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o a death due to natural cayses.

No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

et

FILED SEP 28 1956

Registration District No, ... & & "

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24399

"STATE FILE NUMBER

..?Primary Registration District rN; _;ie.;f:j.....t__..- Ragistror's N'o. 3....2_-‘452(.__.

1. PLACE OF DEATH
o counTy Marion

2. USUAL RESIDENCE (Where ¢

d lived. I instituti Residence before

o STATE Misgouri

b, COUNTY I,dar.i Oﬁdlﬂilslm)

b. CITY {If outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY ’ q"{ Inside Limits
T%slN Hannibal Yesu NoO T%?VN Hannibal nlﬂ a Yes I MNoD
c. Iﬁg%#l'?:rgl?,: f NOT inhospital, givelocation)]Length of stay in 1% d. STREE (If outside, give locotion) Reside on Famm
insmTuTion 1225 Lyon St ADDRESS228 Lyon YesO N
3 ::cls ‘o‘r Firgt Middle Laxt 4. non;_r: Month Day Year .
ZASKD . |
(Tpe or print) Emily Gertrude Lane AL 11 1956
5. SEX [ 6. COLOR OR RACE 7. marrifD BB never marriep [J[ 8 DATE OF BIRTH '9. AGE (In years | IF UNDER 1 'fwlr_r UNDER 24 HRS,
. 4 Tat hjrihday) [Mronthe Daw Hours | Min.
Female!| wWhite wowo 0 oworeeo(yADP1L 4 1880 | "R [

10g. USUAL OCCUPATION &Glﬂr kind of work done
during most of working life, even if retired)

HMoVsSEwiry

100. KIND OF BUSINESS OR INDUSTRY

Evansville Ind.

11. BIRTHPLACE (City and state or country)

/ 12. CITIZEN OF WHAT COUNTRYT

usa

13. FATHER'S NAME

John Hermeling

14. MOTHER'S MAIDEN NAME

{¥ea, no, or unknawn}

No

15. WAS DECEASED EVER [N U. S, ARMED FORCES?
l {If wea. give war or dates of service)

16. SOCIAL SECURITY NO.[17. InrFORMANT

Wilsie B.Lane--Hannibal,Missocuri

Address

PART I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enier only ane cause ganline for (a), (), and (&)
IMMEDIATE CAUSE (a) @"M

INTERVAL BETWEEN

%?EEATH )

Cenditions, if any,

2 SCcen )

which gave n'.x( {0
abote couse (6),
dating the under-

Iying  cause lonl. DLE TO (¢}

DUE TO (b} %JM\-
j a— .

21Mf

2

=
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT REMATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 PV;»:!SF S:EOPSV
=
3 572X |wsO
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ef injury in Pert for Pars 1 of item I8.)
& 0 O a
5 20¢c, TIME OF Hour Month, Doy, Year
INURY  a.m.
E p.om. .
X | 20d. iINJURY OCCURRED . * | 20e. PLACE OF INJURY (e, 9., in or about Bome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ #OT WHILE O Jarm, factory, street, office bidg,, elc.)
WORK AT WORK

L

21. I attended the daceased from
Depth occurred at

v

; /. é o/ &Zast saw ;":; alive onﬁfzm
: OOP 2__m on the date stat above; and to the best of my knowladge, fro the causes stated.

RN TNy RITAITEy Wi ST VAW Wiy MUY fToinenueidivre In LTedn 19,

REMOVAL { Specif)

2a. NATURE ﬁ 25. AD (B 22c, DATE SIGNED
d AT : ,;a%ﬂg 2
< . . 7S5
23¢7 BURIAL, CREMATION. | 23 DATE 23c.- HAME OF CREMATORY 23d. LOCATION (City, town, or counly) (State)

it .0livet Cemetery

Hannibal, Mo,

-Q diseasos in Part | must.be casually related. Coroner cannot cortify +

el

al 9-14156
RE

ur
24, FUNERAL D1 OR
U, O WeneV

. ADDRESS
Hannibal,lo.

25, DATE RECD. BY LOCAL REG.

Y

26. REGISTRAR'S SIGNATURE

(Licensod Embalmer’s Statement on Reverse Side)

ek N el




8c3

RECEIVED StP 26 ¢
MARION CO. HEALTH DEPT,

T T T T T T e e e —————————— T ettt el et
STATEMENT BY LICENSED EMBALMER '

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

DY ME, OF By L.ttt ittt emaemeesreraa et aanaaens

working under my personal supervision..

Student . ...ooeiriee i ianrar i rrraaas
Signature of Student Ezbalmer
388!

Licensed Embalmer No.. <!

P. O. Address .. annibal

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



