I THE DIVISION OF HEALTH OF MISSOURI

5. Ne.300 ‘ L ) : RS ) N
e l FLEDDEU 12 1949 STANDARD CERTIFICATE OF DEATH R ¢< =0 N
! BIATH NO. REG. DIST. NO. E_L PRIMARY REG. OIST. no.3'_";$-.3_. Registray's No.. lf-/ 7 .
(? 1, PLACE OF DEATH 2. USUAL RESIDENGCE (Wbere ¢ d lved. If inetituticn: residence before
a. COUNTY 8. STATE b. COUNTY . adickeion),
Marion Missouri Marion
3 b. CITY (I outeide corpurate Omits, writea RURAL and xive ¢. LENGTH OF || c. CITY (U outaide corporate lirits, write RURAL and give townahip) LY
f] OR . township)| STAY (in shis place) Tg\sN . {
; TOWN Hannibal Hannibal =
4 . FULL NAME Of houpital or § 1o, give s dd location) . STREET. X ;
d HOSPITAL “OR (I not in r 8, give straot or d ADDRESS (1! mom!, give location) ?@
INSTITUTION [ oyepring Hoapltal 300 5 North Main -~
4 3. 5‘2?:%5 S%';J a. (Flrsi) b. (Middley <. (Last) 3. DS}-E (Month)  (Dey)  (Year)
{ Type or Print) Ben Sheffler DEATH  December 1,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| o ek | YEAR | F tvoem 1 HES,
O WIDOWED, DIVORCED?;uwy) i ~ Inst hirthday) Mmh-l Days | Hours | Mis.
4 Maletl White Married | ; g/ |
¢ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forelen country} $2. CITIZEN OF WHAT
3 done during mot of warking le, sves Uf retired) DUSTRY . COUNTRY?
None None No record
1!3a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF' HUSBAND OR WIFE
No record . 4 No record . .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE.CURH‘C;( 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, bo, or aoknown) (1f , i r dat f ice) . -
| Yo " Yone . Nane Ralph Sheffler Affton Missouri
! 18. CAUSE OF DEATH M ICAL CERTIFICATI INTERVAL BETWEEN
- Enter only cnecamoper | [ DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a}, (&), and (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenla,

ANTECEDERT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the above cause (o) slating
the underlying cotse last.

ge. It means the dis-
cane, infury, or complica-
tion which cansed death.

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ;L ‘2@ i
- | related to the disease or condition causing death. ~ ol
- 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION r 20, AUTOPSY?
TICN
: . ves L] wo [J
21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (es..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {astory, ssrest. office bldg., exs.) '
HOMICIDE
214, TIME - " (Moath) (Day) (Year} {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK

2. I hereby certify that I attended the deceased Jrom , 18 & lo , 18, , that I last saw the deceased
alive on P , 19 , and that death ogeurred at 12215 m., from the causes and on the date stated above.

23. SIGNATU 23b, ADDRESS :; pr
24c. JAME OF CEMETERY OR CREMATORY :znwwﬂou (City, town, or oounts'y “itale)
. |Hannibal Missouri

24b7 DATE

12/5/49

DATE REC'D BY LOCAL EGISTRAR'S 5

TR

WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NATURE ‘AbDRESS

/2.7-£9 5, W he




Recervep DEC 8 1949
MARION CO. HEALTH DEPT.

DATE FILED UEG 10 1948

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 e . Studant Embalwer No.

%MN Lo

Slgnad ------- P L RN X XN TR Llcenaed Embalmer Nn A ‘

P. Q. Address—_.... Bannibal Missowrd .

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

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

working under my personal supervision.




