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1. PLACE OF DEATH 2. USUAL RESIDENCE™{Where-d d lbved. N i: id tefore
a. COUNTY . . . .a. STATE . b. COUNTY admirelon?.
O Marion Missouri Marion
b, CITY af cuteid timits, wrlte RURAL and giv, ¢. LENGTH OF c. CITY esidence
5 cutclde corpumate fimiv, welte ;o-n..hip) STAY (in this place} CR + ?glyiggltnw:;n::inwun;’nl::‘r
a Wi Hannihal 7/1%/56 TOWN wannibal - L
g d. F#é.é.PI;'IAAMEOOF {Hf wot in hospital or institution, cive streat sdd:- or Iocnlinn) . AsDTSREESS (H raral, give location) 0 é 9‘ 7
D INSTITUTION  Levering Hospital 109 North Ninth
ﬁ 3. NAME OF a. (First) b. (Middie) c. (Lasty 4. DATE (Month)  (Dsy) (Year)
B { Type or Print) Frederick Kansteiner peaTH July 17,1956
é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yasrs| If UNDER 1| YEAR | OF UMCER 4 Was.
W W.IDOWED. DIVORCED (B; t birthday) Houra | Mig,
;‘ Male White fidowed November 24,1870 85 f
2 10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
[+ domdurin.mmtolworUuU!-.Q:anuu :otlr:;) B DUSTRY (City aad State or Foreign ('nunhy) 0 ‘thITd%EB{r-?FWHAT
i Retired Hannibal Missouri U -
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
n Willism ¥ansteiner 4 Katherine Meyer Martha Bates (deceased)
[ E){ WAS DEC;‘EASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURINTOY 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
es, 1o, or ynkoowan) (I yoa, wive war or dates of sarvice) 5 . . D)
?ﬁ: No None Miss Louise Hansteiner Hannibal Missoud
hl: 18. CAUSE OF DEATH crs M CERTIFICATIO TRTERVAL BETWEEN
. Enter only opecsuseper | . Bi OR CONDITION .
Z [ 1ine tor (o3, (b}, and (o) | DPIRECTLY LEADING TO DEATH"(5) g% m&m.e S g de
% “This does mol mean ANTECEDENT CAUSES
q the mode of dving, such Moertid conditions, if any, giving DUE TO (b)
- as kegrd fallure, asthenia, | Tise to the adove cause (a) stating )
= eic. It means the dig. | the undelying cause last. . '
o eqse, injury, or complica- DUE TO (g)
. tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . P -
= Conditions contributing io the death but not M W d W 3 % -
E related to the disease or condition causing death
b= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / / / 20. AUTOPSY?
b . TION ’ v
= YES D NO m
o [[21. ACCIDENT (. Bpecity) - | 2ib, PLAGEOF INJURY (e.s.. ok about | 2ic. (CITY, TOWN, OR TOWNSHIP) Y (COUNTY) (STATE)
) SUICIDE - "7 - "=+ " .| homafazm, fastory, strest, offiee bidy.,e1e.)
| ] HOMICIDE
@ . 2V, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
p' . WHILE AT MOT WHILE
l INJURY o | "work L) LAt WORK
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24n. BURIAL, CREMA- | 24b. DRTE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
TION, REMOVAL (Bpedify) . -
Byl sl 72/°n/58 Mount Olivet Jannibal Missouri
‘ ? DATE REC'D BY L%%%L EGfST RS SIGNATURE SIGNATURE ABDREASS
- - -
V-23-J { 45 Hannibal Missouri .




' SUL o ¢ 1956

RECEIVED __ —

MARION CO. HEALTH ocg
DATE FILED__lw —

STATEMENT BY LICENSED EMBALMER |

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

DY ME, OF DY ottt iietearraaa o trasn e aiaetnar sttt brvanens , Student Embalmer No....cccc.qt-tn.

working under my personal supervision..

T

Student.......ooiisvevrroioeaseraiiaieienraaaaaaaaas “
Signature of Student Embalmer

- m—
'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.
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