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+BIRTH KO,

ALED JUL 14 1350

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.E_L PRIMARY REG. DiST. Waw Reautrar:Nn 2 2’/

State File No... 2{-}(}:‘

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers d d lived. If 1 on; resid before
a. COUNTY a. STATE . . b, COUNTY adinislon).
Maripon M3 agnird : Marion
b. CITY (I cuteide corpurste limits, writs RURAL aad give ¢. LENGTH OF ¢. CITY {If outaidte sorporate limits, write RURAL and glve townshig)
OR townghip)| STAY (ln thia place) G
TOWN Hannlbsal TOWN Hannibal
d. FH(I)-SLPFTBAT_EOOF (I ot in bosplial ar instltution, give stregt sddreas or loeation) d A%rDRFEEESrS {If raral, give loeation}
INSTITUTION Residence ?0Q4 Willow 204 Willow
3.315%!\&55%% a. (First) b. (Middle) ¢. (Last) 1, DATE (Month) (Day) (Year)
{ Tepe or Print) Christina Roesler DEATH June 28,1350
5. SEX .f. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8. DATE OF BIRTH 9. AGE (In years| o UNER : TEAR | ¥ weoEm bt ums,
WIDOWED, DIVORCW last birthday) | Months l Days | Hourw | Min.
Femalel| White %1 dowed October 14,1659 90 4 l

10a. USUAL OCCUPAFION {Give kind of work

10b. KIND OF BUSINESS OR_IN-
BUSTRY
XX

done daring mont of working Life, even if resired)
XX

11. BIRTHPLACE (8tats of foreign country)

{
Stuttgart Wuertenburg Gex#'any

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Jacoh ¥eher Bnotng

KRAME

17. INFORMANT" §

14. NAME OF HUSBAND OR WIFE

ol

L Johp Poeale
> SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes, no, orunknown) | (If yes. mive war ot dates of serrice) NO.
Ro No None Y¥m.Boesler Hapnibal Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecause per | I. DISEASE OR CONDITION ONSET AND DEATH

lize for {g}, (b}, and {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
os heart faflure, asthenia,
ete. It means the dis-
ease, infury, or i

Morbié conditiona, if any, giring DUE TO ()
rise to the above cause {a) sating
the underiying canse last, .

DUE TO (g}

91f

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions eomribuﬂu to the death but not
related to the di o d

tion whick caused death.

19a. DATE OF OP_FFOIN 19b. MAJOR FINDINGS OF OPERATION

mv

f | 2. AUTOPSY?

ves [ Nom

21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY to.c..tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) 7/
SUICIDE bomae, farm. fastory, street. office bldy., #t0.) P
HOMICIDE k - .

21d. TIME-  (Moath) (Day) (Yeas) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ’ > - WHILEAT NOTWHILE
WORK AT WORK

22, [ hereby certify -thal I attended the deceased from _M.A:LI_ !9_712 to

fLK7ﬁu£L_

IQ_ED_ that I last saw the deceased

alive on , and that death occurred ai J.__i._Bn from thd causes and on the date stated above,
Zi. SIGNATU 5177 K j é Z Zﬁaortme) ﬁ; : 7W Izac D‘Ei(/

a. BURIAL, CREMA-
TION.REMOVAL

24b. DATE '
et o) MounE O.l\l

24c. NAME OF CEMETERY Oﬁ CREMATORY
ive};

m LOCATION (Olty, town, or count)

6/70/%0
DATE REC'D BY L%ciﬁ.

Al jEGISTR)\R?NATURE
7-8-La A, . /

Hann;},';al ] iasouri




#eoevep. JUL 1o

~AIUON €O HEALTR DEPY:
UALD g JUL gt
——h

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——...

B

Student Embalmer No.

" working under my personal snpervision.

StUdONt cociivessrairssssissiassensnasansns Signed. hng el ......___._.M......_:_.....mm
Student Embalmer

Licensed” Embalmer No r8la

P. 0. Address Hannibal.  Migeouri

Note: TheabowMUSTBESIGNEDBYmBUCBNSE)EMBALMERmhsOWNHANDWkaG. (Failure to comply with
lheabmmunmgromdsfmrevocanon of License,)

chandyhno:anbalmed.fact:hnuldbcmmnedabovc.




