.m0 p  FALEDJAN 5 1801 _JHE DIVISION OF HEALTH OF MISSOURI 41481

520 STANDARD CERTIFICATE OF DEATH State Fite o
BERTH NO. 2EG, DIST. WO. i PRIMARY REG. DIST. NO. 30 J 3 Wa Ne. "/é >
i. PLACE OF DEATH ’ 2 USUAL RESIDEMNCE (Whbus deceamd bived. uw—:-—un-u-.
s. COUNTY a. STATE b. COUNTY
HMarion Mi ssouri Marion a/ Ja.
b, CITY (f outside corpurata limite, weite RURAL end give €. CITY (If comide sarporate limit, writs RURAL asd ghve towambin DR A
OR rmaies| STAY e s ol '
TOWN Hannibal '“'%'ﬁ‘ . TOWN  Hannibal
FULL NA .
d. NAHE%mehhuﬂdumh“-&_-m d. STREEY (1t raral, givw Jomtion)
INSTTUTION  [evering . Hi ghway 36
3 NAME OF s (First) . (Miadie) < (Last) LDATE  (Mwmth) (Day) (e
{ Type or Print) Buth Ann Horstmeyer DEAYH  December 22,19£50:
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH s.AGEun-)-u ¥ DO | Tom | ¥ mcam » a,
- H Mla,
Female/| White Marrieq o/ | March 8,1690 B [T
10a. USUAL OCCUPATION (Givskindatwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stete or forsies somaty) 1Z CITIZENOF WHAT
dons during most of working lile. even if rettred) DUSTRY . Q)UNJRY
Housewife pro.o Plainville Illinois /
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholes D.Schermerhorn Mary Earlick | Charles Horstmeyer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Wn’.amwmhow-) I (If yus, give war or dates of sarviss), NO.
Lo None None Charles Horstmeyer Hannibal Missouri
18."CAUSE OF DEATH ' MEDICAL CERTIFICATION uumn. w ‘
. DISEASE OR CONDITION : |
| b drespimtd TDIRECTLY LEADING TO DEATH®qy __ Carcinoma of Breast 17 Mo-

*This does not mean | MNTECEDENT CALSES

the mods of dying, such | Morbid conditions, qumDUETD(b) —
&1 heart fafiure, esthenta, | Tise o tAe abovr coust (o) gating : .

L
- N . G-..
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ° :FE‘

ge. It means (ke dls- "‘“‘“""’W""
ease, infury, or complica- . DUE TO (c) R -
tiom oA coused death, | 11, OTHER SIGNIFICANT CONDITIONS , 7 ) 2/,(
siaied bo the Siaese oy g h:',ﬂ:‘m. AR )
9. DATE OF om&- 195, MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?
July 1949 Ca. of Breast with Metastasis. into Lymph Nodes s [3 wo
2(a. ACCIDENT (Boecity) 216 PLACEOF INJURY (es. bnoratoms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, fars, tnetory . strest. offies bldg.. ee)
HOMICIDE : .
219. TIME  (Moath) (Dwp) (Tewr) (Houn | 21e. INJURY occunnm 211. HOW OID INJURY OCCURT
INJURY © | WHLEAT[T) moTwWmE
zuhmbymifymaraumded:h;dmudﬁm July 1829 0 _Dec., 22, 1850  that I last saw the deceased
aliuéﬂM 19_§L and thal dedhomndd'l._hﬂ__m.,frommmnndmm date stated above.
2 SI ot title) | 23b. ADDRESS . DATE SIGNED
& .d Hannibal, Misséuri 12-27-50
. . . . 7
Za BURIAL, CREMA | 24b, DATE ] 2. RANE OF CEMETERY OR CREMATOR 244, LOCATION (Oity, town, o1 ccunty) (Btats) _
Burial ¢/ 12/26/1950 Grandv1 ev 4 Happibal Missourd
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE ,/ «J& ; “DIRECTgR’ : ADORESS ‘
M,’Z de J'o /t E?ha??iué. hibal Missouri
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