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

Walterscheid

'ﬁDl"".
LED JAN 3- 1958

STANDARD CERTIF

REG. DIST. NO. E i

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH sweraeno F1346.

PRIMARY REG. DIST. NO. :Mé Registrar’'s No..........é.&j......-..

1. DISEASE OR CONDITION

- Enter only onechuse per | Ty pE CT1 ¥ LEADING TO DEATH®

line for {a), {b), and (¢)

L lrteesd,

'BIRTH NO.
1. PLACE OF DEATﬁ 2. USUAL RESIDENCE (Wbere Jacoased lived. If institution: residence befors
a. COUNTY arion a. STATE  Missouril b. COUNTY Mapign sdoisis.
b, CITY (f outsid limita, writs RURAL and gi . LENGTH OF || e CITY . o
outside corurmte " '- e t::::nhip] %TAY ({in this place)| OR « ?Wﬁw&%ﬁuﬁm'
TOWN Hannibal | TOWN Hernihal o
d. FU(%IS.PII‘JAHI'I-E OF (If not in boapital or institutisn, cive streot address or location) . AS.DrgREEESrS {If rural, give location) 0 é,
nstitution  Levering Hospital 1204 Ely St.,
3. DNEpéhéE SOE% & (First) b. (Middle) c. (Last) 3 "3}'5 (Menth)  (Day)  (Yean)
(Twpe or Print) Arch Wllllam Elder DEATH  12-20-55
- 5, SEX O 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER 1 YEAR |  unDER M Hus.
. WIDOWED, DIVORCED (Specify/ last birthday} |Monthe! Days | Hours | Mia.
Mzle White Marfled 62 ]
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ) . 12, I
domduri.n:manolworkiume.o:unumirod) DUSTRY {City and State cr Foreign Caunrv)f: COU?;}%ERP:'?FWHAT
Shoe Worker - Internatiocnal Hannibal, Mo, U.S.A.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Arthur Zlder Sarah Dollin Fannie Elder
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI‘OY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, nXnown) {I ., £l dat f ice) . o,
.Nb Q. I ¥os, give war or dates of service. Mr's . Fannie Elder’ ]-202+ Lly
18, CAUSE OF DEATH MEDICAL CERTIEICATION Hariniba 1, Mo, | INTERVAL BETweeN

ONSET AND DEATH

*Thiz doer mot mean ANTECEDENT CAUSES

the mode of dying, such

an heart failure, asthenia, rize to the above cauxe (a) stating

etc. It means the dig. | he underlying couse last

cate, infury, or

; ‘ B
Morbi¢ conditions, if any, giring DUE TO (b} w

/m«/'

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition cousing death.

tion which coused death.

) DUE TO (c)%-—vq - . :

v

| 8] x

19a. DATE OF OP'II::IROAl‘i 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD Nom

2la, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c, (CIT"I’ OWN OR TOWNSHIP) (coyNTY) (STATE)
SUICIDE homs, {arm, factory, street, ofice bldg..et0.)
HOMICIDE . .
2id. TIME (Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED Zlf HOW DID INJURY CUR?
. WHILE AT NOT WHILE -
INJURY m | “womk AT WORK

2. I hereby certify that I, atlended the deceased from

alive on M

o £ if[_AI, 19

, that I last saw the deceased

g&%ﬂ_—g‘, éﬁz:
, and that death occurred at e , Jrom the causes and on the date stated above.

23a. S1 ATu {Degroe or 4itle) zzn ADD . DATE SIGNED
% m L&D.e3 2/
ed])
g"?ggﬂ 6‘\}' CREMA. | 24b, DATE J | 24c. MNE OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) (Stale)
{Bpacity) .
iria 12/2%/55 St.. Mary's Cemetery Hannibaj. o Mo,
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE . ‘ %0’ ...C 25, FUNERAL DIRECJOR'!S ,S1GNAYURE ADDRESS
e’
[y fox A Hannibal




RECEIVED DEC 2 9 1955
MARION CO. HEALTH DEPT,

DATE FILED_ DEC 2 9 195

STATEMENT BY LICENSED EMBALMER

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

By ME, OF By . et , Student Embalmer No.........

working under my personal supervision..

' ‘ Signedﬂ[%..@ MEMW{%

Student......ocooiiiiei O - 3§ - £ <UL« O A o B O
Signature of Student Embalmer

Licensed Embalmer No.3.8..8
P. O. Address... .. Hanniba

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

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

1¥ this body is not embalmed, fact should be so stated above.




