THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 16 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. _é_@..,_fl..u..“.. Primary Raegistration Distriet No. d_a_ﬁéj.----——.... Registrar's No. ....i......._.....w
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. i institution: Residence before
a. COUNTY STATE ~
Morinn . M3 aqord
b. CITY (If cutsida corporate limits, giva TOWNSHIP only) ] Inside Limits . CITY
OR . OR
Y N
TOWN Hannibal o2t Mol TOMN _ Wannibal
c. l":lgls-l!-'_l';‘:t‘ggF {If NOT inhespital, give location)|Length of stay in 1b . STREET {IF outside, give lacotian) Reside on Farm
INSTITUTION St.Flizabeth ADDRESS 1500 Clark Street
3. wAME OF Firat Middie 4. DATE
DECEASED OF
{Tupe or print) ALVINE ) H. FHERHARDT CEATY  Tarnuary 7,1957
5. SEX 6. COLOR OR RACE 7. marefeo OX never marmien [ IF UNDER 1 YEAR JiF UNDER 24 WS,

Female White

wipowep []

orvorcep [

B. DATE OF BIRTH 9. AGE (In years
Tast birthday)

Tehruary 19,1892

-[10¢. usuAL OCCUPATION (Qioe kind of work done

during most of working life, even if retired)
Honsewife

105. KIND OF BUSINESS CR INDUSTRY

11. BIRTHPLACE (ér'ry and wisto or country)

Bellerue Towa

13. FATHER'S NAME

Mbert Frerichs

14. MOTHER'S MAIDEN NAME

Mary Tackman

15. WAS DECEASED EVER IN U.S. ARMED FORCES!?
(Yer, no. or unknown)

{11 wre, give war or dales of sersice)

No None

16. SOCIAL SECURITY NO.

I7. INFORMANT

Mr.Marion Fhrhardt Hannibal Missouri

Coroner cannot certify to a death due to natura! couses.

nomenclature in ttem

_ly'slun ar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATH | Enler only one cause per line for (a), (b). and (c).]

PART |. DPEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Carcinoma. of Liver

Cerebral vascular hemorrhage

fiseasos in Part | must be casually related.

Dactor, coroner, etc. must use on

Conditions, if any,
which geve rise to bUE TO (8}
baze cause :e). T .
Aating the under- . ]
. fiaring the 2n%% | oue 70 (0 erminal pneumonia
[~} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 13. WAS AUTOPSY
=
% 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18}
& O 0 0
= | ®We. TIME OF  Hour  Month, Doy, Yeor
h] INJURY 4. .
E p.m.
X | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or abotd home, 20f. CITY, TOWN, OR LOCATION
WHILE AT NOT WHILE Jarm, feetory, atrect, office bidg,, efc.)
WORK AT WORK
2i. J attended the deceased Irom__llLZlLl%ﬁ__. to 1,/6,/195? and last saw o0
Death occurred at 3:A5 P m on the date stated above; and to tha best of my knowledge, from the causes stated.
22a. 518 8 (Degree or title) 0 22b. ADDRESS . 22¢, DATE SIGKED
A M - . B & L Building JHannibal, Mo.
23a. BURIAL, CREMATION. | 238 t NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly)
REMOVAL (Specify) p
nrand ¥ierw Burial Park uannihal

et
~

—~d

ADDRESS

annibal #issourl

25. DATE RECD. BY LOCAL REG.

/g5 F (&g)&Mé)/ch/w&o

{LIcensed Embelmer’s Stotement on Reverse Side)

12. CITIZEN OF WHAT COUNTRY?

INTERVAL BETWEEN
ONSET AND DEATH

25. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

-

At

-—

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

byme, or by ...ioiiiiiii e e e OO

working under my personal supervision..

Student .. ...
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
%. "to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT he also shall sign in his OWN handwntmg.

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