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diseases in Part | must be casuatly related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

FILED DEC 12 1957

THE DIVISIOR UF HEAL TH UF MILLUKI
STANDARD CERTIFICATE OF DEATH

Ragistraotion District No. ..H.M..f..............

Primory Registration District No. 3.70.%.3.

a4 13{)_ .......................

st ;‘FE:EILE NUMBER

I. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceosad livad. I institution: Residence befur./

. . STATE - b. COUNTY admizsis
o. COUNTY Marion ° it ssouri ™ Merion /
b. C(l)'l';'l' (If outside corporate limits, give TOWNSHIP enly)} | Inside Limits €. Cg'f!Y Inside Limits
TOWN Hannibael Tesly NoD town Hannibal Yes® NoO
c. Eglgé..l_llj’:ll-dEDOF {If NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET {If outside, give focotion) Reside on Farm
msTitution  Levering Hospitel| 1 day a0DRESS 921 Vermont YesT NoX
3. MAME OF First Middle Laxt 4. DA;E Month Day Yeor:
DECEASED ° ;
{Type or print} L,IGNESS C. XIRGAN peati  December 2,1957
S SEX } A 7. 7 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
, E,CO_LO OR RACE MARRIED NEVER MARRIED [} tast bivingon) [rrocia B g | o | in
ugle white winowen [} oworcen [ Februery 20,1682 TR 9| T
-] 10a. USUAL OCCUPATION {Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
durmy moyf of working life, eoen if refired) Unive cal Atles
tire 1Vers Monree County Missouri U S A
13. FATHER'S NAME 13, MOTHER'S MAIDEN NAME
John Thomes ¥irgan HMary Trances Tilkins
T5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Addrezs
(Yes, no, or unknown) ({f pre. give war or dales of service)
o) I None Mra.L.C.% 1rgan Hannibal Misscuri
18, CAUSE OF DEATH |Enler only one cause per liffg far (g} Ab). and {c}.] INTERVAL BE‘TWEEN
PART I, DEATH WAS CAUSED BY: , ONSETAND
IMMEDIATE CAUSE (a) IR .3 : £

Conditions, if any,
which gare rise to
above cause (a).
stating the under-

7 7 |
DUE TO (b)éM’” b @"&

= lying  cause last. DUE TO (¢)
=] PART I1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)  ~ * [1%. :‘é’:‘SF c:g;oz:':ﬂ
= ? .
3 481 X ves [ wno
:—: ZDa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of ifemn 18.)
& 0 O O
(¥}
i‘ 20¢, TIME QF FHour Month, Dey, Year
h INJURY a. m. . .
E p.m.
X | 26d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE D ]arm Sfactory, street, office bidg., ete.)
WORK AT WORK

21, J attended the deceased from

o /7717 .

7z, 71:4_')

Death occurred at LAt

Mandhu saw ’::; alive OM /" ///7

m on the date stated above; and to the best of my knowlsdgs, [rom the causes stated.

22a. SIGNATY

{ Degree or Htle)

2Zc. DATE SIGNED

. RESS .
F] [~}
D il Ny -4 57
23q. BURIAL, CREMATION, | 235, DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or couniy) {State)
REMOVAL (Specify) . . - T . T2
Burial 2 /4/195 Grard View Burizl Park Hannibzl W3 ssouri

24. FYNE DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S 5, GNATURE/M
W/ Hannibal Ho. R-8-37 /é

/ {Licensed Embuimer’'s Stctement on Reverse Side)




 RECEIVED EC 10 1957
MARION CO, SIEALTH DEPT, . :
DATEFILED “:¢ 10 ﬁ%ﬂ : )

STATEMENT BY LICENSED EMBALMER

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

-
working under my personal supervision..

Student ... e irer s s ia s
- Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

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

LA e . i




