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PERMANENT RECORD

HLED 0CT 1-

'BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nog_dg S

) Slatr .Flic

PREMARY REG. DIST. no‘?o

: :Redi:lrar's No.......

.32392

.
v tnerrssathreptbenessneriem

1. PLACE OF DEATH

7 2. USUAL RESIDENCE (Wbsre dlmud'uud

Il iostitoticn: rewidence. befors

a. COUNTY Mar i on a. STATE Mlssouri e pCOUNTY Mar 1 on ndml-ian)
b. %EY (I outeide corpurate limits, write RURAL and give %.I_Al:(ENGTH OF c. Cg—g {1f outside sorporats limits, write RURAL and give townahip}
. townehip) (i this place) R Ty
Towx Hannibal TOWN Hannibal A%
d, w&PF#AhEEO%F {If not in hospital or Iastitation, give strect addrem or location) d.AsDTDRREEEl-SS (1 reral, gve locatlon) - ’o
mstirution St. Elizabeth Hospital 214 ®. Rock St.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED . =
SECEEe DA - MAY GASKTLL | "8 semv 12 {53
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, )zr-ﬂ DATE OF BIRTH 9. AGE (In yeans| 7 DER 1 YEAR | o mEn o nms.
/ . WIDOWED, DIVORCED (Bpacity) ]J MTM’) Hoﬂ'&’ Days | Hours | Min.
female ‘| white | widowed Sept. 29, 1871 8 |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foralgn sountry) 12, CITIZEN OF WHAT
dona during most of warking liis, sven Lf retired) DUSTRY f) COUNTRY?
hougewife own home Marion county, Missour o Da

13a. FATHER'S NAME

13b, MOTHER" S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Mary Campbe

I5. WAS DECEASED EVER IN U.5. ARMED

Henry C. Gaskill

FORCES? | 16. SOCIAL SECURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, bo, or ynknown) | (I yew, cive war or dates of gervics} . . -
no ———— — Harley Bowen, Hannibal, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enecauseper | 1 BISRASC O COUDITION, -0 congestive heart failure PEonE™
JMnefor (a), (b), and (&) DIRECTLY LEADING TO DEATH () T . -
ANTECEDENT CAUSES
*Thir doey not mean - st 3 aacul VTS
Ihe mode of dying, 7uch | Aforbid conditons, & ang, gizing DUE TO (b) arteric sclerotic ca%'cho vascular 3y
at heart fallure, asthenin, | Thte to the above couse (a)ginting . .. . disease... P R
'l the underlying couse Tast, . : E 27 . - 2 L ed PR i IR
ete. It meana the dis-
eqae, infury, or complice- _DUE TO (‘f) . —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ -« -- o A
Cunditions contributing to the death but not
related to the disease or condilion causing death.
19a, DATE OF OP_'!-.'.IROﬁH 15b, MAJOR FINDINGS OF OPERATION - - _ . N PIE AN R I 2.7 20, AUTOPSY?
e et a %’2"2’/ ves ] uoE\
21a. ACCIDENT (Bpecify) 215, PLACEQF INJURY (a.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [setory, sureet, office bidg.. ewe.} W BT [ . oty
HOMICIDE .
21d. TlME (Month) (Dup) (Y-u) (Hour) 210, INJURY OCCURRED | 2if. HOW DID lNJURY QCCUR?
o WHILE AT HOT WHILE
'NJ”RY WORK AT WORK C e ee .. )
2. I hereby ¢ ISaUended ¢ deceased from%&r‘ Iﬁ_ {o V /D 1925_ that T last zaw the deceased
aIwe on , and that death occubred at 8:20a m., from the causzes and on the date staled above.

NATU,

24a, BURIAL, CREMA,

ngrh REHOVL Epecity)

{Dregree or title),
[

7 [

23b. ADDRESS

(&5 VES.

/%g/y,v, g/{; / M W"SIGNED

24b. E
9/17/53

24c. NAME OF CEMETERY OR CREMATORY .

Rush Cemetery

24d. LOCATION (Otty, town.orouumy) v
| ¥arion county, Mo.

(tate)

)

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A

DA?);E D BY LOCAL

REGIST%AR;GHAT E . /8 q.o
Licensed »

25. FUNERAL DIRECJOR'S SIGNATURE

ADDRESS




aEcErveD GEP 29 1353
W ARION CO. HEALTH DEPT,
PATE FILED e S

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, OF by e

....... . Student Embainer No.
working under my persona! supervision. '

Student secavensanes e Signed........
Student Embalmer

Licensed Embalmer No ?1 7e.Q
P. O. Address —/4'4"""“"’6"(; %’

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

If this Body is not embalmed, fact should be so stated sbove.




