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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 211 262

ogistration District No. .

........... Primary Registration District No. ...

A8259 .

STATE FILE NUMBER

BQQAMM"

.- Registrar's No, ot

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institmion: Rasidence bclu.)
' - . STATE b. COUNTY Sy
o COUNTY  Pavla, - - . . Missouri Marion 7
b. CITY {If outside corperate limits, give TOWNSHLP oaly)| Inside Limirs . CITY q_‘l-|> Inside Limits
OR OR
TOWN Saverton townshlp |Y=u NX town Hannibal. L YosI NoD
c. Eglgl:!’_'_?:&e\%gF ({f NOT inhospital, give locotian)|L ength of stay in 1b 4. STREET (If eutside, give location) Reside on Form
nsTitution  Mississippl River, aporess 1014 Lindell AVE, | veso ne®
3 ::cltl‘ ::n Flrat AMiddle Last 4. DATE Month Day Year
. ; = OF
g MARGARET BARRY vexn May 9,1957
5. SEX 6. OR OR RACE 7. MAR B. DATE OF BIRTH GF. {In years | IF UNDER | YEAR |iF UNDER 24 MRS,
Female /| “White wares B vever uanmieo (] Jan., 22, 1900| - Rl B EE
) wipowep [} oivorcep [

10a. USUAL OCCUPATION (Gloe kind n[work done | 108, KIND OF BUSINESS OR INDUSTRY

1. BIRTH'\P‘EACE (City and atate or coaniry)

12. CITIZEN OF WHAT COUNTRY?

durigg mast working life, even if retired)
Wattress Restaurant Hannibal, Missouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christian Lavoo Mattie C..
I7. INFORMANT Address

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,
(YuNn. or unknown) I IS yes, give war or dales of service) .

W.J. Barry, 1014 Lindell, Hannibal

25. DATE RECD. BY LOCAL REG. | 26,.RE
- : Sel5e57 @M

18. CAUSE OF DEATH [Enier only one cquge per line for (a), (b}, and ()] '"ﬁmﬁﬁzﬁ!’.‘fﬁ '
PART I, DEATH WAS CAUSED BY: - - S|
’ IMMEDIATE CAUSE (g} Drewned in Mississ 1pp1 River, 6
Cenditions, if any,
mrcn s rfu":w DUE TO (b) :
ve  calde [
tati
- ;ym‘;g cl:!:nm}g; BUE TO (¢) C/‘ 2 qg
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ‘-l . 13, WAS AUTOPSY
= PERFORMED?
hi ves [1 wo
E 20a. ACCIDENT SUICIDE HOMICIDE } 205, DESCRIBE HOW INJURY OCCURRED. (FEnfer nature of injury in Part I or Part 11 of item 18.)
& O | Either jumped er fell inte river Thurs May 9,1957
4@ ]2 TMe:oF Hour  Month, Day, Year| . B.w foeund at Saverton Dsm Ralls Ge » shHeli=
J {NJURY u m 5-9-1957 Y , i
s - .
X[ 20d. INJURY OCCURRED 20e, PLACE OF INJURY (. ¢., in or aboutl -;omc. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE nrm f orr nl ce el
work L1 A3 'wonx { ﬁivw B 1‘.‘0 ?mibd » Mos
- |21 I attended the daceagnd !rom Ho M@‘io . and last law.:"-:;_‘ alive on
Death occurred at te stated above; and to the best of my knowledge, from the causes stated.
su:mwuut « (Degree or ttle) 22b. ADDRESS 22¢. DATE SIGNED
GORONER. Perry,Mg.Ralls Co. 5=13-5T
BURIAL Snlrlon‘ 230 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, :m:n or :au!un (State)
REMOVAY { pul]r
Bemgua 5-15—57 'Mt. Olivet Cemetery Hannibal, Mo.. "
24, FUNERAWDIRECTOR ADDRESS GISTRAR'S S1GNATUR£

{Licensed Embalmer’s Statement on Roverse Side)
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byme, or by ......ooiiiiiiiiaos PRI e eeeeaeaaas e eansnrarreveneiees T , Student Embalmer No...... ..
x R . . . ) ) V T _
working under my personal supervision.. . .

-y Ty

TEOL 0 gl ewud? govit nint L1871 1a Peguw] Tody i
Tcgét'{u'ié;f{a' iy~ & L84 el privovac da bm.'cs’{g

Signeture of Student Embalmer

Licensed Embalnfer No.j. 7’

oDl Ladinnell  (eynlad gevif rqqilfte bt X _ |
. T ..;9.[3:26;-'38 Roibe.. ol P. O. Address & ’ P
‘ . VO-U=CoA CE1il Junia

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
v -Q,fo-gomply with theabavé conshtq.tes 'gzounds for reyogcation, of‘ll{:ense) G- nan . ‘_} '\\\\
T If embalined by a STUDENT, he also shall sign in his OWN handwntmg.

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