THE DiVISION OF HEALTH OF MISSOURI

FILEDNOV 28 1956  STANDARD CERTIFICATE OF DEATHS™ 74 7 stur sic nod 3.0 €300, ..
! BIRTH NO. REG. DIST. NO.ZAZ_ PRIMARY REG. DIST. Hﬁd Kegittrar's No..... ¢ o 8 _—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased llved. M lostitytion: residence befors
a. COUNTY - a. STATE b. COUNTY adiotasion},
Marion Mo - 0
b CITY ggfoutas RAL sl i ¢. LENGTH OF c. CITY L -
or Mmfm@ e Wsasin| SAY o ia sl SO o\ o i
£
g " _Rhra Life T Hannihal : L
d. FULL NAME OF (If net in bespital or institution, give streol addross or location} o- STREET (It raral, give loeation]
Q HOSPITAL OR ADDRESS
o INSTITUTION R # .l R # )
8= NAME OF 5. (First) b. (Miadie) e (Last) l 4DATE  (Momh) (Dap)  (Yedd)
B { Type or Print) Edwin John Eehenbauer DEATK 1] = 19 - 56
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C}B DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | F UNDER M hra,
. WIDOWED, DIVORCED (8pecify) Last birthday) Menuu, Days | Hours | Mia.
3 Male White JﬁumuLﬂhznbmi_.l&&Lin_lng__MJ&i |
= " 10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACI . - . 12, CITIZE|
‘ o doge during mutultaruuﬂio.-:‘nnilr ‘o' - DUSTRY H {City and Stats or Foreige Country) COUNTRh\"?OF WHAT
A Farmer annibal, Mo R # 2 Us
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14”7 NAME OF HUSBAND’OR WIFE
! Fred C., lehenbauer Louise Kruse
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SGCIAL SECURITY ADDRESS
(Yea. 0o, or unknown} | (Il yes, xlve war or dates of sctvice) NO.
Yes [
18. CAUSE OF DEATH ' MEDICAL' ERTIFICATION

line for (a), (b), and (¢}

: 1. DISEASE OR CONDITION
finter anly onecuseper | B pECYLY LEADING TO DEATH® _@m Codont %—1 ;Z;——-

* Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, If any, giring DUE TO (b}
ae hear! fallure, arthenia, | 7ise o the above cause {a) slating
ete. It meons the dis- the underlying cauae last.

ease, infury, or complica- DUE TQ ()
tion whieh cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

19a. DATE OF OP'IEI%ABI I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
426[ | v wl]
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factery, street, office bldg.. exo.)
HOMICIDE P
210. TIME {Moath) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR? b
- " WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aticnded the deceased from  ——— _T =  ,19_, that I laal saw the deceased
aliveon ______— 18 , and that dealh occurred al 412307 H y , Jrom the causes and on the date slaled above.
Zia. SIGNATURE . (Degree or title) nnﬁnﬂ Zi. DATE SIGNED
W Mprndew. 9L ¥ o, 11f23/y8

BURIAL, EMA

TION %HI‘% Tu:)

DATE REC'D BY I..OCAL

144 . |v1-23-5% "

24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or county) (Btate}

11=22- 56

WRITE PLAINLY—TUSING TNFADING BLACK INK—MAKE A

ADDERESS




RECEIVED Koy » 6 -1‘953 ' -~

MARION CO, HEaT o=
HEALTH pEpy
DATE FiLEp_P0V 26 1o33 -

e
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............. N

byme, oF by .. e e eeaaammeeeieiesemetateeraenanes

working under my personal supervision..

Student..c..coemmoacroiiiiiiiiiiii e rarr e
Signatore of Student Enbalmer

Licensed Embalmer No..... 4217
_P. O. Address..ﬁann'iba,l,--MC

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

1




