No. 300 H THE DIVISION OF HEALTH OF MISSOURI
i P@’n ] A 1055 STANDARD CERTIFICATE OF DEATH - State Fite Nowo L LR
BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Nowmal ool
I. PLACE OF DEATH o 2. USUAL RESIDENCE (Where d‘.mnd Uved, If lostitntion: resklence before
2. COUNTY  Maprion o STATE  Migsourl BCOUNTY Raj]g tdeimion:
O b. CITY (I outeids corpurate Umits, weite RURAL sod give §=|_ALYENGTH OF || ¢ CITY (if outside corporats limits, write HUBAL aod give township) -
Town Hannibal ) AV Muksel rown  Hannibal 0570
d. FULL NAME OF (If nos o hospital or Inatitution, glve strest address or lovation) d. STREET I rural, give location) .
NOSFTALSR St. Elizabeth ADDRESS  pRD #1 /
3, DIAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) William H, lLoetterle pEATH 1-22- 55
5. SEX 0 6. COLOR OR RACE | 7. MARR\F}EB. E%ECESRBRIED 8. DATE OF BIRm 9. AGE (In yenrs ;ﬂ:lr | YEaR | & owomR o owns.
Male White Woa o Cmdthy| 8 /21 /1875 il | e | e | e

10a. USUAL OCCUPATION (Qbve kind of werk:

2, U UPATION « ¥ 11. BIRTHPLACE (Bats ot forelan enntn') Ve,
ot of worl aven
it

NAME 14. NAME OF HUSBAND OR WIFE

10b. KIND OF BUSINESS OR IN-
B DUSTRY 12, CITIZEl;?oFWHAT

i

"Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

*This doer not mean
{h¢ mode of dying, such
o4 heart follure, asthenia,

John Loetterle Katherine Suger Carolyn Loetterle

I‘Ys. WAS DEE]:EASE)D EVER IN.'U.S ARMdED FORCES? | 16. SOCIAL SECURLTS( 17. INFORMANT™S S|IGNATURE OR NAME ADDRESS

- R, o now| reu, WAL OT ) .

“Yos |$BERT SR “Ame T T dan Chzfles loetterle, RFD #2,
18. CAUSE OF DEATH MEDICAL CERTIFICATION New London, MO, | INTERVAL BETweEN
| Enter only onecauseper | 1. DISEASE OR CONDITIOR Z ONSET AND DEATH
linofor (a), {b), and () | DIRECTLY LEADING TO DEATH® (5 - !{)~ (st/ oo trch

A ——— r - :

ANTECEDENT CAUSES i AE e

( Zoqe S Gt

Morbid conditions, if any,
rise to the above couse (o) dating
the underiying couse lost.

_# .1,._,4,(_
giving DUE TO (b}

i ’Lu L"&’[’L_J: ém(,c./u-[ /Am ‘C,,urv.L./

ee. It means the dis-
eaae, infury, of complica-
ticn which caused death.

DUE TO (¢}
1. OTHER SIGNIFICANT COND]TIONS

Conditions contributing to the death but n
releted fo the disease or condition causing deaﬂ\

19a. DATE QF OP_F{ROAN- 19b, MAIOR FINDINGS QF OPERATION 20. AUTOPSY?
‘/ v / ves [ woKJ
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (eg..lnorabout | 21¢c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE
SUICIDE homa, farm, fastory, street, offics bldg_ eve} -
HOMICIDE
2id. TIME (Month) {Day} {(Year) (Hour) 2te. INJURY OCCURRED |{ 211, HOW DID INJURY OCCUR?
: | WHILE AT} NOT WHILE,
INJURY m. | “work AT WORK

____,ﬁ:L, 193_"4(!1&0{ I iast saw the deceased

2. T hereby certlf}that I attended the decensed from ___ Iﬁ
, 194711, and that death occurred at O B e

alive on *m. from the causes and on the date slated above.
Zia. SIGNATURE! - (Degregor title) | 23b. ADDRESS ‘ JeN Z3c. DATE SIGNED
) }Jj{——a( C@?xﬂﬁ I ;_; . a.,tpu.vif-c..,x ‘ //("" /.thl-\s“l,
2 auné}. cm—:m.-’ 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
"11/25/55% it.. Zion Gemetery Marion Co., Misscuri

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

ABDRESS

Hamnibzl, Mo.

Gl

an Reverss Side)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 129 ¢
)d.-- . _—— ‘
( I . ‘-,' I' 3




OAN 2 8 195%
zaecuvsn

'MARIGN CO, HEALTH DEPT.’
DATE FiLep_ V"N 281955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byew_..

working under my personal supervision. Student Embalmer Novvoowevsnas seeenanene.
Signed ol JM
Signed..venarerssnnrsrssnncsonaas eraereree 3}«[/
Student Embalmer Licensed Embalmer No 9

P. O. Address Hannlibal, Missourl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be so stated above.




