No. 300

10.48

>

THE DIVISION OF HEALTH OF MISOUR

Y, - hcﬁro\mkuo'n)

{If yuu, give war or dates of servics)

PRAEEMAP RS 1855  STANDARD CERTIFICATE OF DEATH ' fuirinins’
BIRTH NO. REG. 018T. NO. _a_ﬂ]_ PRIMARY REG. DIST. mu'ﬁ}'g}fr;&'}m )
1. PLACE OF DEATH ' 1 2 USUAL RESIDENCE (Where desstsed lived. 1f lostiiation: -reskdance befors
. COUNTY STATE imion),
2 Marion - Missourt.. > CONTY palls Yoo
b. CITY (1 outeide corporate Uimits, write RURAL and give c. LENGTH OF || ¢. CITY (If cutelde corporate timits, wrie RURAL and give township) 0
OR . township) | STAY (In this place} OR : .t
TOWN Hanritbal . i “i T1oWN  RFD #1, Hannibal ad 7/
F}?CIESLP#A{EOOF {If not in hospital or Instityticn, kive strect address or location) d'AsDrDRFltEgS (IF rursl, give location)
INSTITUTION- St . E132aheth Hospital KFD #1
3. NAME OF 8. (First) b. (Middie) <. (Laat) 4 DATE (Manth) (Day) (Yea)
( Twpe or Print) Melechior Hirner DEATH 5-3-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER } ESR‘S\LE&.) 8. DATE OF BIRTH 5. AGE da ren| v o0o | o | 7 o o e
. . ¥ ) Months]| Days | Hours | Min.
Male White Married /11-6-1875 ‘ 80 ’ '
10a. USUAL OCCUPATION (o 0b. R IN- | 1. PLAC
a. USUAL OCCUPATION (Gkekiadaf werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate o foreiga omvmter) 12 : SITIZEN OF WHAT
Bisckemith Retired Wletenberg, Germany WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Anthony -Hirner Mary Hildebr | Angeligue Hirner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | '17. INFORMANT' S STGNATURE OR NAME ADDRESS

Mrs. Angellique Hirner, RFD #1,

. Enter only onecsuw per

18. CAUSE OF DEATH
line tor (a), (b), and (c)

*This doer not mean
tAe mode of dying, such
a# heart fallure, asthenia,
ete. It meana the dis-
eare, infury, or complica-

DISEASE OR CONDITION

MEDICAL CERTIFICATION Hanmn 1ba} - Mo, -
DIRECTLY LEADING TO DEATH® () ,wéﬁ-/ﬁ——c

INTERVAL

BETWEEN
OE AND DEATH

ANTECEDENT CAUSES

Morbld conditlons, if any, giving DUE TO (b}
rise to the abooe cause (@) dating
the underlying cause last.

DUE TO (c)

tion which caused death.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted o the disease o7 condition causing death.

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

19a. DATE OF OP'FE’AFi 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
d

Z21a. ACCIDENT {Bpecify) 216. PLACEOF INJURY (e.g..tnoraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhomae, Iarm, fastory, atreet, offics bidy., er0.)

HOMICIDE
214, TIME (Month} (Day) (Year} (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY m. | “woRk AT WORK
S . \

2. [ hereby ¢ deceased froma G RN el § 19237 , that T last saw the deceased

alive on

m&[v that I attended
I‘

and that deatﬁoccurred al Mﬁg, from the causes and on tha date slated gbove.

2. SIGNATURI

- {Degros pr title)

/&Zéccdk

23, DATE SIGNED

J -3~ 13

Eb% é{ f}é‘d

24a. BUR[AL, CREMA-

TEL BT e

24b. DATE

5/6/1955  Ist.

24c. NAME OF CEMETERY OR CREMATORY
Mary's uemeterv

.| 24d. LOCATION (Oity, town, or county) (Btate)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE




BAY 1 G 195

RECEIVED . |
MARION CO. HEALTH DEPTy

DATE FILED WAY 16 1958,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of by

working under my persona! supervision

51QN8deeuicnasiscssnavnncsa reesssscasenes . 2
Student Embalmer Licensed Embaimer No..oc..¥. @

P. 0. Address— Moo tod Yaro

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

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




