. No_300 e kb 1P & PN EN el l o A TR P o pm & JOAFAL
] - _ STANDARD CERTIFICATE OF DEATH State Fie Nowrsonnreereoe
s,.R!EQoDEC 6 ’95’ REG. DIST. NO. éé Iz PRIMARY REG. DIST. mj_\ao Registrar's No.__.......a_'l".q_....._..
4 4’ i. PLACE OF DEATH : ' 2. USUAL RESIDENCE (Where decsased lived. If institatioa: residenes befare
a. COUNTY . STATE - b. COUNTY dioimion).
? Y. srion * Missouri Mariof *
b, i idy nrce \ . _ . CITY
O-IF;Y (Ilonuldnearmr.-u timits, write Rmm:::.uw grAL?E:Ithﬂ?i, [ o (If outalde corporate lixtte, write RURAL and ;h.mz; 9[
TOWH Hannibal - TOWN  Hannibal J6. ¥ &
d. FULL NAME OF ; ) . B ’ s
HLLNAME OF af potida h:-ncm or.lostitution, give atreot nddreas or location) d Asnrgiggs (If rara!, give loeation) (4
INSTITUTION T, evering Hospitel 420 North Fourth
3 NAME OF . (First, b. (Middl L4 T .
DECEASED o Firsn ¢ ? o (e |4' DS.IF-E (Menth)  (Day) (Yaar:)L
( Type or Print) Louise Penscher Fwing DEATH  November 28,195

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (Io yeara] IF UNER | TER. | T D00ER 12 IR,
WIDOWED, DIVORCED ,(Bpecify) last birthday) |Monthe , Days | Hours | M.
Fepale | Tnite Widowed Merch 70,1877 74 71 o701 ]
10a. USUAL OCCUPATION (Givekind of werk |, 10b; KIND:OF. BUSINESS OR: IN: | 11, BIRTHPLACE (Staté er for
r"dane during mout of working Life, wvan it ut;:d)\ [ DUSTRY o fageien somutzy) d !lcg:j.lg‘tz'ﬁr;?EWHAT
ESEPINETIS, o S =l XX Hannibal Missouri
13a.: FATHER' 5. NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\__(harles G, Renacher.. Gertrude Stecher Cayl F, Feing (deceaged)
i, WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' § 5IGNATURE OR NAME ADDRESS
.C¥os. 00, or unknown) | (Tf yes. give war or dates of sorvice) NO. . .
XX XX NOne Mrs Doris Wolfe Hannibal Missourl
18. CAUSE GF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

. Enter only onscanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (2); (b), and €oj | CVRECTLY LEADING TO DEATH® (5 it
ANTECEDENT. CAUSES

*This d'o—ca not mean
‘the-mode of. dying, tueh’ |  Morbic: conditions;-if any, gieing DUE TO (b)

. a& heart fa a; |- fiss to.the abooricanse (o) stoting . (A S : ‘ .- '
;‘cm;:!ﬂ';;ﬁ”;ﬁ the indentying coude st

case, infury; or complica- | — — 0U‘E TO. (e
tiom which:eansed death. | 11 OTHER SIGNIFICANT CONDITIONS

Ciriditions contributing to the denthbut nct . /b N T

felited to'tht.dfa‘ehuf:ir?mdmaﬂ;caddm death, (’ M o (l.’l (. CAM; - .

19a:'DATE OF °"$ﬂ,'}; 15». MAJOR FINDINGS OF OPERATION R . C "| 0. AUTOPSY?
HIX/ | wO el

“21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.5..lnarabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) sTATR) 1 ¥
. SUICID ; bonse, fares, fastiry, strewt, ooy bidx., stad ’

ING BLACE INE—MAKE A PERMANENT RECORD

womsiay -

ITE PLAINLY—USING UNFAD

HOMICIDE o
21d. TIME - (Moath} (Day} (Year) (Hoar) _Zlo._’lNJURY OCCURRED { 211, HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE S .
TNJURY WORK L] AT WORK

22, I hereby certify -t at I attended the deceased }rom 19_.1—_{, o _ 2 ¥ nov 1951 | that 1 last 2010 the deceased
alive on , 1 9_.£L, and.that death occurred at H Tniflfrom the cavaes and on the date stated above.

2. smm:rr?: (/ 2 0/ E‘Kmorti'ﬂn). 23p. AD:RZ . , M o %’E-ZGZ}/

i L 5 .
2 B ;‘i'zﬁ A \gécasm- 24b. DATE 24e. {s‘AM{ OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
¥} 4 - .
g Bkl A 11750751 | Pleerciss N JHannibal Missouri -
DATE REC'D BY LOCAL REGISTRAR'S S|GNATURE ! ‘?7& FUMERAL DIRECTOR' SHAYIRE ADDREAS
/29 e M ~calens ' Fannibal Missouri

(Licensed " Staternent on Plverse Side)




we~rrvep TEC4 161
A L0, .E;ALTH DEPT.
DATE FILED_DEC S i95)

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by.._._..___'._._'.}_:....;

¥
...... \ Student Embalmer No.

working under my personal supervision.

Sttt oo sssere e St ?/KWM

Student Embalmer _
; : Licensed Embalmer No ZEY4

. P. 0. Address Hannikbal Missouri

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

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

4




