THE DIVISION OF HEALIH OF MISYOUR]

0. 300
v | i aer 8 195 STANDARD CERTIFICATE OF DEATH sue e 9o LOSES...
Bll“l’H NO. REG. DIST. NO. ﬂrmumv REG. DIST. NO. M Rzﬂulrar:h’n /-_3 8
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whars decoxsed lived. If lml.i:udnn reaidence befora
a. COUNTY ’ a. STATE . b. COUNTY . - sdiniaion),
Marion Missouri ‘Marion .-
L[ b. CITY at anuldn ootpurats imlta, writa RURAL und glve ¢. LENGTH OF c. CITY (1t outside sorporste limite, wylte RURAL and d" Wrnlhip}' . 0
J OR toweghip}| STAY (ln tbis placs) OR
tf g oW Hannibal ToWN _Hannibal D6 5[‘;‘
d. FULL NAME OF {If not ln hospital or lnstitution, give stewot addross or losatlon) d., STREET {If eursl, give location)
7 o HOSPITAL ADDRESS
e | "‘5”"'“7'0" St, Rl1i zaheth Hognital hYa
B[S NAMEGCE. a (Finh b. (Miadie) e, (Last) LOATE  (donth) (D) (Yewo
E (Type or Print) Merle A, Frese peaTh 3/28/53
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| & WofR | TLAR | F ONDER 1 WES.
WIDOWED, DIVORCED  (Ppesity) l tast birthday) umhi Days | Hours | Min.
White a/z/1921 z1 8 |
é m;m u%& iﬁ:gﬁﬂ iGbekindof <ok | 10. KIND OF BUSINESS OR I | 11. BIRTHPLACE (. ead Scuta or Forsign &7,,, 12, CIFIZEN OF WHAT
& esman Insurance Quincy, Illinois
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Joseph Frese . . Florence Mertens Hilda
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, OR
5 [Y-.u.?-unino-al at nlrahvwor dat-fIrvlu) | RO. N 'aS‘mlé OR NAME ADDRESS
= or “broadvay, Hannibal Mo, ,
| 18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL m
i || Enter only onecouseper | |. DISEASE OR CONDITION _ _
Z 1l line for (o), (b, aad () DIRECTLY LEADING TO DEATH® () aI:J noma of brain ; . {5 months
g Thts doct ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morsid conditions, if eny, gising DUE TO (B
S az beart follure, axthenic, | . THe to the ebove cause (a) Hating
&l ete. It means the d. | the underlying cause last. -
o case, infury, or complica- . DUE TO (e}
% || tion which caused deats. | 11. OTHER SIGNIFICANT. CONDITIONS .
I~ Condittors contributing fo ihe death bul not
5“ related to the diaease or condition causing death.
P 19a. DATE OF og&rgh 19b. MAJOR FINDINGS OF OPERATION . I . 20. AUTOPSY?
) E ’ ‘ , / ?—‘-—; X ves [_1. wo
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (ox..tn orsbost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} . (STATE) |
o SUICIDE bome, faze, Isctory. strest, offios bldg..ete.) . e
7z HOMICIDE ] . : o . - :
g 21d. TIME . (Mooth) (Da) (Yes) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT]—] NOTWHILE
l INJURY WORK AT WORK : : :
2 a7 hercby cerlify that 1 atlended the deceased from 121952, 19, to __3;23453_ 18___, that [ last saw the deceased
E.- ‘ y 10, cmd thal death occurred at B_._S.QP m,, from the causes and on ths dale staled above.
- ol () (Degresor title) | 3b, ADDRESS i Lzac DATE SIGNED
oW . __M, D. 1100 N. Sixth, Hannibal,.Missourf 3-30-53
E Zia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) | (Etate)
E TION REM OVALM,) ' - . 7_
N Burial Eél'%l{{S'% 8t. Mary's Cemefery annibalaMar:Lon.Mo.
D 8Y Locm_ REGISTRAR'S SIGNATURE g-‘-""‘i > ﬂs | 25- FULERAL DIRECTOR"S 51GNATURE " ADDRESS
3/“: £, %MMMM

/g,/_‘o (Licensed Emb 'y S ou"‘" Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision.

SEUTONE surrurrasearanciaarsscnnaanas ceveas Signed ,W%,Aﬂﬁmﬂ__

Studmt Enbalulcr
' Licensed Embalmer No s MV 7

P. O. Address_M..% ......

Note: The 2bove M‘UST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this Body is not embalmied, fact should be so. stated above.




