'PRRHFL 2

{VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EB Reg§ Jignﬁ%nn:: No. -__---QZQ i _____ —Primary Registration District No, 3@ 4'13._-_Regmur s No. _____L.ig:_____-

| —61-0¢C

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrn deceazed lived. If institution: Residence before
8 a. COUNTY Marion a. STATE MO . b, COUNTY Ma T 10n sdmission)
% b. C(I)T;’ {If outside corporate limifts, give TOWNSHIP only} Length of stay in 1b c. CO”I-!Y Inside Limits
w . '
3 1oWN Hannibal 53 years oW Hannibal Yerfg NoDD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lecation) Reside on Farm
","_" HOSPITAL OR ADDRESS R
P g INSTITUTION l—l—l? N. grd St . Yes [ No[] )+17 N. '3I‘d St. Yes O No O
3. (DTIAME OF DE,CEASED First Middle Last 4. DggE Month Day Year
ype or print
JOHANNA APOSTOL ceamJanuary 21, 1961
| 5. SEX 4. COLOR OR RACE 7. Merried EX Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER 'DVEAR ": UNDER 24 HR
. H R Months ays our: Min.
female white Widowed Pivorced O 18 /20 /1894 68 Y o
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR |MDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%) during most pf working life_ exen if retired)
housewite own home Rumania United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-t
4 George Sirban - Ispos Apostle
2 (l: WAS DECEkASED )E\.;Iefa IN U.S”ARMED zoncss: - 16. SOCIAL SECURITY NO. [ i7. INFORMANT Addres Hanil bal, Mo,
es, no, of unknown, yas, give war or dates of service .
» no ——— - Mrs. Sylvia Harlow, 315 North St.
o [ 18. CAUSE OF DEATHM {Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: C 1 N .ONSET Ah_lD DEATH
o % g IMMEDIATE CAUSE (a) oronary occlusion immediate
Q
oo g )
ac g o Conditians, If any, DUE TO (b}
- :!_) which gave rise fo
FIz above coure  [a),
o 5 stating the under-
lying cauze last. DUE TO {¢)
(2) Z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female wos
g diseass condition given in PART | (a) there & pregnency in last 90 deys.
E § [D Yes I O N- l (W] Uniknown '
o :‘L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |11 of item 18.)
g = PERFORMED? ju] (m] a
2 v} YES[J NoQO
- +
< X | 2 TME OF  houl  Month, Day, Year
3 a INJURY a.m.
g p-m.
| 20d. INJURY OCCURRED 20e, PLACE GF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg,, ete))
| NOT WHILE AT WORK (O
r Q -,- 2.
' Jan., L, 1 h Jan, il, 1Y0h
é 21, 1 attended the decessed fm__ﬂn—Janq—ll-,—lgéL : J 9 and lait saw hrr:l alive on ° ’
9 Death xcu"gdj&f m on the dale stated above, and to the best of my knowledge, from the causes siated.
, 8 6 22a. SIGMATURE é/( (Dw‘ 22b, ADDRESS Z2c. DATE SIGNED
I .
|» | _M J. Ro {M.D m 910 _St, Marys Ave., Hannibal,Mol 1/2),/61
a | 23 BURIAL, CREMATION, . DATE 23c, NAME OF CEMETERT OR CREMATORY 23d. LOCATION [City, town, or county) [Siate)
| 3 i
o =] REMOYAL {Specify)
g =| buria 1yo8/61 Mt, Olivet Cemetery |Hannibal, Missouri
= < | Za rupera omzcrog - onnsss 75, DATE RECD. 57 LOCAL REG. | 26. REGISTRAR'S SIGNATURE
u >
E 5| ek Al - A Tdo. | i /b G EN Mg,‘ Rt

rd

* {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

3

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

or by Student Embalmer No.

working under my personal supervision.

Student Slgned @% /m

Signature of Student Embalmer

.- : . . L/ Licensed Embalmer No. é/; Vadn

..( . M . . . T a— 2'-‘
. P. o Address M—ﬂ

»
-

l

- Note: The above MUST BE SIGNED BY THE LICENSED‘ EMBALMER in his OWN HANDWRITlNG {Failure to comply
with the above constitutes grounds for revocahokof I|cense) ki I .
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg . ‘
If this body is not embalmed, fact should be so stated above. . .




