. Pubtlic
Sarvice

- 300
. 1-56

Doctar, corener, efc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
diseoses in Part | must be casually related. Coroner cannet certify to a deoth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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DR,RCLLER

THE DIVISION OF HEAL TA OF MISDUKI
STANDARD CERTIFICATE OF DEATH

§;mc| No . ¥ & s Primary Registration Distriet No. hif.

2619

egistration

ALED APR

13947

STATE FlLE NUMBER

_17_( ............ Registrar's No. /%

1. PLACE OF DEATH v 2. USUAL RESIDEMCE (Whete deceased lived. If insHiytion: Rosidence before
a. COUNTY Marion o sTATE Mlggourl s county Marionsimisien
b. CITY (i ourside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY O (c L{(f Inside Limits
.T%"ENN H&nnibal Yesl}{ NeD T%"QIJN Hannlbal O YQKJ Ne'D
e. FULL NAME OF (If NOT inhospital, givelocotion){L ength of sphy in 1b (H aursid | Rasid E
HOSPITAL OR d. STREET utside give ocunon) eside on Farm
INSTITUTION Beckey Thatcher 7// M aopress 214% Hil 5t YesO NoX
3. NAME oF ‘Nur‘q s s }J;;gme Middle Last (% nsgc Month Day Year
DECEASLID
({Type or print) Gertha Lease | DEATH 4/15/57
8. DAT BIRT 9. AGE ([ IF UNDER | YEAR 3
" 7 a7 e O e O] PSS e | e [ e
Female White wivowep [ oworceo [ 7 I l
10a. USUAL OCCUPATIONk(Gw; kind ofuiJork‘?orz 104. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) / 12, CITIZEX OF WHAT COUNTRYT
duri
Housewite o Kinderhook, I1l. U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Warren Clutch Mary Galnes
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NQ.{17. INFORMANT Address —
{ Fes. no, or unknpwon? | ({If pre. give war or dates of service)
Mrs,0llie Smith, Center, Milssourl

18. CAVSE OF DEATH [Enter only one catiae per lj
PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

nr (a), (B). (c}.] -
0)LL£2L¢F’€‘ ! ——

Conditions, :fcny DUE TO (b)
which gave rige fo - K i ~ -
¢ cauge (ah R *
stating the under- .
= lying cause fant, DUE TO (¢}
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) -1 :é‘:‘-‘; 3::‘?:5*
et
S %3 --»X ves[J noKl
E 20g. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part' I or Part 11 of llem 18.) T
& 0 | O
Q
= 20¢. TIMe OF Hour  Month, Day, Year
] INJURY g, m. . ‘ PEPEE
= p.om. i
w
Z | 204. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. g., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ete.) Hamnibal Marion Missouri
WORK AT WORK " L
13 April o > pril her o L ADTIL 1957

and last saw him

2l. j attended the
Death occurfed at ‘OA -P‘é:‘
h W ’ or title)

—

23c. BURIAL, CREMA “
W |5 /51

~arand View Burial Parx

m on the dm atated above; and to the best of my knowledge, from the caures -}afed

22h.

~F23d. LOCATION (City; tok'a. or- rounlv)

Hannlibal, Mo

Buriat
ADDRESS

24. FUNERAL DIRECTOR
Hannibal

T m cw,,w_ée

s Mo,

25. DATE RECD. BY LOCAL REG.

Y2247

26. REGISTRAR'S SIGNATURE

e

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED PR 2 5 1957
MARION CO. HEALTH DEP

DATE FILED 241957 | o
: w

¢ —a+ A% i+ - .STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by S UUUORUUPPN :..............-, Student Embalmer No............

“"working under my personal supervision,.

Student.....oorioriiimnimn e e, S 1gned._........jl[.%..gr

Signature of Student Embalmer

. ‘ 7 ' ’ " Licensed Embalmer No.3.889.

I T~ .. d ) .‘. -_-_ _ o . ) ) P. o Address Hannibal,

Note: The above MUS'I‘ ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
nlito comply With the above constitutes. grounds for- revocatlon of hcense) '
y I embalmed by a STUDENT he also shall s:gn in hts OWN handwriting,.

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




