THE DIVBION OF HEALTR OF MISSOURI 38009

No. 300 : .
o | HLEDDEG 1 135%  sTANDARD CERTIFICATE OF DEATH cranditi o '
- - . '_" - ’ ‘_f'*‘
' BIRTH MO. REG. DIST. NO. &L PRIMARY REG. DIST. m'a_a'z’i Red‘fﬂmrlNd > é é...........
] 1. PLACE OF DEATH . 2  USUAL RESIQE§CE (Whare deconaed liv-dT?ll togtivatlon: ey el
. COUNTY STATE P COUN sdmiarion
. Marion = & Missouri i b AT Mariom "
b. CITY (If outxide corpursta limits, write RURAL and give ¢. -LENGTH OF || c. CITY LT a_nmﬂ@"m‘;";; T
wroubip) | STAY (ln this place) OR . . a -
g oWy Hannibal¥ 5 (vnc'. TOWN Hannlbal - .- =
& d. FULL GNAME OF (f oot in Bospite! or imstitation. irs sirset address or ¢ location) +- STREET | @enl mbﬂm:' ) ] . O ‘f?;
E INSTITUTION. 597 church St 521 Church' St. ' '
3. NAME OF 8. (First) b. (Middie} c. (Last) 4. DATE (Month)  (Duy) (Year)
DECEASED . .
H ,m,o,m,,,, WILHEMINA DIGEL | oA Nov., 18, 1954
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED,? 8. DATE OF BIRTH « 9. AGE' (Ia years| I UNGER 1 YEAK | o GROEA 31 FORB.
g female [ white e g P A : " ' l"‘90 o i il e e
g QW a ,
fi wgr] Db, -
2 0. nfsm 2&??,?1"0" (Gvelind of wock | 10b. KIND OF ausmassncl)gT IN | 1. BIRTHPLACE" (¢, vay state or Forsien Coustry) lf ut&rjrd%wpwum
| ousewilie own home w:l'irttemb-rg. Germany U.s.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE
Gottlieb Schanbacher | Frederidia —--- :ah _
15, WAS oscensg,o EVER mﬂu S. ARMED Tmes: 16. SOCIAL SECURITY [ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, Do, ot war or dates L}
e | ’:_'_'__ _ Mrs. Leo Bonham 1 erd Place

18. CAUSE OF DEATH . CERTIFICATION ] BETWEEN
| Enter only anacanseper | 1 DISEASE OR CONDITION ONSET AND DEATH
line for (), (1), and (¢) | DFRECTLY LEADING TO BEATH® () y 8 yrs,

“This does not mean | PANTECEDENT CAUSES

1he mode of dying, ruch | Mortid conditions, if ony, giving DUE TO (B} - -
o8 Beeri fallure, asthenia, rlu to the abore cause {a) dating ]

ee. It mesny the dis- ) nderlying couse lat
caze, bupary, or cotaplh DUE TO {¢) .7 .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. 27§ Condittons contributing to the death but nof 8
L . ) related to the disense or condition cousing death. 1 - 1 . yrs.
192, DATE OF optfoﬁ’ 190. MAJOR _anmqs (_)F OPERATION © | . AUTOPSY?
o A P T Lo e -/5“-"‘"’ ves [ wo k] ©
| 212, Amoerrr N M 21b. FLACEOFINJURY(u B orabout | 20c. (crn' TOWN on Townsum =7 . . (COUNTY) - - (STATE) '
SUICIDE - R N hmmoﬁelblﬂ(-.m-) - - . L o
HOMICIDE ", - . SRR R _ R
210. TIME  (Moett) (Day) (Yer) (Hows) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - WHILEAT[} NOT WHILE :
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from B=25-46 * 19 to 11=1R-54 19 that I last saw the deceased
alive on _l.L-_LB_isL 18, and that death occurred atll_'-hﬂam from the cauzes cnd on the date stated above,

Oa. SIGNA S/ {Degree or title) 23b. ADDRESS . 23%. DATE SIGNED
" l1. 1. 160 L. Sixth, Hanaibal, ¥o. |11-20-54
ul BREI';J;]./ 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY i Md.. LOCATION (Olty, tovm,nreonnty) (Btats)
R IaT 2 11/20/5% | Mt, Olivet Cemetervy ! Hanniba . Mo '

WRITE PLAINLY—USING, tii_v'm.nmg BLACK INE—MAEE A P

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 1‘6‘1 . FUNERAL DIRECTOR' 8 81 SNATURE non:ss
V5o P Kk By Wit | Tk Lt e 0 d 3,

ﬂ-lnnud Embalmer's Ste on Reverse Side)




: §v 3 0%

MAF 'or. co. HEALTH DEFX,
”"m MY 30 m

n'i

STATEMENT BY LICENSED EMBALMER

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

by me, or by «..cooeienione... e et aeean e e rnannnns . ., Student Embalmer No...........

working under my personal supervision..

Student........-...; ................................... Signed.....» o S o r i A
Signature of Student Enmbalmer

Licensed Embalme o.% 2
P, O. Addreag”Z_ KT /et

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

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

1€ this body is not embalmed, fact should be so stated above,




