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NT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 28 1949 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WJO

'}’7959

State File No...

Regisirar's No, .j....i..... .

"BIRTH MO, REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. I lugtitution: resklencs bafore
. UN . STATI . Adsnisslon).
- COUNTY  Manion »STATE Missouri " SOUNTY  Marg g
b. CITY (If cutclde corpurate limits, write RURAL and give e LENGTH OF [ c. CITY (If ouuaide eorporate Uimita. write RURAL and give townahin) /..
- townshipl | STAY {ia this placs) Iz ]‘p
TOWN Hannibal B day TOWN Palmyra
d. FULL NAME OF (If not in hoapital or instisution, Kivestreot sddrom or location) d. STREET { wve Fr 4
HOSPITAL OR ADDRESS Yoo g
iNSTITUTIoN St Elizabeth Hospital . 1I5"BARTVlive G_@
3DNEAC'2§5%FD a. {First) b. (Middle} ¢. {Last) 4. DSTE lq {Month) (Day) (fﬂl’)
(Typeor Print)  RBl1gig ~, ___Gottman pEatH Nove 10, 1549
5. SEX / 6, COLOR OR RACE | 7. MIARRIED EIIE"\%E gBF}QIEE‘;” 8. DATE OF BIRTH I 9. li?E {n n;n L: \rr Iﬂ o UNDER 14 XS,
) T oni Hours | Min,
Female/| Wnite "Fdoved F” |July 8,1869 ol |

10a. USUAL OCCUPATION (Cikve kind of work | 105, KIND OF BusmEss:%gT IN;

11. BIRTHPLACE (3tate or foreign country}

don.dumum ! working lile. ven if retired) . . ;:/4" . Izcgﬂ“%%’\‘no}: WHAT
ome Waldeck, Germany </ UaS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hust'ﬁwn DR WIFE
Christopher Viering | Wilamenis VWagner Louis Yottman
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY t7. INFORMANT S SIGNATURE OR NAME ADDRESS

You, no.orun_rknowhi {If yeu, ghve war or dates of servios)

No

None

Mrs Lillie Carter, Palmyra, Mo,

. Enter only oneraus: per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

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

MERICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) M

INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES

OHSET gun DEATH,

the mode of dying, auch
af heart foilure, asthenia,
‘eer Ji means the dis-
case, infury, or ecomplica-

Morbld conditions, if any, gising DUE TO (b)
tise to the above cause {a) stu.tinq
. the underlying cavae last. . .. e -

DUE TO (c)

tion which eaused death. | [l. OTHER SIGNIFICANT.CONDITIONS". | -

e gy

Cenditions contributing to the dealh bul not
= | related to the dizease or condition causing death. é 0
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T w0 v, |20 AUTOPSY?
e SRoN | o e RN :
. YES D NO B,
21a: ACCIDENT “ (Bpecity) ‘21b. PLACEOF INJURY (e.s..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., s10.) L. e
HOMICIDE bl :
-21d. TIME (Moath)' (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OOCURY
WHILE AT NOT WHILE ’
INJURY _ WORK AT WORK

2. I hereby cert:fy that I auended the deceased from , v 7

19 ‘/rta iﬂp /O 19 thhal I last saw the deceased

" alive . ,IQ_Zf, and that death occurred ot L2 2L m., from the causes and on the date slated above.
2. SIG 94 _ _ (%r titlo) % 23c. DATE SIGNED

& U S (). s, RAs74%
2a BUR ALCREMA 245, DATE i 74 NAME OF CEWETERY OR CREMATORY isn LOCATION (City, town. ar wunty) . (Btate)..

) \ LN i
Bupia 11/12/49 Greenvgod Cemetery I/ Palmyre, ¥iss ouri
DATE REC'D BY LOCAL nes:srmgs srsuaruas/f’ 7 %. FUMERAL DI nfc'ron 8 81GNA : ‘ADORESS
//_/?_'M ~ MJ Palmyr'&, MOQ
7 icersed Embalmery”S st on Revers Sidey .

/ A
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¢

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, oc by .. ..

...... . u._ Student Embelmer Wo.

vorking under my persona! supervision.

STUJENT wesencravavnsamsscancnssnonarcannns Signed....c T LD
Student Embalmer "—'-

Licenzed Embalif

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Faillure to comply with
the above constitutes grounds for revocation of ficense,)

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




