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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH : _
rte. oist. wo. _ 2T 7 _ smimary ae. _busT. ol 5&4{5

AT J4E00

State Fak N s ismsmsrssersesasssensen S

Regutrar s No, j&m_.m.m

-||. Enter only onecarss per

' BIRTH MO.
1. PLACE OF DEATH ! 2. USUAL RESIDEN_QE {Where dacctsed lived. If institutica: realdonce Lefors
a. COUNTY : 8. STATE " trw-.-b, COUNTY admbwion).
Merion _ WMesanrd Merian
b. CITY (I cutside corputnie limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outsdds sorporats timits, write RURAL scd cive towsship)
OR STAY (ta thie pha OR £.
TOWN Hannibal TOWN Hannihsal o6 ¥
d.FULLNAMEOFm-oth‘ dzal or 1 gire straet address or loeatlon) d.AsI;rgEEr - (12 rum), give location) wr'!
|___INSTITUTION pesidence 1609 \NSTITUTION ___INSTITUTION pesidence 1609 dence 1809 Broadway 1209 Broadwsy
3. NAME OF s, (Fimst) b. (Middle) ©. (Last) T |4 DATE M
DECEASED oF (Month) (Day) (Year)
{ Twpe or Print) Gerret G.Spink DEATH Novyember °5,1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| o vworR 1 TEAX | F DWOOR I mEn
WIDOWED. DIVORCED (8pectiy) lmur-hgp Moathe | Duys | Hours | Min.
Male White Married Dece L1y | oel
10a. USUAL OCCUPATION (civw ind of xork | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy wad State or Foreian Cousten) 12, CITIZEN OF WHAT
Mechsnd o Riegel Tmp)emen Leddonia M4 sconrd U g8 4
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME “{14. NAME OF HUSBAND OR WIFE
Heryey Srinic d M izsheth Stewant . | ; g
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeou. B0, 0z unknown) | (I yes, slve war or dstes of service) NO.
Yes Wwl zr]l 10 z777

18. CAUSE OF DEATH
DISEASE OR CONDITION

[
Hne for (), (5, and (0) DIRECTLY LEADING TO DEATH®(5)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

My qmmumum_ammq%mm
MEDICAL CERTIFICATION/ ‘ AL BEYWEEN

Morbld conditions, if any, m DUE TG (b)

of Beqrt feflure, esthania, riu ta the aboee couse {n)

Conditions comtributing to the death but not
related to the diseane or condition causing death.

de. It means the dis- nderdying couse last. = <o - - - .
ease, Infurt, of complica- DUE TO (¢)
tion whlch caused decth, | Ul OTHER SIGNIFICANT CONDITIONS

TI%N REMOVALM:) -5,2‘ Pap

REBISTRAR'S SIGi TURE/S’?'U

DATE REC'D BY LOCAL
. REG.

-

»,

-

18a. DATE OF OP%%IN 19b. MAJOR FINDINGS OF OPERATION . 2, AUTCPSY?
' H-28] o 0. wO
Z1a. ACCIDENT tBpecify) 21b. PLACE OF INJURY (e.g.Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, [actory. strest, offics bidg.,et0.) . : I
HOMICIDE ) ‘
214. TIME (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
) ’ mm.zn KOT WHILE|
INJURY - o AT WORK D
2. I hereby certify thnt I'atiended the deceased from L 10l _‘%}_‘,{:—mi& that I last saw the deceased
alive on , 18573 and that death occurred al ].(LA...J?M Jfrom lhe causes and on the date staled above. |
2. SIGNATUR ortitle) | 23b. ADDRESS N I Z3¢. DATE SIGNED
: Nz a)f /-2F 32
24a. BUR AL, CRENMA- | 245, DATE 24c. MW.E OF CEMETERY OR CREMATORY : 244. wcmou (Olty. mwn,o:mmy) (State)

(Licknsed Embaimer’s &1 Sunmrm on R,G- Side)
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ercervep DEC 1 882

MARION CO, HEALTH nm
BATE FILED_DEC 1. 1952

B,
STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i
e eeten e e e tasenr s rat mtrtein . ., Student Embalmer No.
working under my persona! supervision, % J 7
SEUIBNE snecqeorescssaasasnssvannassotentss Signed ‘%‘

Student Embalmar
Licensed Embalmer Neo.-..2454()

. P. 0. Address Hannibal Missonri
Note: 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 this body is not embalmed, fact should be so_ stated above. .




