- HWo.300
. 10.48

O -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I_FIlEDNDV 22 1954

' BIRTH %0.

TAE WAVINUMN Ur FEALIn

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _&L PRIMARY REG. DIST. no._,za__ﬁ. Registrar's Not. 3‘?;'

AT AN
e
State File No.

1. PLACE OF DEATH < 7 Z USUAL RESIDENGE. (Woare decoused lived. 1f tard Feitone Doiore
a. COUNTY a. STATE b, COUNTY ad:nission},
Marion M4 ssouri T ~ Marion
b. CITY (I outaide corp. Umits, writs RURAL snd . LENGTH OF . CITY - ’
O 1 cutside corpurate mita, write rmtipy| STAY lla thie place| - OR © gy e loeorpprated towat
TOWN Hannibal ? weelcd  TOWN Hannibal < HTRD n
P o R "™
d. FH!Q'SLPF'I"’\AT_EO%F (If oot in hoapital or giva strect ar ) °'ASJ§E§EE;FS (If rursl, give location) '.0 ‘-[ | ]
INSTITUTION  T,evering Hospltal RFD#1 4
3. NAME OF a. (FIrst) b. (Middle) e, (Lash) 4. DATE {Month)  (Day) (Year)
{ Twpe or Print) Fl4 zabeth Milkchard e November Z,1954
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7| 8. DATE OF BIRTH 5. AGE (In years| v Thoin 1 YOR | I 008 3 oEv.
IDOWED), DIVORCED (apecity)f lsst birihdey) | Manths , Days | Hours | Min.
Female Thite farried September 24,1878 76 8 |

10a, U?UAL ggegti’gmuﬂ*:ﬂnuddwm; 10b. KIND OF BUSINE’;’SD?JETHJY- 11. BIRTHPLACE {City and State or Foreiga c“_",,;(' lngLTr!'%ERB‘:'?OFWHAT
Housewlfe XX Germany

[

13a. FATHER'S NAME

130, MOTHER'S MAIDEN NAME

J4. NAME OF HUSBAND'OR ¥IFE
cherd (Deceased)

Frederjck Mueller ]__Msgdalene Berhns arles
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yes, sive war or dates of service) RO.
xx XX Mras.George Glascacik Hannib
18, CAUSE OF DEATH - MEDICAL CERTIFICATION / lg‘gg}m&smx
 Enter only onecamseper | I, DISEASE OR CONDITION ﬂ 7 ,P /Qg AND DERTH
line for (), (b), and (oy | PPRECTLY LEADING TO DEA'I'H‘(a) (;u/[.( 4@?:( A~ AAFT A h—rEY .
ANTECEDENT CAUSES aﬁ— G@P /
*This doez not mean a4 '?
the mode of difing, such | Aorbic eonditions, if any, giving DUE TO (b) ﬂﬁﬂm@/m/f AP AL
ar beart fallure, asthenia, | rise to the above couse (¢} stating q ] T
de. It means the dis. | (e underlying cause last. . - :
ease, Injury, or complica- DUE TO {¢) -~ _ f
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS aﬁ @g ‘M ,
* Conditions contributing to the death but 7ot /@[ N/8 mﬂ—t’bf/t .
related to the diseare or condition equring death. % e /
13a. DATE OF OP%IFBHK 13b. MAJOR FINDINGS OF CPERATION &MW S/f 2. AUTOPSY?
|
161647, \,9&, b‘l F@L_j Me/f ves [ wo -
21a. ACCIDENT {Bpmeify) +| 21b. PLACEOF INJURY (u-l.innubont 2ic. (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE *| boms. farm, factery., siroet, offies bldy., e1a.)
HOMICIDE .
21d. TIME {Month) (Day} (Yeas) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that, I attended the deceated from [0 = Ll 163Fh 10 RN
~3 i _11: 404

r)

alive on

= 195‘4 that I last saw the deceased
~'from the causes a.ud on the dale stated above.

, 19 4«7, . and tha! death oceurred et

22, SIGNATURE

Q )\i‘m“ ‘th {Degroe ortl@) 23b. W %/0 23. DATE SIGNED

24a. BURIAL, CREMA-

TION, gﬁd Iglﬁéliemur:

ff-li=5
24d."LOCATION (Clty, town, or county)

h. 245, DA]}Z M 24c. NARE OF CEMETERY QR CREMATORY (State)
Hapnibal Missouri

11/5/54 Mount Qlivet

£

D BY LOCAL
/ REG,

RAL DIRECTO 3] GNATURE ADDRESS

Hannibel Missout

REGISTRAR'S SIGNATURE 129 ¥

Pa%

([icensed Embalmet’s Statemnent on dieverse Side)




y . @OV 18 W
RECEIVED ..

MARIGIN CO. HFALTH DEFEy -
HATE ¥ILED_NOY 18

STATEMENT BY LICENSED EMBALMER

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

workix‘g under my personal supervision..

Student ..o i rreer e i Signed.......
Signature of Student Embslmer

Licensed Embalmer No... 1540 .
o . P. O. ‘Alddreuﬁ.@mi’?.@.l..Mi.s:s.o!

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 embaimed by a STUDENT, he also shall sign in his OQOWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




