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TEmEE §F TR FTREEW A WYY

e
?3: F:k No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed’ “lvod. If Iostitutlon: resideces before

a. COUNTY . a. STATE cbunw i priy
Marion Mi qqnurr-wuﬁ!—-‘ Ralls
b. CITY (1f octelde corpurate (mits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporste lirsits, writs RURAL 45 civs toweship)
OR . township)| STAY, tin pnma
TOWN Hannibal L/2 TOWN Ilasco 2F7
d. FII‘J(I).SLPEJ_&{EO%F (1f not u.‘ bospital or instivation. give strest address or louthn) d.ASDTéiEI_:ETSS (If rarml, ghve kocation) /
INSTITUTION T s :
3. NAhéESOEFD . (Fimst) b. (Middle) e. {Last) 4. DS}'E (thth) (Day) (Year)
{ Twpe or Print) Fritz Anel DEATH  Anyi]r 1lO Q515
5. SEX 6. COLOR OR RACE | 7. mﬁ%ﬂlm gzl-:‘\;'gﬂ MARRIED, | 8. DATE OF BIRTH "&f&.‘i‘;:’;,‘" I m:- 1 ;m s,
{Hpacity) —— ot ours | Min.
Male White ad /875 el bl
10a. USUAL OCCUPATION (Giv w 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . :
done during moat of w llf!?.‘::al‘!‘dl "!: DUSTRY (Civy and St-no or Fereign Comatry) lz‘cglllr'}.r%':,'oFmT
Baker Betired Germany U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Frederick Apel - 4 FErpnestine - d ihi .
17. INFORMANT'S SI TURE OR NAME DDRESS

16. SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
{You. 00, arunkoown) | (If yes, sive war or dates of service)

Busgell Yargus. Hannihal Missd

o Naone Nonas
18. CAUSE OF DEATH
. Enter only onecauss per 1. DISEASE OR CONDITION

Mne for (8), (b), and (&) DIRECTLY LEADING TO DEATH® ()

738 docs ot mean | ANTECEDENT CAUSES

Mrs
MEDICAL CERTIFICATION : z .

INTERVAL BETWEEN

Bbep"

/

Morbld conditiona, if any, glsing DUE TO (D)

{Ae mode of dying, such
rise to the above cause (a) unﬂ:w

s Beart faflure, esthenia,

clc. It means the dis. | 34 underiying cousc lott. = L = - - -
ease, infury, of complica- DUE TO () .
tion which catsed deoth. | 11, OTHER SIGNIFICANT CONDITIONS' ' - -

Cunditlons contributing to the death but qie-q_m

related to the disense or condillon causing dedh

192. DATE OF OP'FIROAP; 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

Haz2 =l oE

21b. PLACE OF INJURY (s.x..In or sbout

“2le. (ZTY TOWN, OR TO;;SHZ (GOUNTY) ; (STATE)

zn HOW DID INJURY DOCURT

21a. ACCIDENT (Bpecity)
SUICIDE, boma, inrm, fastory, sirset, offioe bldg..#w.)
HOMICIDE )
219. T(!)EE (Mouth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED
INJURY - meE X l".l'i"l.'r :c?i;:-(:

L{../a - 1923. that I last saw the deceased

2. 1 hereby certify that I attended the deceased from _ = 2— 1933 to
ulimon.ﬂw 3.2 19 ,cnd thal death occurred al

_ﬂ;., fram the causes and on the dale elated above.
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| 2. DATE SIGNED

/ ADDR 7Md

;1 AL. CREMA-
OVAL ) |
urla

24b. DATE

h/13 3

24, NAME OF CEMEI’ERY OR CREMATORY
Mount Ollvet

.24d \/ocrrlou (City, town,ormnnty)
Hannibal Missouri .

(State)

DATE REC'D BY LOCAL
__ REG.

ADDRESS

H-nnibal Missg




RECEIvED MY 1 1888
\,ARION CO. HEALTH DEPT. _
DATE FILED__ WY 1 1958 |
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name 1s recorded on the reverse si.de of this certificate was embalmed by me, Of by e imoee .

Student Embalmer Ho.

(Mo

.

| working under my personal supervision.

Student ...eivassnnansancas Signed.....
Studmt Embalmer

Licensed Embatmer No... 4940

EY s

P. O. Address__Hannibal .. issouri...

Note: The above MUSI‘ BE SIGNED BY THE LI(éNSED EMBALMER in his OWN HANDWRITING. (Fm'lute to comply wit
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so, stated ab‘; '
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