WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HE

‘ FILED APR 20 1950

REG. DIST. no;D i -

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

13’781
(2L

Siate File No...

PRIMARY REG. DIST. mai_a_f_.}__ Registyar's No.

as heart faflure, asthenia, rise to the abore couse (a) stating

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. It inwi rendd before
a. COUNTY a. STATE b, COUNTY - adinkmion).
Marion Mi ssouri Marion
b, CITY (If cutside corpurate limits, writs RURAL snd give g‘!‘ LENGTH OF [ Cg‘Y (If outaide corporste limita, writs RURAL aod cive townahip)
nabhip) in thi H
TOWN  Hannibal v 47 T8y Tows Hennibal d Z._ 0
d. FHOL%.P?A%EOOF (If not in hospital or institution, give,sirgbt address or location) d.ASDTgFEEES:’S (1 rural, give location) /
INSTITUTION T.pvpring: \Z;,ﬁ RFD#1
3. NAME OF . (First b. ¥Middie) c. (Last
SAMEQE, - o - Lok april 9,880 O
{ Type or Print) Fredericka Ruoff Herrmann DEATH +P
5. SEX , 6, COLOR OR RACE | 7. m]ARRIED_ giE\\fEQCESRHIED' ATE OF BIRTH glffgh&nd‘nrn bl; UNDER T YEAR | IF UMDER u Hes,
) . {8pecify)~ ¥) onths | Days [ Hours | Min.
Fenale White MR | ) 29 1974 73 | 5116 ™"
10a. USUAL OCCUPATION (Cllvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or farelan countryd |z_ CITIZEN OF WHAT
deas during most of working life, nven if retired) - DUSTRY COUNTRY?
—— Hounzewife Genkingen_Ggmanv
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
Jacob Rouff . No recor : m Herrmann
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.ng, or unknowa) | {If xep. xive war or datea of servics) NO. -
i | “None None Alvin Herrmann Hannibal Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION _ . - . ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) Pulmonarv Embolism 20 henrg
. ANTECEDENT CAUSES
*This does not mean P . -
the mode of dying, such | Aorbie conditions, if any, giving DUE TO (b) M‘VO carditis acute 20 _hours

A oring thedies: |- the underlying caure ladt,- ---- . -, o | Ao = T TP I A -t —em - R L R TR I SR
ete; - It means the dis= |-~ \_,h01601 stitis
case, infury, or complica- DUE TO (c) s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS - .17 B0 % G /A7 +#77 —
Condiliona eontributing to the death but ok é f 4
reloted to the diseass or condition causing death.
192, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION .: , ) I I W, T
...5‘ -jo - ves [ wo A
zqi. ACCIDENT -~ Bpacify) 21b. PLA ' "2%c. (CITY, TOWN, OR TOWNSHIP) (courmr) (SI'ATE) '
SUICIDE bome, tarm, factory, street, ofice bldg., et.) T Ant pne et 1.
HOMICIDE . - BREETER AR
214. TIME (Month) (Day) (Year) (Houn 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . : WHILEAT[ ] NOT WHILE
IRJURY . , . Lom | wWork AT WORK. R S

April 1

19 50 to April 9 19. Jothat I last saw the deceaced

2. I hereby certify, that I attended the deceased from
' ‘ah;p/mjAprli 9 1930

2 cmd that death occurred al _7_:..25_823 , from the causes and on the date stated above.

Z3b, ADDRESS #3c. DATE SIGNED
lUOl Bawy Hannlbal Mo, | 4-14-50

’ : i.lhl REMA- Zlb DATE Z4c NA'VIE OF CEMETER
N, REM (Bpedify)
Buris) 0 112/50

DATE REC'D BY LOCAL

-1 4-S0

N m._LpCATlON (Olty, towm, or comnty) | (Btate) _
(isgourd
’ ADDRES&S

hel Missourl




rEcErvEp APR 15 1650
MARICN CO. HEALTH DEPT,
DATE FILED. APR 18 1950

hY
gt [ Y A | : LEA4 LRS84 v .
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. OF By e meeenmene

............ . vy Student Embalimer "o,
N

corking under my persona! supervision.

Student seeanscans P Weetsesnsassrasen
Studmt Embalmer

Licensed Embaltmer No........ 4540 oo

P. O. Address—. Hannihal Mis; sgu.t:i..‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failuze to comp!y with
the above consmuten gtound.t for revocition of license.)

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




