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FILED JAN 10 1958

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁﬁ PRIMARY REG. DIST. ND-\M Registrar's No.._/.......

State File No

done during most of working Life, sven If retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

: BIRTH NO.
|7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnstitution: residence befors
a. COUNTY Mar‘i on a. STATE Mi 3 Sourl b COUNTY Marion ad:abnton).
b. CiTY (If outcide corpursis limits, wtita RURAL and give ¢. LENGTH OF e, CITY . d. Is Residence within lmits u:_-
OR townsbip)| STAY (In this place) OR 8 £ity pr Incorperated town?
TOWN Hannibal TowN Hannibal | REHTTRTDTT
d. Fl}lj(lf.).gP'qu"RME OF (If pot in hoapital or institution, give strect addross or location) AsggfiEEESI-S (It n:nl. give loauo:x-) 0 & V yD
INSTITUTION 713 Webb St., 713 Webb St.,
3. NAME OF . (First b. (Middl ¢, (Last
DECEASED o (First) (Miadle) (Last) 4 DATE  (Momth) (Dey) (Yea
(Teeor Prit)  Katherine M  Gustavson pearn 1/1/1956
5. SEX 6. COLOR OR RACE | Mﬂﬁf% N?%ECEBRRIE?J 8. DATE QF BIRTH 9. AGE (hl.n)ﬂ- ; Ugﬂ 1 YEAR | F UdER u mRs,
Y - {Spec! ¥, on Days | Houns Min.
Female ‘|white Married 10/20/1891 eh l |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

. . . i 12, CITIZEN OF WHAT
{City aad State cr Foreiga &unuv)/ I COUNTRY?

Illinols LA

[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wlrr_
- - Percivall Susie Barnes Zrnest Gustavsgon
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ye..nn.ﬁ nnknuwn-) (If yea, give war or datea of pervice) NO, ::_’{A 5_‘ my? ‘(Mivlﬂler’ 7 13 we bb
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION Hannibal, Mo . INTERVAL BETWEEN
. Enter only onecanss per L DISEASE OR CON DlTlON . ONSET AND DEATH
line for {a), (b), and (&) DIRECTLY LEADING TO DEATH'(a) Chroni c valvular heart digease 2 years
: ANTECEDENT CAUSES
*This does not mean
the mode of dying. ruch | Morbid enditions, if any, giring DUE TO (b) Congestive fai lure 2 years
as heart fallure, asthenia, | rite to the above couse (o) stating
de. It .meany the diy. | the underlying cauze laat. .
ease, infury, or lica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
.- ' Congitions contribuling to the death dut 1ot 2/
related to the dizease or condition causing deqth,
15a. DATE OF OP'II::I%?\E 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
ves [ wo
21a. ACCIDENT +(Bpecify} Z1b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE -t boms, farm, factory, street, ofice bldz., ete.)
HOMICIDE o
21d. TIME {Month} (Day) (Year) (Hous} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY w%ff n‘o;r :sglliﬁ
3=23-04 1-1-.56

, 19 , that I last saw the deceased

cd !hq ‘_geceased Jrom , lo
, and that deatﬁ Occurreg al 1_‘15é m., from the causes and on the date slated above,

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| alive on

2. SIBNAT %‘l.)wr title)g] 23b. ADDRESS 23c. DATE SIGNED

; / 100 N, Sixth. H -3-
Zlia.NBUERIA‘h\.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOC)\TION {City, town, or county} {State)
. (Bpedity) -
gurial 1/4/56 Mt . Olivet Cemetery |Hannibzl,Mo,
REC'D BY LOCAL REGISTRAR S SIGNATURE ‘ (.'J 25 FUN L DIRECTOR S SIGNATU ’ ADDRESS
/ 3/.5'6 REG. é %{ M}L&nnibal sMo.,

ﬁxnnud Embalmlr v Statement on Reverse Side)




RECEIvEp "M 9 1956

MARION €O, HEALTH DEPT,
DATE FILED _JAN 9 1956

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erny

by me, or by .. i fitiecsarasrsrearsinsaeoaanss, Student Ermbalmer No.........

working under my personal supervision..

-/ s
Student.....oooon i Signed.......... N Al (Y AL LS

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




