SRy W WAL, B [TIEAE VESE Wiy STENUAId TIEManeidiure 1n 11an jo. WNo sympioms wiil be listed, Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Part | must be casvally related. Corener cannot certify to a death due to natural couses.

Dr. ¥Welterscheid THE DIVISION OF HEALTH OF MISSOURI 2‘7661

STANDARD CERTIFICATE OF DEATH R TTreTa
Fl LED SEP 6 1956 STATE FILE NUMBER
Registration District No. ... % 7 - Primary Regls!mnon Districy Ne, 3‘“ %3 ............. Raqu"ar s No. 297
). PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceassd lived,”IF institution: R-tldcnenlb.fnn
a. COUNTY Mari on o STATEMlsSOUI".l b. COUNTY Ma.r‘iorf‘.’"‘-"“"" _
b. Cé';‘r (¥ outside corporate limits, give TOWNSHIP only)] Inside Limits c. CéTY ’ o Inside Limirs
TOWN H&.nnibal Yol NoO 70':('}4 Hanniba‘l {ulﬁ? [ﬂ Y-es% Ne OO
c. FULL NAME OF (1 NOT inhospital, givelocation)|Length of stay in 1b f - - v’ o :
HOSPITAL OR d. STREET u give locoation) Reside on Farm
insTiTuTion O b. Blizabeth aooress 2103 bbaipas YosO NeQ
3 wame or Firat Middle Last 4. DATE Monih Year
(Typeorpring~ Mary Ellen Cornelia Renshaw o B-24- 56
5. SEX l 6. COLOR OR RACE 7. MARRIED D NEVER MARHIEDD 8. DATE OF BIRTH | 9. AGE (Jn yeara | IF UNDER | YEAR [iF UNDER 24 HRS,
3 tagt birthda) [Montka | Dewe | Howrs | Min.
Female White wmqﬁaﬂ] ovorcep [ 10/20/1890 5 ) |
10a. USUAL OCCUPATION (Gige kind ojworl: done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atoto or countey) 2. CITIZEN OF WHAT COUNTRY!
during m working lije, even if retired) -
HOJSoif Monroe County, Mo. U.s. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Saggser - Martha Bowman
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT - Addrers

(Yes, no, or unknown} I (If yes. give war or dales of servics)

No Wm.Saggser, 2128 Irwin,Hannibal,Mo

18, CAUSE OF DEATH [Enter only one catise per line for (a), (b). and {f). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: Cz ; - AND DEATH
IMMEATE CAUSE (a) % -

Conditions, if any,
which pave rIu to DUE TO “-’)
above couze (G,
stating the tnder-

z iying  cquse last. DGE TO (c) -
o PART Il OTHER SIGNIFIGANT WD% ING_ D9 DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I{a) 5. ;ﬁ;g;%gv
=
g zﬁé«-g 4 20 { ves [ o K
‘;" 0. Acc:ozur V4 surcms HOMICIDE msz HOW INJURY OCCURRED, (Enfer nofure of injury in Port for Part I of item 18.)
&
s} .
= N 20¢. TIME OF Hour Month, Day, Year
S INJURY  a.m.
E ) p. m. ]
X | 20d. INJURY OCCURRED 20¢. PLYCE OF INJURY (e. ¢., in or aboul home, 'rv 'rowu OR L COUpTY STATE
WHILE AT [ NOT WHILE f m, ,!adorv. atreet, office bldg., ele.)
WORK AT WORK /]
21. | attended the deceassd I.rom 3/9“/.31 , to _“‘.'A-; _ and last saw . :;l alive on L
Death occurred at m on the data stated abore; and to the beat of my knowledge, from ths causes atated,
ﬂ ;uu : ﬁ‘ or title) * ? Aou::ss — 2 " : ?/CTE SIGHED
nm. CREMATION, [23b, DATE ’ 23c. NAME OF CEMETERY OR CREMATORY m.iocanon {City, towen, or county) ¥ (State)

""‘T“f”‘""‘ 8/27/56 Mt. Olivet Cemetery Hannibal, Missouri

0O

D

‘ .
W

*

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 6. REGISTRA SIGNATURE
r
%ﬁ‘y_aﬂM Hannibal,Mo. |g.3/.4%

{Licensed Embalmer's Statement on Raverse Side)




SEP 4 1358

RECEIVED »
MARIGN CO. HEALTH DEPT:
DATE FILED_ SEP & 1358

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, orby ...l et e et e tesaseeaseneaaeanaearareeaa e nararnanenn , Student Embalmer No.........

working under my personal supervision..

Student.......cooo v e Signed..... Wﬁ/-@‘w L 2 P

Signature of Student Embalmer

Licensed Embalmer No.388

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

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

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




