MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Registration District No. _______-_Q..Q_ﬁ_l‘rimary Registration District No. __jﬁ.g_:z_-_keginrar‘: No.
1

1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bsfore
8. COUNTY ARION a. sTATE LITSSOURT b county  1TARTON admission)
b. Ccl)‘rn‘( (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. CCI,'LY Inside Limits
TOWN HANNIBAL 1 DAY TOWN HANNIBAL Yes OF No [0
¢ il%é?lﬁr?\TEO%F (If NOT in hospital, give location) . inside Limits dgsléEREETss {If cutside, give locatian} Reside on Farm
wstirution ST ELIZABETH HOSPT Yea BF No (1 103 Scuth Brd Street Yes O No CF
3. g::::o?:rﬁf;:usso First Middle Last a. DATE Day 6Ym
LULA PHENE BIRB ofam J ANUARY 13th 1962
: 9. AGE (lsst bir IF
I Tl L e e Y e e
102. USUAL OCCUPATION (Give kind of work dene | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY

doring may S Wegkigs ffe g ¥ revived) OWN HOME LIBERTY ILLINOIS U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
THOMAS TURGATE NOT KNOWN CHARLES BIBB
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or Unown) ’{If yes, give war or datas of service) NONE W

DEATH WAS CAUSED 8
IMMEDIATE CAUSE (a}

ART |

18, CAUSE OFPDEATH [Enter only one cause per line far (a), (b), and (c).

! l%"'I'ER\."»‘\I. EETWEEN
QONSET AND DEATH

/ ety

4

Conditions, if any, DUE TO (b)
which gave rise to
above cause (o),
sating the under-
lying cause |ash. DUE TC (c}

=

J e~
7

PART 1.
disease condition given in PART I (a

QTHER SIGNIFICANT CONDIT[ONS) CONTRIBUTING TO DEATH but not related to the terminal

PART 111, If

deceased was
there a pregnancy in last %0 days,

fernale was

WHILE AT WORK [J
NOT WHILE AT WORK {:]

farm, focmry, straet, office bidg., etc.)

z
o
Z
b l 3 Yes I [0 Ne I O Unknown
r&- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)
& PERFORMED? 0 ] a w
v YES (O NOOQ
-
f, 20c, TIME OF Heur Month, Day, Yesr
a INJURY am.
S =
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.q., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

/// ?/ ¢ -

21 | attended the deceased from

7/

12,20 K

Death wccurred at
4

v

lnd last saw h“ alive o

f 4 4 '7
m on the datd stated sbove, and to the best of my knowledge, fro

the causes stated.

R . Y
e 22a. SIGNATURE V f } im. or title)

Botrsind |, hor

22c. DATE SIGNED

Ay 57 3
230, BURIAL, CREMATION, | 23b. DATE 23¢. N CEMETERY OR CREMATORY 23d. LOCATION [(City, town, or county) / (syie}
RMOVAET AL | JaNUARY 16.1962 (AMtOLIVET CEMETERY HANNIBAL MISSOURI.
ADDRES! 75. DATE RECO. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

MONROE CITY,MO.

Q FEERAi DIRECTOR
L]

{Licensed Embalmu/r‘s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

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

or by 773.4- Student Embalmer No.

working under my personal supervision.

Student Signe,
Signature of Student Embalmer

Licensed Embalmer No.lzo_L_

, P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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. “ Lo




