MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_0 o

DE FARE
PARTMENT OF PUBLIC HEALTH AND WEL A 9 ) ) . o 30 }3 CQ{ STATE FLE Bomtes
DO NOT WRITE AMENDED Registration District No. Primary Registration District No. Z2&__F o2 | Registrar’s No. ____"_"_ .-______--
ON THIS sSTUBR ﬁ:ll ED I“I ; 3 196'}
1. PLACE OF DEATH & - 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE by COUNTY admission
VS 300 a Marien Missoeuri ™ Marien )
Rev. 4/59 % b. cérv (If outsids corporate limits, give TOWNSHIP only) Length of stay in 1b <. comr Inside Limits
R
[TT)
TOWN - TOWN Ye N
. - Hannibal : Hannibhal % weo
Fa) ¥ <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (It cutiide, give location} Reside on Farm
— o) R 1y ] D
2 < Hoe. . e a es °
6bY S.;, a t abﬂihé_ﬂﬁqp'i tal"™f 1 F\I. l Rnoa_dwa_y_—______x__
3 3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
(Type or print) DE)AFTH
4 ETHEL YARQUS _J ;éa
! 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE {lest birthday] DER 1 DER 24 HR
5 Widowed [ Divorced [] August 2 7 , 1891" A'] !ﬁnmh: I Days Hours | Min.
———!—— 10a. USUAL OCCUPATI%N Give king n; worE done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or counfry) | 12, ClTlZ* OF WHAT COUNTRY
& wy during most of working life, even if retired)
3 Hefired nternationals: Ly-Ae Yot d
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . "OF HUSBAND OfTWIFE
—
72 , ,
g :.- o 15, WAS DEEEASED EV;% IN U.S. A§MED E%!CEg; 18. 5 E: v 17. INFORMANT AdSrﬁ- g
< {Yes, no, pr unknown) I (H yas, give wer or dates of service) .
R0/ Rl 7' ' B T
. g:‘ — 18. CAUSE OF ODEATH (Enter only one cause per line for {a), (b), and (c} AL BEYWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
12 s g IMMEDIATE CAUSE (a) Coronary Thrombogisg Instant
1 S 3 : )
212 o]
12 o o 5 Q Conditions, If any, DUE TO (k)
,:2 - w5 which gave rise to
= % above ceuse (a),
13 .:E — stating the under- . .
/ - 42 lying cause last, DUE TO (c)
z = PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to -the turmmal PART NI If deceased was femasle was’
]
g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
:Z'n t:) ' [0 Yes ] [m] NOJ {3 Unknown
< :_: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
g o PERFORMED? a 0 O
z v YES [ NO OO .
-l
z = Z | TIME OF  Hour - Month, Day, Year
P o INJURY am.” 4
L4 g ; p.m.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
oc .WHILE AT WORK %1 farm, factary, street, office bidg., e1e.) . ' . ‘
3 , NOT WHILE AT WORK (] /M JRRl I /o
IS8 |2 /70760 778762 her .. 778762
S o] g I 5 21.. 1 sttended the deceased from_ r_n and last saw .. slive on
| ; a ' Desth occurred a,___%__m_._m.___g_.%___m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
w -
) W 2 . 2Za. SIGNATURE (Degres or title) . 22b. ADDRESS R N 22c, SIGNED
) = Q S Vs S m . A 209 Broadway,Hannibal,lio. /)9 /
B I E & R ) 2 - !
2 23a gﬁtl CREMATlON 23b. DATE } 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [S1ate)
y [} MOVAL (|
2 & €47 lJuly 11,1962 Grand View Burial Pa
= < | “%4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S,SIGNATURE
] >
= =} Smith's Funeral Heme Hannibal Misgeuri 7_./o . 2 D0 é DA
7

{Licensed Embalmer’s Statement on Reverse Side) ' ??) ——l




e

-

: : - ' .
.‘ 1Y
STATEMENT. BY LICENSED EMBALMER
I hereby cerfify 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.

Signed

Student,
Signature of Student Embalmer
Licensed Embalmer Nagll',—_
P.O. Address__Hannibal Mjisseuri

(Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
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 en;lbalmed,_fac? should be so stated above.

fle e FATy




