THE DIVISION OF HEALTH OF MISSOURI

59-014122

Heclth,
 Wallare STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER
Public
Service It” M AY 1 1 1qgg Registration District No. ____’2 Q—-—?— ________ Primary Registration District Ne. .3.&.574_.3 ________ Registrar's No.._. 3...[ _______
R - 1. PLACE OF DEATH 2. USUAL RESIDENCE ere deceased lived. If institution: Residence before
300 - a. COUNTY Marion STATE b. COUNTY Mg pq Offm'ss;;-)
1-57 h. CgRY (If cutside corperate limirs, give TOWNSHIP only) | Inside Limits < CBTRY - ol 4 z_ Inside Limits
. i towv Hannibal Yes &] No[ ] tomd  Hannibal Yos[ ¥ No[]
._ . zgls.'!‘.l_?:r%ROF (1f NOT in hospital, give location) | Length of stay in 1b d. ZTD%%EEES {If outside, give location) Reside on Farm
mstirution 1713 Chestnut 6 yrs 1713 Chestnut St ve( No[H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) . OF
Mildred Jane Gordy DEATH 4 - 29 - 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH A o yeors 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
i maARRIED[ JNEVER MARRIED[] 9 AIGE (lm:dm FNDER L YEARLIC N [ 4 Lt
. Female 1 thite awvoweo[¥  oworcen(]| Feb 3, 1876 g4
E 10a. USUAL DCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or covntry) 12, CITIZEN OF WHAT COUNTRY?
E during most of working lite, aven if retired) {NDUSTRY -
. Housewife Hannibal, Mo, US
E 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F . -
. N. Canterbury Arvills Faulkner Merrill Gordy
_E 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
E. {Yes, ng, or unknawn)| (If yes, give war or dates of service)
; i} : Florence Harrison Hannibal, Moa.
< 18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and ().} INTERVAL BETWEEN

PART 1.

TTENT 107

oToTC T

Conditions, if any,
which gove rise to
above couse (o),
stating the under-
lying cause laat,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

!

DUE TO {c)

DUE TO (k) __Qﬁﬂ QQ&W*IM

L4 ONSET AND DEATH

Lt

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseose condition given in PART I {0}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R

%

IJ

z
=]
3 = PERFORMED?
5 & ‘ H4a z\ Yes[ ] NO[] o
. = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART H of item 18.)
= w .
dE v (] O O ‘ /
2 2
v V| 20¢c. TIME OF Hour Month, Day, Year
I a INJURY a.m.
E £ p.m. .
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, lactory, street, office bldg., etc.)
& WORK AT WORK
E 21. | attended the deceased from l g g ZJ . to 4 - 2 gl' E %nd last saw het jive on / ) q
5 . Death occurred at ‘% :OO A m on the date stated cbove; ond to the best of my knowledge, frdm the caouses uu!ed
3 -!. " 22a. SIGNATURE {Degree or title) 22b. A 22¢. DATE SIGNED
-
2

&/ -

230. BURIAL, CREMATION, $) - —’ 23c. NAME OF CEMETERY-‘JR CREMATORY 23d. LOCATION {City, town, or county} {5tare)
MOVAL {Specify)
uriai™ 195-1-1959 t, Olivet Cemetery | Hannibal, Mo.

t, -
Y

24. FUNERAL DIRECTOR

ADDRESS

Clark Funeral Home-Hannibal, Mo,

25. DATE RECD. BY LOCAL REG.

{Licsnsed Embalmer's Sfatement on Reverae Sid

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY it eereeeseree s es e sa st iaseran s s ennnns s tsnnsaennnnneanrnaaas ., Student Embalmer No. ...................

working under my personal supervision.

SUENt oeeetiiiiiiiii s s e eee i . . Xl ]
Signature of Student Embalmer

Licensed Embalmer No....ﬂ'.al.'?. ........
P. 0. Address., Fannibal, Mo,

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

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

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




