DOCUMENT

BY AFFIDAVIT OF

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~6(0-042808

STATE FI

LE NUMBER

PFEIDLED Vseﬂﬁﬁm Di?Irilaﬁ.o_.-_____g.é_f_-__?rimuy Registration District No. gggfj.____legisrrnr'l No. -___fé_é_____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. foa o .
s. COUNTY Marion o 5TATE Mi ssouri o coumnry Marion admiasion)
b. Ccl)l; {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY tnside Limits
TOWN WN * ¥
o Hannibal TO "annibal oM Noe O
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
I|-|C§§IP}TQI.°OR v N ADDRESS v N
MTTWION _enady T,avm Pest Home s Mo Shedy Lavp Rest Home | ™0 M Q
3. NAME OF DECEASED First Middle Lest 4. DATE Maonth Day Year
{Type or print} Dg:‘l’lvl
BEETHA i, QLTIN Nnvember 27 1980
5. SEX 6. COLOR OR RACE 7. Martied (] Never Married [} [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1DYEA|? l: UNDER 24 HR
. Widowad % Divorced [ Months byd Surs Min,
Female Lhite May 28,1680 80 4 i1
TDa. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state of country] | 12, CITIZEN OF WHAT COUNTRY
during, most of warking life, even if retired) . ,
dousewile joleonda T1ilinois S 4
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

3
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown])| (If yes, give war or dates of service)
; Yone

16, SOCIAL SECURITY

-

17. INFORMANT ddrass

Hareld ' .0lvwin Hannibzl Misso

uri

iTe]
18. CAUSE OF DEATH
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(Enter only one cause par line for (s}, {b), and (c}.

INTERVAL BETWEEN
ONSET AND DEATH

o he

o

Conditions, If any, DUE TO (b}
which gave rise to
above cause (a),
stating the under~
fying cause last. DUE TO {c)

(ot dewy CarlicoOnue -w

(o

14
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor ralated to the terminal

z PART lil. If deceased was female was
g disgase condition given in P, I {a) . there a pregnancy in last 90 days.
g it Yorme Twn kf/’('/"“ - 24 [0 ves [N | O unkeown
IE 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

[] PERFORMER? [m] m| [u]

v YES O NO

- ]

& | 20c. IME OF  Houb  Month, Day, Yesr

a INJURY a.m.

[ p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
NQT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about homa,
farm, factory, street, affice bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decessed fro

Aa

. to.&ﬁM‘nd last snwa'::;,.dive onMw Zé -—(;0

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

Death occurred at

22a. SIGNATU {Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
o W . £ s bRt SN 11—2e~60
23a. BURIAL, CREMATION, | 23b. DATE A 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

REMOVAL (Specify)

Rohirann Yemetery

obinson Tllinois

11./29 /13880
7 ADOR

nrile
24. FUNERAL DIRECTOR ESS

. Crevford Snith Hannibal "tissouri

. DAT

5
//

RECD. BY,LOCAL REG.
~ J"{/éa

26. REGISTRAR'S SIGNATURE

. ED.

{Licensed Embalmer’s Statement on Reverse Side)

W

.



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. M //
Student Signed NM‘ ‘! ’J‘;

Signature of Student Embalmer

Licensed Embalmer No. 4540
P. O. Address______Hannibal @i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embaimed, fact should be so stated above.




