THE DIVIHOM OF FeALIM UF MIDIUURI

3’“-’“ I FILED NOV 28 1956  STANDARD CERTIFICATE OF DEATH s e 0, DL OO

%1040
{gIRTH NO. REG. DIST. NO. 20 g PRIMARY REG. DIST. NO. \Zaﬁ_ﬂmmanh'o - ﬁ.é .......
1. PLACE OF DEATH ' T2 USUAL RESIDENCE (Where decossed lived. 1f i ence before
D a. COUNTY - MaI‘i on e ) .oa S-_TLATE Mo b. COUNTY Mari adinbmion).
o . i

b. CITY (It cuteids eorpurste limits, writa RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Iimits of

OR whabi Y Ial.hhpll ) OR . a s ]
roan  Hannibal romnabiz) SBA - TOWN Hannibal ' J.‘i’ﬂj"“"‘ﬁ%‘"‘n‘“:_“;

d. FULL NAME OF (If not in bospital or institatlen, give strect address or loeation) STREET ’ (TF rural, give location} 0 & b ]
HOSPITAL OR * ADDRESS . 0
istirution St, Eljlzabeth Hospital 1701 Broadway

3. I';IE‘::%ES%FD - (Fitst) b, (Middle) ¢. (Last) a. Ds}'g (Month)  (Day)  (Year)

(tweeor i) Marguerite Amelia Morawitz peaH 11 - 16 - 1956

5, SEX 6, COLOR OR RACE | 7. ‘I\\i‘lARRIEg. NE‘\ngCIESRRIED.)? 8. DATE OF BIRTH 9. ;?Eh&:;:-;m r v |Dvm T DNota u s,
. {Bpeacify, ¥ on ays | Hours | Min.
Female’| White i rrie Nov 1, 1899 B | I

10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | Ji. BlF!THPLIiCE - 12. CITIZEN
doge during moet of working life, even if retired) | DUSTRY (City and Stare or Foraign Comntry) C? COUNTRYS T THAT

ousework St. Louis, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN KAME 14'. NAME OF HUSBAND'OR WIFE
' Roman Dobezynski { Margaret Becsmer Arlie Morawitz
15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECUREI'OY 17 INFORMANT ' 5 .SI GNATURE OR NAME ADDRESS

(Yea, ﬁ' or unkaown} | (If yer, give war or dates of sorvice)
6]

18. CAUSE OF DEATH EASE OR €O
| Enter only oneeauseper | . DIS o] NDITION
Hime for (8), (b}, aad {¢) DIRECTLY LEADING TO DEATH® (4

*This dots nol mean ANTECEDENT CAUSES

the mode of diing, tuch | Morbid conditions, if any, giving DUE TO (b) VA /
at beart fallure, asthenia, | Tise fo the abooe cause (o) siating {
the underlying coude last,

ec. It meana the dis-

eqae, Enfury, or compiica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but sof
related to the diseare or condition erusing death,
19a, DATE OF OP_FIROJ’N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
33(¥ | wlwD
21a. ACCIDENT {Speciiy} 21b. PLACEOF INJURY (ex..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lngtory, strset. offics bldg..en0.)
HOMICIDE
21d. TIME {Month} {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK

/7 v
2. J hereby certify thot 1 attended the deceased from =4 5 19") , lo S —b 18 J {‘!haf T last saw the deceazed
aliveon L= /3 , 19 and that death occurred at 3 2204 m., from the cagRes and on the dale stated cbove.

2. SIGNAFURE, (Degres or title) (/23b. ADDRESS | 2. DATE SIGNED
s D R D e

24a, BURJAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)

VIR RENOVR- Gome) | 11 1 956 Grand View B Mo.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 5.

ADOREAS

o

QA~O WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Hannibal, Mo.

LA




REcervephOY 2 6 1956

MARION CO. l.t-nlsmé'rl-ii qsp'n
DATE FILED WOV 25 “i

.
—
e ———————————

-3

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... teneea-ey Student Embalmer No..ooovoeanoo..

P. O. Address.... Hannihal,.l

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




