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BIRTH NO.._

ALED MAR 111951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. % ?

Statr File No...

PRIMARY REG. DIST. NO M Registrar's No........ 5.?.......... cresia

-

1. PLACE OF DEATH 2. USUAL, RES!DENCE (Whare decessed lved. I institgtion: residence befors
a. COUNTY . a. STATE b. COUNTY _ . . . Sdiisston).
Merion Missouri MPnrdey .
b. CITY toide limita, wel and . LENGTH OF . CITY (If outaid y URAL
OR {1 og eorpurata : ts, te RURAL ':in o ‘C.STAYtl.nwhphn) <] o outaide sarporste limita, writa B mdﬂ%
TOWN  Fannibal Town  Monroe City g
d. FULL NAME OF (I nos I hoapital or institation, give strect address of Loentlon) d. STREET {I rural, ghvs loeadon)
HOSPITAL OR ADDRESS
INSTITUTION T,evering Hospitsl 219 Esgt Lewn
SDNE%%ES%FD 8. (First) b. (Middle) ¢. (Last) | 4, DSTE (Month) (Day) (Year)
{Type or Print) Lils Mae Girtin - | pEATH 2 - 28 -1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. hAfE (Inv-u 7 ONER | YEAR | I teofn u |
Female - | White, (NJPR¥Omirose (4 - 5 - 1886. g | R |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS CR IN- | 11, BIRTHPLACE (8ate or forelen sountryt 12, CITIZEN OF WHAT
dona dyring most of working ts, sven If retired) DUSTRY TRY?
Housekeeper ittt Illinois / oD
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WifE
William C. Girtin Mary Mac | Never-Married
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(ﬁ. ho, or unknown) | (If yes, xive war or dates of service) ~ r .
0 .- None Mrs. Charles Meeker Hamnibal Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;rggr\r:!igm
Enter only onacausoper | 1. DISEASE OR CONDITION
lime for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH*(,; Coneestive heart failure L0 davs
ANTECEDENT CALSES
*This does not tean
the mode of dying, such Morbid conditions, if any, glring DUE TO (b} Valmldr heal"t dls ease 18 months
o4 heart foflure, asthenia, | rise to the above cause (a) stating . . . - N -
de. It means the dis. the underlying cause laal,
care, infury, or complica- DUE TOQ (¢} .
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS ' )
Conditions contributing Lo the death but not
related to the disease or condition causing death. - .
1Sa. DATE QF OPTE'IF(!J’I‘G 19b: MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
Y2l | wOwO

(COUNTY) “DI(STATE)

2la, ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g..Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
' " SUICIDE® ) homs, farm, lastory, stroet, office bldg., eta.) -
HOMlCIDE
21d. TIME ~ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I attended the deceased from _&DI_A% 69__51 to __E.@;A, 19_5_7. that I last saw the deceased
alive mﬁeb- __, 19 57, and that death occurred af am ., from the causes and on the date stated above.

G

(Pegree or Litl 23b. ADDRESS-

707 . Bdwy, Hannibal;, Missouri

23c. DATE SIGNED

3-1-57

RE - -
o Ol M.

24c. NAME GF CEMETERY OR CREMATORY
St.

24b. DATE
3 -

Judes, Cemeteory.

.24d; LOCATION (Oity, town, or county)
Monroe Citvy. Missoyri

(Btate)

0Q‘V‘R[TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

2=1957

[z-_; En:m\i DIRECTOR'

ATURI

's Statement on Reverme Side)

g




BAR 7 19357?

RECEIVED : \

MARION €O, HEALTH DEPf“

DATEFILED_PAR 7 _ 1955 .

LR - el e T S n

STATEMENT -BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-y

. ' .. S5tudent Embal MOugeesesnsonarnsssveansnoedes
working under my personal supervision. vdent tmbalmer No

310N8duuuenrcssanncnntuntnnasssassscanncns

Student Embalmer . o . : Licens:d EmbaM
) P. 0 Address 2"\ A J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of lLicense,)

Ifthabodyunotembalmed.hc_tdmuldbeumdnbov-a.‘ R . - e !




