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WRITE PLAINLY—TUSI

NG -UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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'RIRTH NO.

AN 25 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.Zﬂ_L PRIMARY REG. DIST. WSM_L Registrar's No /3

2018

State File No

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whu-q decessed Hved. If i jon: id befors
a. COUNTY - a. STATE vE O b. COUNTY . sdmisslon?
Merion - M1 5souri - Marion ™
b. CITY (! outsids eorputate limits, write RURAL and give ¢. LENGTH OF C. CITY (I cutside vorporate u.m:u write nUn.u..n.i rive township)
Tg township) | STAY ifn this place) ORN B 7] éJ 4{ ;{
N " Hapnibsl 12/24/81)| T gannihal _
d. FULL NAME OF (If not in hoapital or i ion, give street add or looatlen) d. STREET (If rural, give location) 0
HOSPITAL OR o ADDRESS - .
INSTITUTION. St.F14zabeth Eid pobeck
3. NAME OF +8. (First b. (Middle, c. {Last
DECEASED 8. (First) (M ) {Last) 4. DATE (Manth)  (Day) (Year)
{ Tpe or Print) Harzel Batterbisre DEATH January 18,1952
S, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| & uweR 1 I:u o UMDER M HEs,
i WIDOWE_D. DIVORCED (Bpecify) ..\ : lyst birthday) | Months ’ Houry { Min.
Female White Widowed 2~ |  July §,1904 47 10 |
10a. USUAL QOCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn country) 0‘ 12, CITIZEN OF WHAT
done daring most of working klfe, sven if retired) DUSTRY . urgm 7
lerk Griffens' Brookfield Missouri . S

Llaa._ FATHER'S NAME

James Jordan

13b. MOTHER'S MAIDEN

Nelldi

NAME

h-
e Fhillips |

t4. NAME OF HUSBAND OR UIFE

Harold Sett erb@rg {deceased

13. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yew. np, 0f utsknown} |. (If yea. eive or dates atssrving
ia “Hon

16, SOCIAL SECURITY
S T e,

17. INFORMANT'S S51GNATURE OR NAME ADDRESS

iy se Donne Jean Setterb@rg Hannibal Mo.

. Enter ¢nly onecause per
lne for {8}, (b), and (c)

*This does not menn
the mode of dying, such
as heart foflure, asthenin, |
de. It ‘means the dis-

18. CAUSE OF DEATH --

I DlSEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

AN‘rEéEDEﬂT CAUSES

Nfortid conditions, if any, giving DUE.TO (b)
the above cause (a) :tuﬁng
"~ the underlying cause last. *- -

rise to

MEDSJCAL CERTIFICATION

INTERVAL BETWEER

«,Z/ 7J£zﬁ7émﬁ'

&L&Z,__

%

eaae, infury, or complica-
tion which coused death,

DUE T0 (@) M

11. OTHER SIGNIFICANT- CONDTTIONS -
" Conditions contributing to the death but not

Lo R Y

related to the disease or condition causing death.

9. DATE or.op_lg{%aﬁi . 196, -MAJOR FINDINGS-OF . OPERATION et - LI 7| 20.°AUTOPSY?

e arm e 571&.} yes [ ] nom
21a. ACCIDENT (8pecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR Townsmm (couum (STATE)
SUICIDE homs, farm, faotory, strest, offics bidy..ev0.) .| T T L T

HOMICIDE . :
21d. TIME®  (Mooth) (Day} (Year) (ﬂum—) [ 21e. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
. LT : WHILE AT NOT WHILE yod
- INJURY WORK AT WORK

2] hereby certify that I.attended: the d

d from _12.24.51

ybo __1alBRa52 19 | that I last saw the deceased

, and that death occurred at

Am., Jrom the causes and on the dale stated above.

TION, REMOVAL, {Bpeclfy)
_Burie 1

: - C7 . -
%a. BURIAL, CREMA

24b. DATE

1/°1/52

{Degres or title}
‘Do

So NAME OF CEMETERY OR CREMATORY.. -
Mour:t Olivet .

23b. ADDRESS 2Z3¢. DATE SIGNED

00 .-N, Sixth, -Hannibal,Mo. 1-19-52
.24d. LOCATION (Oity, towm, ot connty). . . {Btate) ..

- Lt LI

~Hepnibal Miseonuri.

DATE REC'D BY LOCAL
REG

ol i % .

EGISTRAR'S SIGNAFURE /¥ FURERAL nl:ch " ADDRESS
MM 2" : Z_cHannibel Missourd

(Licenstd Embalmer's Statement on Feverse Side)




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 —cemeenem -

e arivssams st e eannes saennseenmaes . . Student Embalmer No. x
working urder my personal supervision.

Student socevcccssatsssrantss wesrrsascennns
Studcnt Enbalnar

P. O Address_._Hsz.nn1 ha.l Miesonri.

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

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




