®Ragisration District No.

JE,LEG%I?M, P§ m;ﬁrru — STANDARD CERTIFICATE
. 0.7

Primary Registration District No. 3¢ y-a.--__keqmrlr s No. ?_2>3_Q_f___:.

OF DEATH

~60-020100

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE .2COUNTY admission)
Marion Missouff Ralls i
b. CITY (I outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b < CITY Insice Limits
TOWN Hannibal TOWN ¥ N
niba 10 days New London »0 %
c. FULL NAME OF {If NOT in hospital, give location) Inside Limis d. STREET (If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS E
INSTITUTION Levgring Hospital Y E No(d Rural Ronte Yo f3 No O
3. NAME OF PECEASED First Middle Last NS DSJE Month
{Type of print) NEL”A' VioLA GINGRY DEATH June 9 ’ 1960
5. SEX 6. COLOR OR RACE 7. Marcied ] Never Married {1 (8. DATE QF BIRTY [ 9 AGE (last birthdoy) | IF UNDER 1 YEAR } IF UNDER 24 HR
Femalea te widowed 0¥ Divorced [] 3- 2§_O§ 52 Months | Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
Poprid tureperator Grocery Store | Memphis, Missouri U.S.A,.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Driscoll Cassle Cowell Jesse Paul Gingry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes,. or unknown} | (If yes, give war or dates of service)

o | Willis C., Driscoll, Hannibal, Mo.
= 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: OiSEaaND DEATH
3 immenIaTe cause o} _Cornary infarction, Auricular hilrillation y
L
o]
=) Conditians, if any, DUE TO (b Rheumatic heart disease 3 years

which gave rise to
aboye :l:use d(l],
tating 1l - .
lying - cose Tsst.]  DUE TO {0 Intestinal obstruction 10 days
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
{f) Iﬂ‘(ulDNoIDUnknm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? [m] a O
o YES (] NOE]
I | 20c.TIME OF  Hour  Month, Day, Year
b1 INJURY 8.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., stc.)
NOT WHILE AT WORX (J
May I960 June ISoU :
21. 1 attended the d d from ¥y 30’ 95‘ 10 .k.'.'ﬂ 7 7 snd last um}&uliva on June 9’ 1960
D-?h occurred et m on the date siated sbove, and to the best of my knowledge, from the causes stated.
| : e d
3 2a. SIGNATURE {Degree orfslle) M. D 22b. ADDRESS % DATE %GNED
- . 707 Bdwy, Hannibal, Missourl
z %ﬂl»\l CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o MOVAL (Specify)
2 6-11-60 Grand Vie
« 24, FUNERAL DIRECTOR ADDRESS 25, DATE ECD. LOCAL REG. |26, REGISTRAR'S SIGNATURE .
> .
@ - ffrrierilah] s /0, i EDdhck Ly ilen’s
(Liconzed Embalmer’s Statement on Reverse Side} 7. M
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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

Signature of Student Embalmer

e licensed Embalmer No.

P. O. Address__,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above conshtutes grounds fo reyocahon of ILcense) e a .
€ If embalmed By ‘a STUBENT, he also shall sign-in his’ ‘OWN handwrmng - Lo il
If this body is not embalmed, fact should be so stated above.



