PDED

HEALTH - STANDARD CERTIFICATE OF DEATH 59-029803

B ISION OF HEATH

419 v cf
-~Primary Registration District Ng, ‘30 Regi ‘s No., 2 STATE FILE NUMAER

Registration District No, .. .. 2 ™ 2 ___

rl

DOCUMENT

BY AFFIDAVIT OF

ri
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rni’denca betare
. COUNTY . . STATE ¢ 3 b, NTY , i
: Marion * Missouri® WY Mapion / rdmisen
b. Cg;( {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CC‘)TRY w| insida Limits
TOWN Hannlb-l owN Hanmibal YesX] No [
c. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET (¥ cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION' 3¢ ©]izabeth Yes (X No [J 304 N, Main Yes O No &
3. (chAME OF DECEASED Firat Middle Last 4, D&;rs Month Day Yanr
ype or print} ’ .
| Mary Ruth Welker oea  July 19, 1 59
I
5, SEX 4. COLOR OR RACE 7. Married [1  Never Married O |8. }A?OF BIRTH | - AGE8(I==f birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i d Di ad Months | Days Hours Min.
Female White Widowed X ivorcad [1 [ 6 1911 L]— I l

10a. USUAL OCCUPATION (Give kind of work done
dun‘n% o5t of workin?r‘lifu, aven if retired)

Housekeenne

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CIHTIZEN OF WHAT COUNTRY
.

New Canton, I11, J 5.4A.

13a. FATHER'S NAME

Lon Wright

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

D-isey White i

15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, noﬁﬁ unknown) l {If yes, give wai

r or dates of service) 497_32_ 1511

17. INFORMANT Address

George Jone4§ R#1, Hannibal,Mo.

disease condition given in PART 1 (&)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: H . ONSET AND DEATH
IMMEDIATE CAUSE (a) epatic coma 3 days

Conditions, if any, DUE TO (b) Cirrho Bis ?
which gave rise fo
above c:um d(a). 2 ek
stating the under-
Iying cause last. DUE TCO (¢} Paralvtic ileus we
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was

there a pregnancy in last 90 days.
I [ Yes ] 0O Ne | O Unknown

PERFORMED
YES[O NO

19. WAS AUTOPSY | 20a. ACCEENT SUICDIDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Year

20d. INJURY OCCURRED
WHiILE AT WORK [J

20a. PLACE OF INJURY {e.g.. in or about homa,
farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK OJ

204, CITY, TOWN, OR LOCATION COUNTY STATE

1/11/59 74

9/59 and last saw :ie,:‘alive on;7/19/59

21_ | attended the d o from
2:45 P.M
Death occurred af Ll al'le m on the dete stated sbove, and to the best of my knowledge, from the couses stated.
2 GNATURE {Degro)%it& 22b. ADDRESS l 22c. DATE SIGNED
- ]
,/‘/,afzzf; / . 508 Broadway,Bannibal Mo, 841/89
23a. BARIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} [State)

Bardal " | o/

2/59 Hora Cemetepry 211s County., Xn
24. FUNERAL DIRECTOR ADDRESS 25, BATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
] N
- H. ¥. C'Donnell, Hennibal, Mo, 17/ LN

{Licensed Embalmer‘s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, Signed - 7/)2 // ;//6 }&MZ

Signature of Student Embalmer

-

Licensed Embalmer. No. 2889

B P.O. Address. Hannibal, Yo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
.with the above constitutes grounds for revocalion of license). . .

If embaimed by a STUDENT, he also shall sign in his OWN har\dwrmng

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




