s00 || - MAY 1 THE DIVISION OF HEALTH OF MISSOURI -
AIED 6 1956 STANDARD CERTIFICATE OF DEATH State AJZQSZ............ ........ X

48

BIRTH KO. REG. DIST. NO. &_L PRIMARY REG. DIST-M Registror's No.m%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. I institution: residence befara
a. COUNTY } a. STATE b. COUNTY adinjmion!.
Marion @ =7 .___JIowa . § Lebd
b. CITY (1 outelds limfta, writa RUHAL atd gh ¢. LENGTH QF || ec.CITY . o
Sukeidy corpumte Rl = " oyqabio) SI'AY {in thin place) OR . . &0 ey ap Incorpored facnt S’
TOWN Hannibal ¢ j 1 week TOWN Fairfield Totmh Yer Yo O
d. FULL NAME QOF " (If not in bospital or lastitution. xive strsot address or location) - STREET (I runal, give location)
HOSPITAL CR ADDRESS
INSTITUTION Levering : <
BDNEACNEIESOEFD 8. (First) b. (Middle) ¢, (Last) 4. Dg}"E {Month) {Day) (Year)
(Type or Print) Alma Morawitz Beck ) DEATH  May 5,1356
5, SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | (F DR 2 HEs.
WIDOWED, DIVORCED (8pacify) last birthdsy) MOII'JII' Drays | Bours | Min.
Efemglé White Married i o) b 28 60 .17 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . < . .
done during most of wor! m-.:ennﬂ :es;:rd) B DUSTRY {City aad State or Forsign atry) ‘2 CLTIZEN?FWHAT
House . . Hannibal Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
' Edward V.Morawitz Clara Riedel ec

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknowe) | (If yes, Kive war or dates of service) NO,

No None [ None Miss Louise Morawitz,Hannibal Missourl
6. CAUSE OF DEATH- . MEDICAL CERTIFICATlON . . a INTERVAL BETWEEN
Enter only onscauseper | |- DISEASE OR CONDITION ’ ) ' s ,é .- - ONSET pHD
line for (&), (b), nad (c) DIRECTLY LEAD!NG TO DEATH'(n) ;

“?T’%

*This does no! mean ANTECEDENT CAUSE‘

the mode of dying, such | Marbid conditions, if any, giving DUE TO (1) MKQ%LC“'L’QL‘M J/ Z'@"‘

o8 heart fatlure, asthenia, | Tire fo the above cause (a) stating
ete. It means the dis- the underlying cause laxt.

case, injury, or complica- DUE TO ()
tionwhich caused death. | 1). OTHER SIGNIFICANT CONDITIONS .
Conditiont contributing to the death bul not : N ‘){ 26 {
| _reluted to the disease ot condition causing death,
19a. DATE OF OP_F;ROAPi 190, MAJOR WOF OPERATION 7 . ! |. 20. AUTOPSY?
' it Moaote P bullio iy | mBrsm
2ta. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (s.g. inorabout | 2lc. (CITY,TOWN. OR TOWNSHIP) (COUNTY) «(STATE)
SUICIDE hotms, [arm, Isctory, street, office bldg., ste.)
HOMICIDE ’ . .
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
. F .. - WHILE AT NOT WHILE
INJURY m. | " worK AT WORK

2. I _hereby certify that I allended the deceased from W _ﬁd‘(ﬂ?L.'L lhﬂf I last saw the deceased
alive on =, 1957, and that death rred at , from the cadses and on’the dale siated above.
3. SIGNATURE (Degroo or gigle), | 23b. 23. DATE SIGNED
"~ COMCu deg 70 Ltmmu g [

24n. BURIAL. CREMJL...Z&h/dATE 24c. P‘WE OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedity) .
Burial May 8,1956 Riverside Hannibal Missouri

ADDRESS

DATE REC'D BY LOCAL
REG.

ibal Missourl

Y

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




PAY 14
RECEIVED _ sl

MARIGN Cu, HEALTH DEPT;
DATE FILED__WAY 1% (956

age) 22 NB

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, or by ........... P » Student Embalmer No.

working under my perscnal supervision..

Student ... e Signed. g
Signature of Student Embalmer

Lic€nsed Embalmer Noﬁf

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

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

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

ing. 7




