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diseases in Part | must 'be casually related. Coroner cannot certify to o d_oath due to natural causes.
' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, elc. must use only standard nomencloture in item 18. No symptoms will bo listed. All
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-
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FILED JUN 13 1957
Ragistration District No. ‘Lp ?

THE DIVIDIUN UF REAL TR UF MiaoUURD
STANDARD CERTIFICATE OF DEATH

- Primary Raegistrotion District No, ™

017321

STATE FILE NUMBER

Se43

- Registrar's Nezaf_

Female Wnite weo (]

pivorcen [}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-r- d-e-us-d lived. . lf inatitution: Residance befare
. COUNTY a. STATE - b.- COUNTY “"“/“ﬁ""’
e COUNT Marion Missouri a ion o
b. Cé"l;\‘ {tf outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'LY .. u‘-‘ Inside anus
TOWN Hmnibal Yesl HNoO TOWN Hﬂrmibal ‘ 0 YesO Nod¥
<. Eg%é_l_?:g%gF (1f NOT in hospitol, givelocation)fL ength of stay in 1b 4. STREET (I outside, glve loccmon) Reside on Farm
INSTITUTION M4 aai gsippl River aporessSunny side Place Yo: B Non
3. NAME OF " Firat Middle Luoat 4. DATE Month Day Year
chu.lb_ OF
(¥pe or prini) GOLDIE BRYAN HAYS DAVIS oesv June 3,1957
5. SEX 6. COLOR OR RACE 7- marefiep T Never Marriep []] 8 DATE OF BIRTH, 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 14 HRS

tast birthday)

Hours

June 86,1898 vy 28y

Min,

] 10a. USUAL OCCUPATION (Gire kind of work done.

working life, even if retired)

use e

dyring most o

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

UsSaA

11, BIRTHPLACE (City and state or couniry)

Bowling Green Missourl

[’

13, FATHER'S NAME

Robert L.Hs¥S

14, MOTHER'S MAIDEN NAME
Edna no record

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ves, na, or unknown) | (If yrs, pive war or dales of service)

No None None

16. SOCIAL SECURITY NO,

I17. INFORMANT

Mrs.ﬁ,Eugene Rupp Hannibal M1 ssouri

Address

13. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:

JMMEDIATE CAUSE (a) Dremedg

ONSET ANG DEATH

INTERVAL BETWEEN

"

Junped 1n Miasiasippi River.

Before 4:00 A.

Death occurred at

Conditiona, if any, DUE TO (b)
which gace risg fo
atbouz c:uu ;e' .7 .- .
slating the under- N
z lying couse laal. OUE TO (¢}
[=3 PART il, QTHER smmrrcnrq CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - ~|T87 WAS AUTOFSY
E 9 7 -5.. PERFORMED? a_
g X ves ) vo R
= 20a. ACCIDENT SUICIDE .. : ~HOMICIDE | 206, DESCR!BE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part 11 of item 18.}
g O x O glpe from Highwa bri,dg aoress Mississippi
ol .
2 | M. TIME OF g Hour  Month, Dy, Year . Chal s .
g INJURY a m -3 -57 ) v
g . A
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e 7., in or abous P;ome. 20f. CITY. TOWN. OR LOCATION \t ' COUNTY STATE
WHILE AT NOT WHILE ﬂ"’"- fj:'"l'- eel T' ‘ﬁﬂ etc.
work 03 AT womk {ver 1abl » Marien » Mo,
2l. § attended the deceased from ediou to.'t tenﬂon. and last saw :":; alive on

m on the date stated above; and to the best of my knowledge, from the causes atatad.

{ Degree of title)

Coroner,

22b. ADDRESS

Perry,Mo. Rul 1s County.

?

6-5=57

22¢. DATE SIGNED

20, oaTe

5/ 57

23c. NAME OF CEMETERY OR CREMATORY

‘Mount Qlivet

23d. LOCATION (City, towrn, or county) {Statr)

Hannibal Missourd )

ADDRESS

Hennibal Missouri

Z5, DATE RECD. BY LOCAL REG. . REGISTRAR'S SGNATURE .

4-7-47 .

{Licensed Embalmer’s Statement on Roverse Side)




RECEIVED ™ 1.2 105 .
MARION CO, HEALTH DEPY, :
na - FFiLEp _YON 12 iss7

STATEMENT BYW&LICENSED EMBALMER

. R R S U Y S R
» PRV D ARt LU s S £ LIOTIN D

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY N, OF DY oottt it ittt c et e taesasencraanssarsmascmenanaanenmaemmneaannas
working under my personal supervision..

PR 2 e . e s

Le,lsen s BT wsamon oy aad o o

._'1; P TR ST

Student ... ..o i cisiiiea e
Signature of S:udent. Embalmer

o IR WL LAN ohd it o
oJi2Z3mda Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
Y o-to comply With the above’ constu.tut.es ‘gFounds fom Feévdcilion of license).’ L T

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




