Z—/ THE DIVISION OF HEAL TH OF MISSOURI . ) 421;77

:::-;" HLEB D EC 2 7 195@ STANDARD CERTIFICATE OF DEATH SRTC R TGS Ea
blic Registration District No. ..ovu ‘9‘0 ? Primary Registration District Noéﬁ ... j .... ‘3 ........... Ragistror's No?l.s_r..é.._. -
e =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution; Residence b.fnu)
. STATE b. COUNTY admis3ion
c o counTy ¥arion ° Missouri Marion
05% b. Cg;‘f (1 outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:f . . \_X\\ Inside Limits
TOWN ) Hannibal . YesU NoO TOWN Hannibal ta, YesU MNoD
- 4
. ’I:gls.é.i?:.rggF (1f NOT inhospital, give lacation)|Length of stay in 1b 4. STREE (If outside, give location) Reside on Farm
i INSTITUTION Levering Hospiltal ADDRESS 800 Lindell YesO Nom
o § 3. NAME OF Firse Middle Last 4. DATE Month Day Year
o DECEASED OF
- {Type or print) SAMUFY, SCHWEITZ.ER DEATH December 16,1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE {In pears | IF UNDER 1 YEAR |\F UNDER 24 HRS.
3 mnmJn Ct never marmien [ I ToF Kirenany ‘""‘”"I o CMOEE IS,
o Male White wiooweo (] oworeen (| O ctoher 22,1888 B8 | J
: “10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atato or couniryi 12, cITizén oF WHAT COUKTRY? |
> w during most of working life, even if retired} . ‘
-2 Retired Merchant St.Louls Missouri Usa
t 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘
e
-
o & No record No record ‘
F— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L= {Yes. no. or unknown) | (f ves, 0ine war or dates of servics)
> u No None Mrs.Samuel Schweltzer Hannibal Mi ssouri
"':, ™ 18, CAMSE OF DEATH | Enter only one cause per line for (a), (b)_ and (c}).] INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: NSET AND DEATH
5 W IMMEDIATE CAUSE (o) DT €mia 2 gays
£ : -
vz Conditions, if any, } bue TO (B) Carcinoma gm ptosis 4 months {
s © whick gave risg to . .
g g fal n C:WC ;t . . |
2 a stating the under- .
S = = {ying  cause lest. | DUE TO (&) - - ;
& =] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 15 ","'éf; 3:;‘2‘[’3" |
. = ]
-
58 ¥ B ves [J wo [}
g 3 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of ttern 18.)
s ] O (] a
»= (=
£ 9 a’ 2 [ TmMe oF  Hour  Month, Duy, Year
" e INJURY @, m.
e : 8 D m.
3 Lt
.2 Z X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or shout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ERe WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
E 4 u WORK AT WORK
s E =2 f
‘2 — 2l. 7 attended the deceased !:omDec [} l 1 6 , to _Deﬁn_\]_-..é.:_lSj_é_-nd laat saw !?:n alive en
- E Death occurred at 2275 AL m on the date atated above; and to the best of my knowledge, {tom the causes stated. |
g o 2a. 'lGMTURl" (Degree or tiitie) >22b. ADDRESS 22¢, DATE SIGNED |
= & . .
8. & Zﬂ@ /\ M, D.| 707 Bdwy, Hannikal, Missouri 12-18-56
g 5 234. BURIAL, c&gunﬁpﬁ‘. 235, DATE Z3c. NAME or CEﬂETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State) |
-9 REMGVAL (5 pecify B
82 Buriel 12/38/56 Grand View Burial Park Hannpibal Missouri J
e . RAL DIRE DRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE | ‘
;jt? ‘ fi “A $ Hennibal Missouri LFec /7-msé
J ——
-

{Llcensed Embalmer's Statement on Raverse Side)




DEC 2 6 1956 -
RECEIVED

MARION €N HZALTH DEZT:
DAE FiLED_DEC 2 8 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .......ciall e Nt eAaheieaaiedsaieesmnaetanaritanansanveerrrar e rnnas

working under my personal supervision..

Student..coviveni i reaaaas
Signature of Student Embalmer

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

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




