MISSOURI DIVISION OF REALTH STANDARD CERTIFICATE OF DEATH . @e3=020214

DEPARTMEMT OF FUBLIC HEALTH AND WHELFARE

DO NOT WRITE AMENDED éegllsllrmg mm:;lrld]o. ._l_‘g_?g_?g_.___?nmlry Registration District No. \39 B_quhar’: No. _g_?é__ _____

ON THIS STUB 1 Tl IV 1T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore

a. COUNTY Ma r.i on s, STMMII 880 ur.i b. COUNTYI‘.Ia.ri on admission)
b. COII!Y {If outside carporate limits, giva TOWNSHIP only) Length of s1ay in 1b e, CITY iniide Limim
Ok Hannibal own  Hannibal ve ) No

c. FULL NAME OF {if NOT in houpital, give location) inaida Limits d. STREET (It cutside, giva focation) Reside on Farm
HOSPITAL OR ADDR|

WETTNoN St,T11zabeth Hospital|ve® %0 | 8T8 Mark Twain Ave., vo 0 N ¥
3. NAME OF DECEASED First Middle Last 4, DAIE Menth Doy Yoar

(Type or print} OF
Willlam H. Gurry pea Jyly 1, 1963
5. SEX é. COLOR OR RACE 7, Marrled [1 MNever Married 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR
. Widowed [ Divorced Monthl_I Days Hours Min.
Male White ' kT 75 157 83

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE [City and state or country) [ 122 CITIZEN OF WHAT COUNTRY

rtng most gf w rkmg life_gven if retired .

Tgar —-Retire Clavwibeal, Mo LS.A,
1J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Gurry Anna Teresa Greely
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, Noor unknown) | {{ yes, give war or dates of servi MI"S . Alma Gu rry, 615 Fu]_t.on ,

lB I:AI.ISE OF DEATH (Ent ly one cause per Inu TOT Ay (] e e INTERVAL BETWEEN
- - = PART |- DEATH WAS CAUSED BY; P . Hannlbal,Mo.. v+« _ | ONSET AND DEATH

IMMEDIATE CAUSE () Terminal bronchial pneumonia,bilateral 7 days’

STATE FILE NUMBER

vS§ 300
Rev. 4/59

'0LY 2

DATE AMENDED

5

DOCUMENT

which gave rire 10
above cause (a),
wating the under-
lying cause flast,

Condltions, iflny,] pueto ) Arterioscierotic heart disesse Bryrsys

DUE TO e}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed war female was
disease condition given in PART | () thare a pregnancy in last 90 days.

[ O Yes ] 0 Ne | O Unknown
9. WAS AUTOPSY | %0a ACCIDENT SUICIGE HOMICIDE | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nators of miory in PART 1 or PART W of item 183
O =]

PERFORMED?
YES[OJ WO

20c. TIME OF Hou Month, Day, Year ] r oy
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, faclory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the d d from 3/30/50 to. 7/11/63 and last saw piq, alive on 7/1/63

Death occurred st 8 : 40 P M. m on tha date stated sbove, and fo the best of my knowledge, from the causes stated.

39y smm%ﬁ‘ Z- -7 D or 1jfle) 774 @_ 27b. ADDRESS ;2;57&;'6“0

B. Murphy,M.D.,F. A.C45 100 N. 6th,Hannibal, Mo.

[

23s. BURIAL, CE.EMATION 23b. DATE 23: NEME OF CEMETERY OR CREMATORY 23d LOCATION (Cll’y, fown, or county) {S1ate)

Baetar ™ buly 4.1963% Ist.Mary's Cemetery Hannibal, Missouri

24. FUNERAL DIRECTOR ADDRESS . DATE RECLY. BY LOCAL REG. 26. REGISTRAR'S SIGBZHE
H.M.0'Donnell, Hannlbal, Mo. /o /943 S oi:d

{Licanied E Imer’f Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

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

or b? Student Embalmer No.

working under my personal supervision.

Student Signedmw

Signature of Student Embalmer
3889

Licensed Embalmer No.

P. O. Address Hannib al,Mo.

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 embalmed by a STUDENT, he'also shall sign in his OWN handwriting. * = -~ = * .o

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




