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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.%rnmmv REG. DIST. no.".'o____’_{i Registrar’s No. A3e

State File No

24097

1343 2 MY 5
C\&g;

- BERTH NO.
1. PLACE OF DEATH 4 2. USUAL RES!DENCE (Where deceased lived. If lsatitution: residence before
a. COUNTY ¥ a. STATE b, COUNTY adinimion}.
Marion Migsonrd Marion [/ . #
b. CITY (I outeld, ] URAL al . LENGTH OF . CITY taide Limits, RU ve
outside eorporate timita, write RURAL ndwli\:.mp) g_”w NGTH OF c m {Uf outsdde corparate .u write RURAL and give township) oy
TOWN Hannibal TOWN Hannibal <
d. FULL NAME OF 1t tal or 1 on, gir dd r loestion) . STREET , -
HOSPITALEOR {lf Bot in bospd: jon, give siregt ° d ADDRESS {H! raml, give location) m
INSTITUTION Resjdence 806 Butler / 806 Butler T~
3I'JNEACNE‘IES'?EFD a. (First) b. (%,iddle) c. (Last} 4. Dggg (Month) ) (Dey) (Year)
(Twpe or Print) Ernest Mertin Heggpihl pEATH . July 24,1949
5, SEX 0 6. COLOR OR RACE | 7 #IAD%%!'E?) BF\}!’ERC!SRRIED. 8. DATE OF BIRTH 9.&?5,&:: yours| IF UNDER | YEAR | OF UnDER L Was.
. . {Gbacify} } | Mo Hours | Min,
Male Wihite arried Anril 13,1873 76 |“5" "1 |
IO:‘;‘.USUAL OCCU!PAdelﬂmun;dﬁl; 10b. KIND OF BUSINEQ OR IN‘; 11, BIRTHPLACE (State or torsigs oconntty) IZ.CSITIZENOFWHAT
duriag mowt of worl ife, sven If re UNTRY?
Retired I E Dupont Compsny Herford Westphalia Germa

138, FATHER'S NAME

He

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Il yem. Kive war or dates of service)

Nonpe

(Yes, 80, or unknowa!
No

13b. MOTHER’ S MAIDEN NAME

ag80

|_Johan M Stei Ste'rla—__ - iLorrajre Hagopd)
i6. SOCIAL SECURHJ 2. INFORMANT'S SI@iATUHE OR NAME
None .

L e Ha

14. NAME OF HUSBAND OR WIFE

hl

ADDRESS

. Enter only anecause per

18. CAUSE OF DEATH

line for (a), {b), and gc)

*Thiz does mot mean
the mode of dying, such
a# heart falluse, asthenid,
ete. It mecns the dis-

DISEASE OR CONDITION

INTERVAL BETWEEN

E.Wesley Hasspi Hanm.bal Missowrl
MEDICAL CERTIFI TIO
|3 UNS? AND DEATH
DIRECTLY LEADING TO DEA'm‘(a) A&Zﬂﬂj‘-‘(/

ANTECEDENT CAUSES

T

Morbid conditions, if any, gising DUE TO (b)
riae (o the above cause (o) tating .
the underlying cause lasz. - .

DUE TO (¢)

case, Infury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS ~ reo-

Conditions contributing to the death but not
related lo the disease or condition cauring death.

2o

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION @ - - - 207 AUTOPSY?
TION
L . ves [ wo I

2la. ACCIDENT (Bpecity} 21b. PLACEOF INJURY teg. Inorsbout | 216, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, iarm, iagtory,street, ofice bldg., eta.) . v : :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hourd) | 2le. INJURY OCCURRED | 219. HOW DID INJURY OCCUR? Tt -

oF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby Ertify thhit 1. altended he deceased J‘romu/ﬂ"‘—
alive J , and that d/ ;ﬁ oceurred.al

, 19"(',7, t

18

om the

f o
, 19 4(, that I last saw the deceased

uses anddn the dote stated above.

2. SIGNATURE \_/(Degrod or title)

’W

23¢c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECO

>7-%4
BURIAL. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tawn, ¢ - (Ste) 7
T]ON REMOVAL (Bpwety) ‘ L s
Buirinl '7/9'7 /] L9 Monnt rn.:.,m&, . Ijann:x.bal M ssburi
DATE REC'D BY LOCAL | REGISTRAR'S SIG TURE ; ‘ADDRESS
REG, 0 Z 2
7-28-49 L. .

(lmn.ud Embaquder [




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, or by e e

e doAii S A rte ememmeeen se s e am e eme e e emm e e b e +me e e e e e e em < e SemrS eSS TELFEEE S et EPrA S et e ereeememnt e e ean s st am e e emne e " Student Embalesr o,

working under my persona! supervision, M’ / W
Signed

Signed....... sensasrnnsriacas “srssaserraaans rea Licensed Embalmer No ,vl;',vq

P. O. Address___Hannihal Ms qc:m]-rw

Note: The above MUST BE SIGNED BY THE LICB_I_;ISEI) EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) )

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




