JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -50-035490
El LE ) “giuﬁ !o!r:\) D?ur'ioél llg.s.g--_'_.z__g_?_______}rimary Registration District No. __ﬁ_q_.ﬁ'\i-_kegisrrar‘s No. ___:_gng_/. ______ STATE FILE NUMBER -

NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence before
1. COUNTY Marion s STATE Mo, b.couNy  Marion  sdmision)

b. Cé'lRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

OWY  Eannibal DOA ®wn  Hannibal ve iF No DO

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION 3 0 03 1y oy Hospital Yes f No O 1616 E Goedon St Yes O No F
3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or print)

Year

Day
William H, Doerge A 9 = 17 = 1960

5. SEX 6. COLOR OR RACE 7. Married G Nevar Married [J Ia. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

White Widowed [J Diverced O 7_23 _87 73 Months I Days Hours Min.

104, USUAL OCCUPATICH [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

usFodian o t? | School System Mexico, Mo. US4

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

John Doerge Unknown Pauline Doerge

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. [17. INFORMANT Address

(Ye!woo,m' unknown} I {If yes, give war or dates of service) Pa_uline Doer ge . Hannibal , Mo.

18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and {c}. T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} Coronsry Thrombosis

7

Condiions, If any, DUE 1O (b} duodenal ulcer JW

which gave riu(tr
shove cause (a), D- . -

ing the under. iabetis Mellitu .
Wing " cavee. lasr.]  DUE 7O te) S poface

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. ¥  decessed was female was
diseasa tondition given in PART | (a) there a pregnancy in last 90 days.

DOCUMENT

]DYuI [:]an O Unknown

19, WAS AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18
PERFORMED? im} a a :
YE5 1 NOJ

20¢. TIME OF Haur Manth, Day, Yesr

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f, CiTYY TOWN, OR LOCATIO COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bidg., atre.) . M
NOT WHILE AT WORK [ /o . p R
rd
2t. | attended the decessed from 9/17/60 fo. and last saw :::‘ slive on 8/2["/60

Daath occurred &b 4 =1 iA_m on the dste stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

22a. SIGNATURE

o[Degree or title) 27b. ADDRESS 22c. DATE SIGNED
0/7//45 . 1209 Broadway,Hannibal,Mo. 9/20 /60
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Buria <)--IL9"'19§‘d Grand View Cemetery| Hannibal, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE}CD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Clark Funeral Home~ Hannibal, Mo. | 7/22/sn |

{Licansed Embalmaer‘s Statemen?! on Reversa Side}

BY AFFIDAVIT'OF.
x




11

STAYEMENT 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 o

Signature J(',\.f Student Embalmer

Llcense Embalmer No,

4217

P.O. Address Hannibal! Mc

.- \ .
. ] . . i RS N

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING. (Fallure to com
with the abpve constitutes grounds for revocation of license). ‘-~ o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be soustated above. - .




