M MAVENWY LW TR LITT W TR R QSBD?S

5, Re, 300
\ q’ ' BIRTH NO. : REG. DIST. WO. ﬂ_ PRIMARY WEG, DIST. NO. i‘ﬁi‘-ﬁﬂmmm:m .34/
‘3\1 . PLACE OF DEATH 2 USUAL stiﬁuca *(Whareldentaied Jlived. 17 tnstisotion: resklence befons
D 0 a. COUNTY . a. STATE b. COUNTY sdudmios:.
Marion M1 qsnuﬁ Marion
b. CITY (11 outedde corpurats limite, write RURAL and give t. LENGTH OF ¢. CITY (If ouselds cporata Hrmits, wrie BURAL and give tawnehin)
OR townsiip| STAY (bn this place) 06 #}6
Hannibal TOWN Hannjibal
' d. Fﬁés‘r?‘r““ OF (If aot in boepl lvution. give street addrem or location) ASJDRES . (1! rurs). give JomiSon)
INSTTOTION St. Eli zabeth Hospitel - - 245 Magnolia
3. NAME OF a. (Fimt) . (Middle) c. (Last) 4 Ds}-g (Momib) (Day) (Year)
{Type or Print) Otto Joseph Hemmann . DEATH  Aetoher 20,1959 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a yuars| ¥ Ot 1 YN | # Qo & wt,
O WIDOWED, DIVORCED (Bpecify) h;ag)ﬂw Momh-, Days Homl Mh.
Male White Married | _Decemher 11,1802 :
m:‘.m USUAL OCCUPATION (Obokindol ok 10b. KIND OF BUS'INESSD%ET I | . BIRTHPLACE  (cy) yad Scate o ,mh‘_/c"_",, 12, cgrrmuor WHAT
Superindendent- - | Hennibal Voodworkimg Altenburg Missouri U S A
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Hemmann - JEmmamSackmann________ 4 Imm% Tde Hemmann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secunmf 7. INFORMANT" 5 5! GNATURE OR NAME ADDRESS
{Yen, to, o7 woknown} | (H yes, xive war or dates of sorvics)
No _Nene 490 07 8079 Mes Otto I Hommunn—to Magnollo Hennibel
18. CAUSE OF DEATH DICAL CERTIF 'nou Wee-O o —Honnann INTERVAL BETWEEN
| Enter only oneceseper { |- DISEASE OR CONDITION _ %J / z ONSET AND DEATH
1ins for (8), (b, and (o) | PIRECTLY LEADING TO DEATH® s) 18 months

*Ths does ool menn ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
o hearl feflure, axthenta, | rise to the above cause (a) dating

ce. It means the dia | (D¢ underiying couse last.
cast, infurg, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS.  ~
Conditions contributing fo the death bul 208
related to the discsse o condition causing deaid.
196. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION ] ] 20, AUTOPSY?
H2e0 ves (. wo
21a, ACCIDENT thpacty) 216, PLACEOF INJURY teg..tacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bees, farm, faetory, strwes, offfos bldg- ete) :
HOMICIDE _ : )
Bva. TIME  (eatty (Dwy) (Yea) ewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . m-nun NOT WHILE
INJURY m AT WORK . .
2. I hereby-certify that 1 atlended the deceased from 4-3-51 19 to _10-20-59, 19___, that I last sow the deceased
aliveon __10-20-52 19, and that death occurred at Q1 AS_4 m., from the causes and on the dale slated above.
O 2. SIGN2 : i (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
2 E M.D.| 100 N. Sixth, Hannibai, Mo. 10-21-52
0 74a, BURIAL, CREMA- | 24b. DATE T4, HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olly, town, of county) (State)
L Boedtts) | ] ()-22-52 Grandview Burial Pk |Near Hannibal, Ralls, Mo

WRITE PLAI;\."LYf-UBING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Ty Statrment on Reverse Side)

REGISTRAR'S SIGNATURE y UNERAL DIRECTON]S SI1GMATU AGDRE 83
| ;gﬁfnzcnaﬂimu /f‘(%ﬂ._., %%i 5: , ; Z




MARION CO. HEALTH T

DATE FILED

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

vttt e . ' , Student Embalmer No.

working urnder my personal supervision. ' ) /} a’/
SLUAONt wavensssncrranssssasansaassanssanns Signch ) ‘

Student Embalmer 3
Licensed Embalmer No 4540

P. O Address_ﬂannihﬁl.ﬁi_ﬁﬁmlri"m_m,._.

Note: ~ The sbové M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmum grounds for revocation of license.}

If this body u not embalmed, fact should be so. stated” above.




