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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 20 1950 STANDARD CERTIFICATE OF DEATH

state rite ... LABOE..

REG. DIST. m.ﬂrmm~r REG. DIST. m.M RegutfarJNa ....... ( ..0.:.24. ..... e

1. FLACE OF DEATH 7 Z USUAL RESIDENCE (Where decessed tived. 1 | midence bafos

a. COUNTY . a. STATE A b. COUNTY adnimslon?.

Marion H, rA h@‘x N¥arion .
b. CITY (It cutcide corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY ouuid.c sorporate limits, write BURAL and give township) :
OR townahip)| STAY (in this place) CR E
TOWN Hannibsl TOWN snnpibal ALl
d. FH(%SLP:!&T.EOOF (If not in bowpital or lnstitution, give stract address or loeation) d.ASDTSREgS . I raral, d-r: location) ! 6-
INSTITUTION Besldence ,705 South Main 305 & ¥ajn Street

36%::%55%% a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)

{ Twpe or Print) Mary Emms Stein oeat March 71 ,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| If UNDER 1 YEAR | F Groem 2 Wi,

WIROWED, DIVORCED {(Sudfr)
/

Female || White ngle

Mgth-

Janusry 16,1884 | “"S8*” | DTI.4

Houm ' Min.

10a. USUAL OCCUPATION (Give kind of work
done during most of working Uis, even if retired)

10b, KIND OF BUSINESS OR [N-
) ) DUSTRY

11. BIRTHPLACE (State or foralgn sountry) 12, CITIZEN OF WHAT
& b‘l‘IRY? n

saleslady Cards Hannival, Missouri ¢
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Btein Anna Mery Vachendorfer None .
I5. WAS DECEASED EVER IN U.5. ARMED Fonczsr 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

{I{ you. xive war or dates of

None

(Yo, 5o, or unkoown)

No

None

16. SOCIAL SECURITY
NO,

Miss Catherine Stein Hannibal Misscuri

. Enter only onecause per

18. CAUSE OF DEATH MEDICAL,

1. DISEASE OR CONDITION
line for (a), (b), and (c)

*This does notl mean ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH® (5) émmq ;.r;? ,qum._‘n»/

CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (o) dating

heart fallure, ia,
or heart fullure, asthenia cthe underlvmp cause lost, -- -

“ete.~" It ‘meany’ the dis-
ease, injury, or complica-

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related fo the disease or condition causing death.

tion which coused death.

/S 3X

1%a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION R Vo Lo *|:20. AUTOPSY?
T T TION

2ia. ACCIDENT *  (Gpadty) 21b. PLACEOF INJURY (e.x-.inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

ICIDE boms, farm, Isstory, street, office bidy.. quo.} . X o R

HOMICIDE . - .-

216. TIME ©  (Mosth)  (Dap) Yan  (Hou) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

. WHILE AT HOT WHILE

~ INJURY . . WORK AT WORK e o

2. I hereby certify that 1 a!tended the deceased from _54141'_ 19,% lo IB.Afa that I last saw the deceased
alive on 1 9_&) and thot death occurrdl ot 1 m., Ir he couses and on the dale stated above.

ZGNA’TU RE . ‘. {Degros or title}

23c. DATE SIGNED

3b, ADDHZ ﬁzo %

BURIJAL, CREMA-,

24b. DATE
TION REMOVAL&-&@

z/71 /50

DA DavLocE;g. REGISTRAR'S SIGNATURE
’;Zfr JAT I

ZMAWE’OF CEMETERY OF’ cﬁEMAToav

HEZ ety

24d. LpCATION (Olty, town, or county) [

ssourd = ..
ADDREAS




e o

RECEIVED __APR 12 1350 |
n AR N HEALTH DEPT. -

DA [E FILED_APR 43 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by ..

working urnder my persona! supervision.

Student ....; ..................... FYEPRER Signed.... T Z N ADA _//M 7 D(\ :

Student Elba Imer

Licensed Embalmer No..... A5A0

4

4 P. O. Addrf::ﬁ Haﬁnib&l Missouri -

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

H this body is not embalmed, fact should be s0 stated above.




