{(PHYSICIAN OR CORONER! ‘ ‘24

XX CERTIFICATE OF DEATH

e s or,mooerc FEMAER MAYL 2 43B% oivision oF HeaLH H6Y-014921

ﬂwﬂegistrur‘s No. 291

¢ DECEASED — NAME FIRST MIDDLE LAST SEX GATE OF DEATH | MONTH, DAY, YEAR)

1 Mary Christine leimer : Female April 25, 19649

4&/4 X RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—tast UNDER ) YEAR UHDER | Oay DATE CF BIRTH | mONTH, DAY, COUNTY OF DEATH

DO NOT WRITE Registratian District No. 53 Primery Registration District No.
ON THIS STUB V8§ 300

f Rev, 1/68

9.

€1C.  { SPECIFY ) BIRTHOAY (YEARS)| mos DAYS | HOURS | mun, | YEARD

L White S0 9] sh. s 6. Januarac ] % ] 889 Ta. $
(7/ CITY, TOWN, OR LOCATION OF DEATH NSIGE CITY LimITs [ HOSPITAL OR OTHER INSTITUTION—NAME (IF NOT IN EITHER, GIVE STREET AND MNUMBER )

t SPECIFY YES O NOQ )|

o= * Cape Girardesau . Yes »0steopathic Hospital

STATE OF BIRTH ¢ ir noT 1n 1.5 &., Mame|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE (IF WIFE, GIVE MAIDEN NARE )

. , COUNTRY ) WIDOWED, DIVORCED 1 speciFy)
USUAL RESIDENCE 5. M:LSSO‘U ri 3. USA 10 Wldowed 1

nt:_c::! DE‘EE;ES:R‘ SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY

WOIKINi-IUFE EVEN IF RETIRED } .
m:lr:)vitﬂlccirhfg:: " None ouseke eplng 136, ret ired

ADMISSION. RESIDENCE — STATE COUNTY CTY, TOWN, OR LOCATION INSIDE CITY Lms [STREET AND NUMBER
(SPECIFY YES QR NO)

677 /é 0' Lo Missouri  WCape Girardejsu Fruitland w. Ve :
mFNHER—NAME FIRST MIDDLE LAST MOTHER — MAIDEN NAME FIRST MIDDLE
5. Edward Girnss 16, Elizabeth Wallian

| NFORMANT — NAME MAILING ADDRESS {STREET OR R.F.D, NO_, CITY DR TOWN, STATE, 2IF)

m_Gilbert leimer w Rb, 1, o i i _ )
/ PART 1. DEATH WAS CAUSED BY: [ENTER GNLY ONE CAUSE PER LINE FOR /n), (b), AND {c]] oo ATROTIATE TRTRTAL
9. IMMEDIATE CALSE

QCCURRED IN

(e} Pulmonary edema L, hours

DGUE 10, OR A5 A COMSEQUENCE OF:

CONDITIONS, IF aNY,

wHicH Gave aise s | (b] Congestive heart failure . 15 days

IMMEDIATE CAUSE (al, B
STATING THE UNDER. DuE TQ, OR AS A CONSEQUENCE OF

LYING CAUSE LaST

tel Inanition and debilitation

Ny MG 1O DEAT e il AUTOPSY IF YES WERE FINDING3 CON

PART Il OTHER SIGNIFICANT CONDITIONS: CONDITIGNS CONTRIBUTING TO DEATH BUT NGT RELATED TO CAUSE GIVEN IH FART t {al {1ES OR NG1 SIDENED IN DETERMINING CAUSE
QOF DEATH

Open reduction of left femr . i No 1%,

ACCIDENT, SUICIOE, HOMICIDE,  [DATE OF INJURY  (monTH, DAY, veakt [HOUR HGW INJURT OCCURRED | ENTER NATURE OF INJURY 18 FART | OR PART 11, ITEM 103

mrRceYdent ™ . L/11/1969 n  PuMewlw. Fell in her home fracturlng hip.

INJURY AT WORK PLACE OF INJURY aT HOME, FARM, STREET, FACTORY, | LOCATION ( STREET QR R.F.B. NG, OTY OR TOWN, STATE)
¢ SPECIFY YES QR WG QFFICE MDG., ETC. § SPECIFY )

(= No . Home u. Route #1, Jackson, Missouri

/CERTIFICATION— MONTH oAy TEAR I MONTH DaY TEAR AND LAST SAW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT HE PLACE, OH THE
PHYSICIAN: MONTH DAY YEAR BODY AFTER DEATH. (HOURY DATE, AND, TO THE BEST

. 10 . N A
o herewoes e Anpi] 11,1969 | April 25,1969 April 25,1969, did nd O thOB & e Srooce, oot
CERTIFICATION —MEDICAL EXAMINER OR COROMNER: O THE BASIS CF THE HOUR OF DEATH THE DECEDENT WAS FRONOUNCED DEAD
EXAMINATION OF THE BODY AMD/ QR THE INVESTIGATION, 1N m¥ CPINION,

MONTH VEAR =
m g;:m OCCURRED ON THE DATE AND DUE 1O THE CAUSEIS] surm‘, 10 =h-0 w ™ APW 25 , 1969 10 :ho A
CERTIFIER-——NAME (TYPE OR PRINT) RE , e ATE SIGNED (mONTH, DAY, VEAn)
w Walter W. Hutton, D.O. . Gof B ot Il 5
MANING ADDRESS —CERTIFIER STREET aF Rf p. NG CITY QR TOW

1. 1ok E. Washlngton Averme, Jackson, Missouri 43755

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR TOWN STATE '
USPECIFY )

@ Burial agt.. Johns Cemetery u.__Pacahontas Missouri
BURIAL DATE 1 MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS © (STREET OR &.F.D. NO., CIT¥ OR TOWN, STATE, ZIP !

w. April 27, 1969 |s McCombs Funeral Home, Jackson, Misgouri 63754

FUNERAL DIRECTOR—SIGNATURE REGISTRAR— SIGNATURE BATE 7&|VED BY 10?& EGlsmAR
L, 25b. ba. ] M-Do 2

Type or print in
PERMANENT BLACK INK.

See handbeook for instructions.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: 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).

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

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




