z/

Student Embalmer

i Licensed Embalmer No 25¥7

P. O. Address %‘M/Aj %&-

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

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




