Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Y Primary Registration District No. _jQ.ﬁ__Raghmr': Noa. .&z/._--___

\DED

HE

DOCUMENT

LV

S.5EP11 1958

59—-029'783

STATE FILE NUMBER

Registration Diatrict No. ..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera decessed lived. If institution: Residepce before
+. COUNTY Marion =. sTATE M4 gsourd couwry  Monroe #dmission)
b. C(I)T‘lr {If outsida corporate limirs, give TOWNSHIP only} Length of stay in 1b €. C(I)TY Inside Limirs
: R
town  Hannibal 2Days own Monroe City Y] NoO
< FULL NAME OF (I NOT In hospital, give tocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
wstmution St, Ellizabeth Hogpitalvexs wenO 219 East Lawn Yes [0 No K
3. NAME OF DECEASED First Middls Last 4. DATE #anth Day Year
(Type or print} . OF
Lulu Gertrude Girtin peaH Sept., 1, 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Marrisd (1 [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White widowsd 0 oora O |11/29/1 85 75 [gm] o [Fee | M
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ROAREF GRS e o Froired b - Towanda Illinois U.S.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William C. Girtin Mary Macy None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. |17. INFORMANT Address
Oftgo: o vrknownd |z give o or detes of sernvice)) Nope Mrs. Royce Meeker, Monroe City Mo

MEDIC&CERTIFICATION

18. CAUSE OF DEATH (Enter only one cauze per
DEATH WAS CAUSED BY:

.
IMMEDIATE CAUSE (8) _WJ

PART I.

Conditions, if any,
which gave rise to
sbove cauie

DUE TO (b)

line for (8), (b}, and {c).

o Hose

INTERVAL BETWEEN
ONSET AND DEATH

/

30%/52

(a),

stating the under-

lying cause

last. DUE TO (c}

PART H.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

disease condition given in PART | (a)

but not related to the termina!

PART I, If deceasad was female was
there a pregnancy in last 90 days.

ID Yes ] 0 Ne I O Unknewn

19. WAS AUTOPSY
PERFO

20s. ACCIDENT
. 0

SUICIDE  HOMICIDE
O 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

b r
£ 30, TIME OF

Hour
A.m.
pom.

INJURY

Month, Day, Year

203. INJURY OCCURRED 20s. PLACE OF INJURY {s.g., In or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK iarm,.'facmry, streat, office bidg., erc.)
NOT WHILE AT WORK [} - -

2. to_(dapl 1€5F and lost saw N slive on_ A Ssgl 165§

Desth accurred at.

He! & oeced ol 'so Ifs?
I attended the deceased § m_l_.:"fa'P.M.

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

22, SIGHATURE

{Degree or title}

AT, Mo ML,

22b.

ADDRESS

vy

22c. DATE SIGNED

35t AST

BY AFFIDAVIT OF

Harold Garner Monroe City Mb.

23s. BURIAL, CREMATION, | 23b. DATE [ Z3c- NAME OF CEMETERY OR CREMATGRY Z3d. LOCATION (City, lawn, or county} (Stere)
EMQOY. Speci » .

BuTiRy ™ 1 9/3%/1959 St. Judes Cemetery {Monroe City Missouri

24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

NE

{Licansed Embalmer’s Statement on Reverse Side)

YeZez




F Y

& 939

3361

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
. . §
working under my personal supervision. ‘ :
Student Signed ’
Signature of Student Embalmer . ’
T . - .
e . B Licensed Embalmer NO.EE_,___

P. O. Address Honroe Citya

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitytes 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.

s




