No.
10.

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEE A PERMANENT RECORD

Dr. Prancka

FItED SEP 12 1955

THE DIVISION OF HEALTH OF MISSOURI . ‘
STANDARD CERTIFICATE OF DEATH tte Fite Mo 2 001

REG. DIST. NO.% i PRIMARY REG. DIST. W.M qul'n‘mr’lNa.....%...é.._a......:..'...'_.

. Enter only onecauss per

line for (a), (b), and (¢}

*This doer not mean
the mode of dying, such
as hear! fafltre, axthenia,
ete. It tmeans the dis-
ecase, injury, or complica-

BIRTH NO. —
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare duceased Uved. If lasthution: reshlence before
8. COUNTY Marion o STATE Mis&onri o. COUNTY Mapion *"===
b. %};Y (I outside corpurats limits, write RURAL and give ol & AI?ENGTH OF || e cgg . 4. I Restdence ,.,.h., n_l.. o
town Hannibalaobe . ™ i ieslessll SN Hannibal B o =
d. FULL NAME OF (If not in hoapital or i ion, give streat address or locatlon) «. STREET (I reerad, give loeatlon) & L
HOSPITAL OR ADDRESS ey
iNsTituTion St, El} zabe th Hospltal 2415 Broadway é Q
3 NAME OF a. (First) b. (Middle} ¢. (Last) y DSEE Mom, (Dm (Vear)
oo iy Mary, Ann  Schweltzer oeatn 8/1
5. SEX 6. COLOR OR RACE | 7. MI.H.D%R‘:,EE EIE\YERC%SRR'E% 8. DATE OF BIRTH 9. AGE':;:!:;;!- ; l::.n ln.rz: T GXDER 44 B,
it ont Houre | Min
Female/| White | hoCHeC.oh 10/18/1889 5 l K
10a. USUAL OCGUPATION (G ki of work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0., s Seace o Poraien Counter} O 12, cr-ﬁ%zwpwun
Housewite Hannibal, Miasourl U.S.A.
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND ' OR WIFE
Nicholas Rupp Margaret Amon John Schweltzer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
an.ﬂmhnn) | (If yum, tlve war or dates of parvics) NO.
0 Miss Margaret Schweltzer,
18. CAUSE OF DEATH NS EETWEED

MEDICAL CERTIFI roadwa.
1. DISEASE OR CONDITION g 5 mﬁg ¥
{

DIRECTLY LEADING TO DEATH*(5) 8

ANTECEDENT CAUSES 2L Q : Q *
Morbid conditions, if any, giring DUE TO (b) o
rige to the above cuuse (a) ddating .

the underlying couse last.

DUE TO (c)

tion whith caured death,

—_—— -
II. OTHER SIGNIFICANT CONDITIONS = 4_#—eAuas® Ll o
itions contribuling to the death but not

Condit
related to the disease or condition causing death,

2—‘-&‘4‘%

19a. DATE OF OP'IEFOI’N 19b. MAJOR FINDINGS OF OPERATION 2. AUT_OPS‘_(? .
S0 | w0 ow
21a. ACCIDENT {Epacity) 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, suest, offes bldg..ate.) -
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOTWHILE :
INJURY o, WORK AT WORK
2. I hereby

e mee;dy !yl 4 atlendcd

¢ deceased from hgs‘ir to &__L 1935 “thai T last saw the deceased
, and that death rred al P, Jrom the causgs and on the date siated above,

Zha. SIGNATURE < ( titley)| 23b. AD RESS DATESIGNED
: A aas gl m Zo “ro I3~
2, aumgvi. CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Olty, town, ox county) (5tate)
(Bpecity}

a 8/22/1955 1St, Mary's Cemetery Hannihal, Mo,
DATE REC'D BY LOCAL hREGISTRAR'S SIGYATURE g5  * FUNERAL DIRECTOR'S 8 uuu . ADDRESS

~ # REG 3—

-27-374 A 2%
(L d Embalmer’s § Reverse )




StP 7 O
RECEIVED
MARION CO. HEALTH DEPT}

DATE FILED_SEP 7 1958

\

—
—

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
by me, OF by ..ot e teeeneeennimaneenateanaans , Student Embalmer No..ce........

working under my personal supervision..

SHUdent ... oot i e e eaaeas Signed. % ........ F'-'rf --- 9" 02 £ M‘M ......

Signature of Student Ezbaloer
Licensed Embalmer No. & .34

P. O. Address._

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

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




