MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -53-012431
DEPARTMENT OF PUBLIC HEALTH AND WELFA

AE
JO f o STATE FILE NUMBER
DO NOT WRITE AMENDED l Registration District No. --- —-gaz-—?"m!w Registration District No, __ A2 .zz_keglﬂur'l No. -_/ é_____

ON THIS STUB PRt ) P I 1452
‘T bmct o?isﬂﬁ“ e 2. USUAL RESIDENCE (Where decested fived. If institufion; Residence bafors

“ COUNTY \py | . o sTare M1 ssoun i coonr Marion sdmission)
b. CITY (If cutside corparate limits, give TOWNSHIP only) Length of stay in 1b c. Ci'lY . Inside Limits

QR :
own  Hannibal 19 yrs. TowN Hannlbal Yos X No Ol
c. FULL NAME OF [If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm

o St. Elizabeth Hosp. |veB mo ARRS%10 Bird Street Yo O No [

V5 300
Rev. 4/59

b s
A8

DATE AMENDED

3. F;ME OF pECEASED First Middle Last 4. DATE Menth Year
(Type or print BETTIE - N. GENTRY otam  April L, 1963

3

4 f‘ " 5. SEX 6. 'COLOR OR RACE 7. Morried [J  MNever Married [ [8. DATE OF BIRTH | ¥. AGE (last birthday) | IF Uf:lhDER 1"YEAR | (F UNDER 2‘\: HR
. I in.

5 z Female White Widowed R Divorced [J Jan. 22,65_ 98 Mon a] Days Hours l i

]

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rmq most of I:mg life, even if retired)

DUSEewl T Home _ Hannibal, Missouri U.S.A..
13a. FATHERquuire S Nichols Fﬂb.MG_\THERSMAIDEN NAMEcar‘St.aI‘phen lwfﬁgl’abﬁlSBﬁliOWéfﬁtry

15. WAS DECEASED EVER:IN U.5. ARMED FORCES? 16. SOCIAL.SECURITY NO. INFORMA

(\N,oo, or unknown} I {If yes, glve,war or dates -— MI' Se T}ia hig V G Ca 16 Addj.‘j Hann lpa 1

18. CAUSE OF DEATH (Enter only cne cause pj INTERVAL BETWEEN
PART |. DEATH WAS CAUSED Evr INSE]T AND, DEATH

IMMEDIATE CAUSE (s} Post. Myocardial Infarction nstent

B -
8 2
2o/

10

DOCUMENT

5 yrs

Conditions, if any, DUE TG (b) Mvocerdial snoxis cong heart “icsase
which geve rise ta had ¥ = =

above . cause (a), .
.stating - the under- E . . *
lying cause last. DUE TO {g) .

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ‘ralated to the terminal -PART I, If decessed was  femsle was
.- disease condition given in PART | {a) . - there a pregnancy in last 90 deys:

) ]_D Yes | DNDJ O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a O

PERFORMED?
YES[O NGE

20c. TIME: OF Hour Menth, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE .AS FOLLOWS
INSTEAD OF

pm, . -
20d. INJURY OCCURRED "20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CI]¥, TOWN, OR LOCATION -~ COUNTY . STATE
" WHILE AT WORK “farrsy, factory, street, affice bldg., etc.) m ‘
NOT WHILE AT WORK [J /
[{_/3/(')3 to. ‘-JI//J-/E)B and last saw E%DIM on 1/1/63
AN P in on the date stated abave, end to the best of my knowledge, fram the cavses stated,

MEDICAL CERTIFICATION

21. | sttended the decsased from.

Death occurred &t

[Degren or titta) . 22b, ADDRESS 22¢, DATE SIGNED

I u 1209 “roadway,Hannibal ,Mo. L/6/63
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Barkley Cematery - - New London, Missourl

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE -

Jack Schwartz, Hannibal, Mo. v £ /%3 .‘9,.. £ M M %

7
{Li d Embal 1 on Reverss Side)

USE BLACK INK
! OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICEMSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. C : >
NG Lol Ll i
Student. : Signed__ N e P

Signaturs of Student Embalmer

Licensed Embalmer No 9?j 35 Ls

~ . P. O. Address
‘.'..V}‘. - -

- H

Note: The above MUST BE SIGNED BY THE- LICENSED EMBAUV\ER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). - - .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng : M

_If this body is not embalmed, fact should.be so steted above.




