OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELYXF

FaluED+Rre 1-9-

1.

AMENDED

AR
@z-_-_l’nmary Registration District No, _==2* ﬁ =~ __Registrar’s No. _____f__g.

STATE FILE NUMBER

PLACE OF DEATH
8. COUNTY

€

a. STATE

2. USUAL RESIDGNCE [Where decensed

lived.
b. COUNTY /

If_institution:« Residence before

Wierod ==

b. cmr f
TOWN

W&afe Tinfi Zu TOWNSH!P only)

c. CITYy ¥
OR
TOWN

Length of stay in 1b

VY4

/ Lt b

inside Limits

c. FULL NARAE QF [If NOTIn hopital, gfve lacation)

NN 5 g4 7t D

d. STREET” 7

::lfhmln
Yol 35Tl

(if Cl.l!ll e, give Iocnhon)

ADDRESS
A2t 2—

Reside on Farm

Yes B_—-Nﬁ'lj

DOCUMENT

BY AFFIDAVIT OF

f

3. NAME OF DECEASED

{Typa or print)

First

ﬁ/

Middle Last

7 7’5&5

4. DATE
OF
DEATH

N0V

Month

Day

= 7,

Year

74/

AEMALE

7. Martied 0 Never Married [] PATE OF BIRTH
Widowed Diverced [

9. AGE {last birthday)

WiV ), 00— 5 F

IF UNDER | YEAR

IF UNDER 24 HR

Months

Days

Hours Min.

"10a. USUAL OCCUPATION

Q’}fjﬁ
FATHER'S NAME

Give kind of work done

/’};w:sm Ilfeévgf retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

IRTHPYACE |

ity and statefr country)

b 644//3// T/L

12, CITIZEN OF WHAT COQUNTRY

(I CA.

L LAY,

=5 WAS DECEASED EVER IN U.5. ARMED FORCES?

unknown]{ (If yes, give war or dates of service)

{Yes, Wro "

13b. MOTHER'S MAIDEN NAME

FULLER.

NAME OF

USBAND QR WIFE

éza_c B XTpes

16. Al SECURITY NO. 117, INFORMANT

Yuapiokd PARKER .

//f/ Vbl A0

MEDICAL CERTIFICATION

T8,
PART I,

Conditions, if any,

IMMEDIATE CAUSE (a)

CAUSE OF DEATH (Entfer only une cause per iine for {a), (b}, and (c).
DEATH WAS CAUSED BY:

Terminal pneumonia

INTERVAL-BETWEEN
ONSET AND DEATH

3 days

DUE TO (b)

Arteriosclerotic vascular disease

1lyr

which gave rise to

above cause

(a),

siating the under-

lying cause

last.

DUE TO (c)

Disbetis mellitus

1 wk,

PART 1l

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not retated to the terminal

disease condition given in PART | (a)

PART NI H

deceased was

female  was

there a pregnancy in last 90 days.

[ ves

X No l O Unknown

19. WAS AUTOPSY
PERFORMED?
YES{] NOLX

20a. ACCIDENT
]

SUICIDE
a

HOMICIDE
o

20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF
INJURY

Hou
a.m.
p.m.

Month, Day, Yeasr I

20d. INJURY OCCLURRED

WHILE AT WORK

]
NOT WHILE AT WORK O3

20e. PLACE OF INJURY (e.g..
farm, factory, straet, office bidg., etc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

Daath accurced at

| attended the deceased from

11-24-61

11-27-61

to. and last saw

,?’.3,?'/?

;;a!ive on__ll-zjil—_____

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

22a. SIGNATURE egree or fitle)
—-

22b. ADORESS

115 N* 5th St. Hannibal, Missouri

22¢. DATE SIGNED

12-5-61

23a. BURIAL, CREMATION,

MOV /i va)

23b DATE

¥ {/

Aizs A///F/M;ff/!// i,

Cury fown, or county}

JL/

{State}

A2

/,;;;’;Z L DIREZ//: ﬁ L /Z/x Am%'/ LA\ A8 S Do, 30, 26/

25. DATE RECD. BY LOCAL/REG.”

'23 REGISTRAR S SIGNATIRE

Llcensed'E/ balmer's Statement on Reveru Side)

27

B E . ke By Htloei,
G e rncme.

Yes [] No E—"/’




STATEMENT BY LICENSED EMBALMER
i = R

I 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. %é/
Student / /

Signature of Student Embalmer

Licensed Embal 0.

P. O. Address

¢ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
with the above constitutes grounds for revocation of license). \ -
If embalmed by a STUDENT, he also shall sian inRis OWN, handwrmng .t L S

I- .

if ‘this body is not embalmed, fact should be so stated.jbove To- V4 N woteen

Lo



