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

: g I MY RNWLANY WY
lIRT_HFll_l;EDNUV 22 ]954 II-EG- DIST. NO.

e W

STANDARD CERTIFICATE OF DEATH

na

State File No.

PRIMARY REG. DIST. mué&fzﬁé; Registrar's No 51142 3£—§W

I. PLACE OF DEATH 2. USUAL RESI decssbd . I instjuitdon: rexdsncs before
a. COUNTY Marion ». STATE Missouri b. COUNTY Marion Mok
b. CITY af cutuice corpurate limits, writs RUEAL aad sive | & AL'?‘GTH ’&F. o CITY %“""ﬂ‘f-‘-‘h"‘"‘"-‘“"'- Z’T,"r&-ﬁ o e

. townah; {in this ) acity fown?
TOWN Hannibal Town Hannibal b D .
d. FULL NAME OF (If not in hoapital or inetitution. give strest addrems or location) ». STREET (¥ rooal, give location) : qT
HOSPITAL OR ADDRESS ;
Wenution. 2310 Chestnut St., 2310 Chestnut ol ‘o
3. NAME OF First b, (piadl Lest
b a ) (M e) e ( ) 4, Ds"l_:E (Month) (Day) (Year)
(ﬂumeu Rosa E, Seyoc pEATH 11-9-54
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 6. DATE OF BIRTH 5. AGE Un yeas] ¥ GO 1 T2 | 7 oo o7 B8,
WIDOWED, RCED (sp.eu‘;j, taat birthday) m, Dass | Hoars | Min.
Female White Widowed Aug 24, 1868 86 | |

10a. USUAL OCCUPATION (Qive kind of work-

10b. KIND OF BUSINESS OR IN-
ﬁm-dmh‘mnin! orking life, yvan H retired) DUSTRY
Qusew fe -

11. BIRTHPLACE

Hannibal, Missourl

(City amd State or Foreigs Country) 0 12, C{T'ZE’!{?FWHAT

ilsn. FATHER'S MAME 13b. MOTHER'S MA$DEN

Nicholas Demmer ]

Catherine - )
3. WAS DECEASEDEYHER lNﬂt‘l'.S.ARMdED r;?acsr 16. SOCIAL sswnarg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. OT war tad of gervios) .
MR | (st e o ol Melbe R.Scyoc, 2310 Chestnut
18. CAUSE OF DEATH - INTERVAL BETWEEN
| Enter only cnecsnseper | I D[SEASE OR CONDITION ONSET AND DEATH
line tor (a), (b), and () | PIRECTLY LEADING TO DEATH® (4) _10 daye
ANTECEDENT CAUSES
_*Thir does not mean . % L 4 yrs
the mode of dping, suck | Mortid conditions, if any, gising DUE TO (b)
o heart foflure, asthenda, | rite to the above cauae (o) auﬂnc //
cle. It means the dig. | ‘Ae underlying cause lost.
ease, nfurp, or compli DUE TO ()
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W Z 7 %*/-
N | Conditions eontributing to the death bul not ,aﬁ
. related to the disease or conditin crusing 4 yrs
19a. DATE OF OP%Ari 15b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
. ~F3/ X vs [ wo 3
2ta. ACCIDENT (Soucity) 21b. PLACEOF INJURY (e lncrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hmhmhm mﬂ.eﬁuﬂd‘-u&)
HOMICIDE
21d. TIME (Mcath) (Dwy) (Year) (Hoar) | 21s. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE
‘INJURY AT WORK
nlhacbywidythdlaumdcdthedemsedjmm $222-50 19 to___11-0-54 19  that I last saw the deceased
alive on 54 18 ., and that death occurred at I_LE_QBII, Jrom the causes and on lhc date staled above.
Z3. SIGNATU % (Demeoruul@ 23b. ADDRESS ' 2. DATE SIGNED
-~ 1%, Dl 100 N. Sixth, Hannibal, Mo, 11-13-54
zu ag&]AL CREMA-" | 24b. DATE Z4c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (State)
’ .
uria 11/12/54 St , Hannibal, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE MERAL DIRECTOR™ 3 51 GMATURK ADDRESS
g RES. ' YDl remedBnnibal, Mo.
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RECEIVED

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot iiiiii i ititren i rsecccrs e ieisiata s e ,» Student Embalmer No.............

working under my persconal supervision..

Student .. e e Signed. L T L R T T s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




