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PR At omﬁ urSvam Seatistics STANDARD CERTIFICATE OF DEATH e rie oA 2
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Registration District No. e foiniron. Primary Registration District N030$‘3.~ Registrar's No / / IS
4— © 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘%
. Y . N
(a) County......... Marion....n wanen|| (@) State...... Mlssourl (6) County. Marﬁ.on
(b) City or 10Wh..ccocnivarissinsrens Hﬁnnibﬁl. .................. ) Cit H 3 ba‘_L
¥ OF tOWD.eremrasnras NI
j - N fhm ::lmda cl:ytart town limita, write “BURAL" and name of ;:;25} s ‘/
¢) Name of hospital or institution: St.Ellzabeth HOSPl > Steeit No 806 Cent,er
(If not in hospltal ot iestitotion, write streect nugbu or looation} T —— {1t rural, give location)

(d) Length of stay: In hospitai or institution

(e) Citizen of foreign country? {Yes or No)

In this community

years, monthg or dags) If yes, name country.eeerenn.

MEDICAL CERTIFICATION

3, (a) PRINT

FULL NAME .......Manora. Belle S‘t.a.ebler - 20. DATE OF DEATH: Month.Mapgh...weday-25...
3. (b)Y If veteran,

b8 bour ] minare. 30, Bb_. .

year.,
: - hereby certify that T attended the deceased ErOMame e iiienssssiasmmnmranssrins
5. Calor or J 6. (2) Single, widowedrmarried, || et . , M A3 1. .%o?

. Sex Felil.ale \ race. Whit dworcedWldOWEd ....... that 1 last saw bt alive on

fname war

b

S -

Q
:
Ay
«
v
q 6. (b) Name of husband or wife and that death occurred on the date and hour stated abov:.
E‘ Albert Staebler Immediate canse of deatho g agumarn
&] 7. Birth date of deceased.... Jme.zd?-31865 ............
E } (Day) (Year)
2 8. AGE: Years Months Days If lcas than onc day
3] oo e s e e
3 &2 9 3 he. min, Due t
. - LE Euu1srveerersorvsesessrssessonssasenssesssssesserssek snes areassesesssass ovsasenrersthsint hss assssssasrss | vastesssetssrusmsres
# 9. Birthplace Dubuque Towa /. e .
" Gty town, o cotmty) PP piguaissriuie | S .
. . Other conditions..
E 10, Usual occupaticon 22 S & = . unclru'c:!: pr;xlmcy within 3 months of Aeatn)
a 11. Industry or busi . . e et o . T — _ e | PHYSICIAN
- ajor findings: o
= E { 32, Name...oeneca SeSmith /v ..... S g o
nderline
= E 13, Bisthilace New York State T A ; e cae o
[da] . - {Clty, wn nr e or foreign couniry) b s
Z E i . s .- WEES Tfogizr;doiﬁl ; Of autapsy E - | Sinrged e
2 e ew for a semsune o | tistically,
:T S 15, Birthplace.. (Gt Tt o couniy) Ttate oy Toreten countey 22. If death was due to exteroal causes, fill in the following:
b 16. (6} Informantu.... ML BeNaBeBLA8N e (a) Accidens, suicide, or homicide (SPECHY) ottt o
= (5) Address,.o.... Kankakee Tlhineis. ..o (5] DatE Of QECUTTEREE it ocbtr b s bbb e s st
= i ey
2l 1 ... Cremation.... e YZILLIB || 0 W s st
g'q_‘ {Burial, cremation, or remoral) ¥ Did injury otcur in or about home, on farm, in industrial wlace, in public
E {c} Place: Jussialsr crematiobd| . Place? . .
(Specify type of plage)
E 18. (a} Slznature °f fun:ra.l director While at work 2,y oprerreerrrrrecssim s (e) Means of injury / J
=

(& Address .............. Q2 B I-.‘.Q!.l.si .........

5.3 ngg. ........
({Date recelud luul AT)

23, Sighata e (M. D. or otherh..........

Address.. SN e LWL Date signed...coeeeevrreneceneen

Jeferson Clty Printing Co. (Licensed Edibilingt’s Statement on Reverse Side)
i Meecde 2-¢ - ¥ £




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the bodyﬁhose name is re:jed on the revers &dc of this certificate was embalmed by me, 0F by cmcerree e

, Regizstered Apprentice No..0A ‘(,

working under my personal superyon . %
Signed.—. oo "_W

Licensed Embalmer No 3814

{

. - _P. O AddressHannibal Missouri

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 this body is not embalmed, fact should be so stated above. . . _ vy, -




