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WRITE PLAINLY——US]NG UNFADING BLACK INK—MAEE A PERMANENT RECORD
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fLEC AUG 20 1954
X

BIRTH NO. _mw

TFE HAYINUMN UF FEALITA WP MIaAIUN

STANDARD CERTIFICATE OF DEATH /. ) P, i o

600

I ;
REG. DIST. NO. 9_15_ PRIMARY REG. GIST. %O. _%rmgumnm ....f f...................-

ilne for (a}, {b), and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, gieing PUE TO (b}
rise to the above caure (a) dnting
the underlying couse last.

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,

ete. Jt meana the dis-
GUE TO (¢)

Mm/t’ elerorea

1. PLACE OF DEATH ZLAUSUAL RESIDENCE (Wbare dste d,lived, I Instituth ' bedors
a. COUNTY a. STATE b¥COUNTY sdinimion).
Ralls V/
b. CITY (1 outside eorpurate limita, writs RURAL snd give c. LENGTH OF || #¢. CITY d. Ls Besidence within lLimits of
}| STAY (la chis placedl] OR city o,
TownRual R.F. D. #1 HannibBal™ "I _rown TR D
d. FULL NAME OF (I aot in hospital or institation. add, tocation) |[€”o. STREET o rmral, 5
HOSPITAL OR oot io hospliat or fostisstion. give atreot addrem or losstion) ADDRESS (rmal, st loeationh 1)) D
INSTITUTION : 7
3 I;lE%IEE s%li-:) a. (First) b. (Mlddl) ¢. (Last) 4, ps}'z {(Month) (i)ny) (Year)
{Typeor Print) FL.YZABETH SCHANBACHER DEATH T4y ¥ 1 i, 1q 4
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH trg. AGE (In years| If toeR T TIAR | ¥ bOER u mas,
WIDOWED, DIVORCED (Bpecit last birthday) Monm, Days | Hours | Min,
Female ¥hite ¥ dowed, July 17@ 18RK “
t0a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : - .
domduﬂmmutoltmm‘mu.o:‘nl!m;:J - DUSTRY {Cicy and Stete or Forsige Couatry} o ‘zcgl'};".lz_%':}?o"- WHAT
Henge wife Rells County Miscouri.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William-Lehenbauer “Juld er el , .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.50. orunknown) | (If yes, slve war ot dates o sarvics} . NO.
No No Nope Mrs, Pearl Hollenberger R,%,.D HWsannile]
18. CAUSE OF DEATH ) ) .- N. INTERVAL BETWEEN
Enteronly oneceuseper | |, DISEASE OR CONDITION OZNSEl'iD DEATH /

/o}f‘.\)

case, injury, or Hea-
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to ihe death bit not
related (o the disease or condition causing death.

(_)’-y

{Licensed Embalmer’s Statement on Reph

Side)

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OR.OPERATION i 20. AUTOPSY?
. i 35/ X ves [ ] Nom
21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY (os..1norabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, sirest. office bldg.,e10.}
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
‘ WHILEAT ™ NOT WHILE
INJURY = | “work AT WORK
- 72?4 155% b7, 14,1
2. I hercby certify that I altended the deceased from = , 18 yto 2, 14, 19529 , that I last saw the deceased
aliveon 7=14-1954 19, and that death occurred ot Qs R0 Pm., from the causes and on the dale staied above.
Za. S URE {Degres ar m:j‘i 23b. ADDRESS . | . OATE S1GNED
y 4 % 4 _Hannibal, Missouri : _7' /3 =5 ¥
24a, BURIAL, CREMA- | 24b.'DME 24z. NAME OF ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMQVAL (Speciy) .
Buril 7¥_16-1954 IMt.0livet Cemeter Hanni bs Mi{ssaonrl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE x<JFUNPRAL DIRECTOR'S g cMATUR ADORESS
REG. L/' 70 '/‘ y / / 7 1
—Q il 6":’1:],, N ,A__Ll_a .&4‘_"‘./., ann"bal’ MO'



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was embal
DY ME, OF DY it iiieiiieeaiacsararaascassiaa s raa s es P , Student Embalmer No...covun.....

working under my personal supervision..

Student.................. fereantaecsateceenasesens
Signature of Student Embslmer .

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.



