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Coroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cusuullymrclﬁtcd.

FILED JUL 29 1957

FRE DIVIaIUN UF HEAL 1A UF MIUUKI
STANDARD CERTIFICATE OF DEATH

25369 .

STATE FILE NUMBER

To o3

(Yes, no, or unknown? | (If yes, oive war or dalcs of serviec)

No Nne

Registration District No. ... &% 00 Primary Registration District No. . Rogistrar's Nos& 5-7
1. PLACE OF DEATH Y 2. USUAL RESIDENCE {Whera d-c-nnd lived. If institution: Residence balore,”
. COUNTY o STATE * b, COUNTY ""’“'"’7’
N Marion M‘? ssonrt R - .
b. ccr,"rQY {1 outside corporate fimits, give TOWNSHIP only) | Inside Limits c. cgrv e e mie e T Inside L imits
R .
No D
TOWN Hannibal Yorig Mo TOWN __ Mew London 9-57 S Yew Neo
c. Eg%#t?:g%gFg 'jkT mhosm'dcﬁ'ugcmmn) Length of stoy in 1b 4. STREET {1f ouvtside, give location) Reside on Farm
INSTITUTION tc‘her tI\]ur ine Home ADDRESS YesO NoQ
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED OF
(Tupe or print) JOHEN M GINGRY DEATH Iylw 1% 1987
5. SEX L,S. COLOR OR RACE 7. Marriep [] never marmiep [][ B DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [i¥ UNDER 24 MRS,
i ! fast birthday) UMontha | Daws | Houre | Min.
ale White wmcu?to 2.1] oivorcen [} September 18,1878 78 25
“110a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mfate or country) C}IZA CITIZEN OF WHAT COUNTRY?
d:.irmg' most E{worklng Life, epen if r_etirfd) A
arage & Maching Shop Retired Fiklick #issouri U S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel H.Gingry Julia Wilson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

J.Panl Ginerv Hennihal Missqnrd

_MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cauge per line for (a), (b). and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: . L. .
MMEDIATE cAvse jo) _ herminal bronchial pnewmonia day
Conditions, ifany, | pue 1o ) ___Cerebral hemiplegia unknown
which gave rise fo "
atbovz c:uu dce'
stating the undes- .
lying cause lgst, DUE TO (¢)
PART LI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 1%. xﬁisg'&gz%’
33 L{k ves [J no [
20a. ACCIDENT SUYICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of item 18} .
=) 0 o | .
20c. TIME 0F  Hour  Month, Day, Year
INJURY a, m. .
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK
2l. f artended the decoased from 7/12/57 . to 7/13/5'7 and last saw h:n alive on '7‘,/1 ?'/‘3’7

Death p<cCifred at m on the date stated nbov#lnd to the best of my knowledge, from the causes atated.
25, % € - @ 22h. Rp5S ATE SIGNED
. 7 . 22 7)’
" BURIAL. CREMATION.' | 235, DATE 23, NAME OF CEMETERY OR CREMATARY . 23d. LOCATION ¥, lown, or cotunly
Rzugm (Specifi) ] o—xlo‘n./ L”L
7/15/57 BArkley Cemeterv |

ADDRESS

74

25. DATE RECD. BY LOCAL REG.

24 FYMERAL DIRECTQ
é%nnibal M3issouri Sptey 17- 1957

26, REGISTRAR < SIGNATURE

Ern Lusake B O ben

{Licensed Embaimer’s Statament on Raverse Side)




[N S . . _—

RECEIVED __°°t 2 61957
MARION CO. HEALTH DEPT,
DATE FILED___YVL 2 6 1559

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ et rensaeeseeacaeeicarernereanaran, P, e

working under my personal supervision..

Student......oooooiiiiiiiiiiiiiny e tsashsecicamiaasan Signed..f. /..
Signature of Student Enbalmer

Licensed Embalmer No...... z

P. O. Address . Hsnnihsl M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this bodyr is not embalmed fact should be so stated above. . -




