No, 300
10.48

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD ()

FILEC MAY 241954

THE DIVISION OF HEALTH OF MISSOURI N
STANDARD CERTIFICATE OF DEATH State File No.

. Enter only onscause per

18. CAUSE OF DEATH

line for (8}, {b), and (c)

*This does no! mean
the mode of dying, such
a8 hedrt fallure, asthenia,
etc. Jt meana the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y M olrsolas M,&—u—e—
%a:g*_

ANTECEDENT CAUSES
Aforbid conditions, if any, gicing

rize Lo the above cause (a) stating-

the underlying cause last.

* MEDICAL CERTIFICATION

DUE TO (b)% . VMHW

!BIRTH NO. REG. DIST. NO. ?Z 4 ﬁ PRIMARY REG. DIST, MM :-:.-B‘.';‘zmu No LT
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wherp decoased lived. -If maimuon residence before
a. COUNTY a. STATE ‘b, COUNTY. adinisaton).
Marion Missouri Marion
b. CITY (I outekd ts Himits, writa RURAL and gt c. LENGTH OF c. CITY '
ks corpumate fm " mw:hlp) STAY fin this place) * i'r}}f;lg;fmmh:wu%‘:m"r‘
TOWN Hannibal week TOWN Hannibal wo oo
d. FULL NAME OF (If not in bospital or institution, give streot address or location) o. STREET It rursl, give location) G q— .
HOSPTAL OR ADDRESS b >)
INSTITUTION _ T,ev. 217 North Fifin
M . (Fi . A
3. t!)“E% ME OF 8. (First) b. (Middle) c. (Last) 2 DS;E (Month)  (Day)  (Yea)
{ Type or Print) Wi ! h e]_mi nia ngl DEATH
5. SEX 7 &. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 8. AGE (In years| If UNDER'T YEAR | F UnDER 2 Kas.
WIDOWED, DIVORCED (8pe last birthday) Munl.h:] Days | Hours | Mia.
Female White Widowed August 1,1871 82
10a. USUAL QCCUPATION (Giweklad of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12.
doos during mutolworkiulllo.neren':.! rouir:'d) h DUSTRY {City and State or Foraign Countrv)@ CS{JH%ERw‘fOFWHAT
XX xx Hannibal Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI{FE
' John Sieber Barbars Hayder __IJ )
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.crunknown} | {If yes, give war or dates of service) NO,
No None None E S 2

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, or complica- DUE TO (¢}
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS - - . ;
Condilions eontributing to the death byt nol - N
related to the diseare or condition cousing dca@a“‘& “A) J W% .
19a. DATE OF OP_F%AN- i5b. MAJOR FINDINGS OF OPERATION . ° . 20. AUTOPSY?
. A2 | ] el
21a. ACCIDENT ' (Bpecity) '1 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) ! (STATE)
SUICIDE - boma, farm, fantory,street, offica bldg.. et0.} PR .
HOMICIDE - ’
21d. TIME {Month} (Day) (Year) (Hour} 2ke, INJURY OCCURRED | 211 HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

% 1 hereby cegtify that I atlended the deccased from 19ﬁ lo . IQ.i‘f, that I last
alive on . 19_5_2 and that death occuffed at l.._O_QL m., Jrom ) causes and on the daie stated

saw the deceased
above. -

23 SIGN@!R . . Z/
- »

23¢c. DATE SIGNED

9"' sy

R REI s |
. (Bpecity}
qur al

/s |

(negmonme) Fjb Aonsj i ‘

OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ofty 't town or ouD.Dﬁ) (Etote)

ene} Tannital Missourd

DATE REC'D BY LOC:EAGL
Ay ’

R Glsmfns SIGNATURE

7 (2

..4 ) ﬂ'___/é_ _./'

I gv _.gy "% FaC oigecTgh’ s 8 ARE AGORESS

Zon A ,,_4, _‘4./-' pbwmedgbionnibal Missourt



RAY 2
RECEIVED 1 195¢
MARION CO. HEALTH DEPT.

DATE FILED__EAY 2 3 soc

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....oocvmooirmrioaicaiiiceriiaasateiereerareae
Signature of Student Embalmer

Licensed Embalmer No...4540. ..

_P.O. Address. Hannibal. Mis:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1
H




