DI

DOCUMENT

BY AFFIDAVIT OF

ngla OF 9I-{BEIAI.TH STANDARD CERTIFICATE OF DEATH

Raqmrahon Duirl:l No, __---__'_Z_-__.Z_...._..anlry Registration District No. __---___ﬁ‘é.._keglslnr s No, -----..‘5:--2----_

~60—046813

STATE FILE NUMBER

1B

PLACE OF DEATH

a. COUNTY

Marion

2. USUAL RESIDENCE (Where deceased lived.
> SATEMY gg ourl®™ N Marion

{f institution: Residence before

admission)

b. Ccl)‘ll'zY (If outside corporate limits, give TOWNSHIP only} tength of stay in b <. CA‘LY Inside Limits
-
TowN  Hannibal oWN Hannibal Yo " No [
[X '}:4%_\!,' P;JIAATEOOF {If NOT in hospital, give location) Inside Limis d. SEEEET {If cutside, give location} Resida on Farm
WSTTUIoN 1222 Center Yo ff oD 222 center Yer O No @
3. gmz OF ns)c:As:n First Middla Lest < Dgpre Maonth Day Year
ype or print’
Bernard A, Gill oeam 12/6/1960
5. SEX 5. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | ¥. AGE (last bisthday) :DUPLDER 'DVEAR ::UNDER 1":.“3
Male White Widowed § DM““E]6/18/1872 88 nit | Dave | Hours "~
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most o ing life, aven if retired)
Groder-HEETred Hannibal, Mo. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jameg Cluff G111 Johanna --- Catherine T.Gl1l1

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, rﬁér uvnkrown) ’ (1f yes, give war or deates of service)

16, SOCIAL SECURITY NO. |17. INFORMANT

Natalle Jordan,

Address

1222 Center

18, CAWSE OF DEATH (Enter only one cayse per line for (&), (b), and {c).

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)

which gave rise to
sbove cause (a),
stating the under-

lying couse Jast. DUE TO (c}

Hannlbal, Mo,

@l erages

INTERVAL BETWEEN
ONSET AND DEATH

PART II. QTHER SIGNIFICANT CONEHTIONS CONTRIBUTING 1O DEATH but not related 10 the terminal PART HL |f deceased was female was

w“u condl n given in PART | { ujz___k

[4

there a pregnancy in |ast 50 days.

[o7]

O No I O Unknown

MEDICAL CERTIFICATION

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMIC'IDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART |1 of item 18.)
PERFORMED?
YES [0 NO R}
20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m,
p.m.

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK ]

20s, PLACE OF INJURY {e.g..
farm, factory, stresi, office bldg., erc.)

in or about hema, | 201, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 sttended the decessed from,

2-9-52

o 12-6-60

M.

Death occurred o, ; : 00 A

e

and last sm»lr‘f‘%.;n alive an 120

=B}

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

72 SIGNATUR %

(Degree or title)

et

22b. ADDRESS

#.DF 100 1. Sixth, Hannibal, o,

22¢. DATE SIGNED

| 2-21-63

23a. BURIAL, CREMATION, | 23b, DATE
REMOVAL (Specify}

— el
|11. NAME OF CEMETERY OR CREMATORY
St

23d. LOCATION (City, town, or county)

{State}

(Licensed Embalmer’s Statement on Reverye Side)

Burial 12/9/1960 Mary's Cemetery nnibal, Mo,
24, FUNERAL DIRECTOR ADDRESS i 75. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGMAYURE .
H. M. O'Donnell, Hannibal, Mo. ny i E N, ek Yoy Aotlian
a7 '7;%. M



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.

waorking under my personal supervision.

£
Student SignedM

Signature of Student Embalmer
3889

- Licensed Embalmer No.

P. 0. Address. Hannibal, Mo,

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

.




