Ur.walterscheld A DA FEBTIEL ATE (E RE ATH !
Haalth, a F“.EE MAY 2 2 1957 STANDARD CERTIFICATE OF DEATH 523TAQE!‘ILZN§BE%6
R Welfare S " P 4
. Public . . Ragistration District No. _M?“ Primary Registrotion Districy No.anwo._.zé..a....u.m.._ Regis‘rr*ar‘: No/go.}_
y Service . PLACE OF DEATH 2. USUAL RESIDENCE {Whete daceased lived. 1§ institution: Residence ‘hnf;:r_‘./
o | = cour Marion o STATEMiggouri b COUNTY Mapion™, /™
. 300 ~ b. CITY {If cutside corporate limits, give TOWNSHIP only)] Inside Limits e, CéTY - e o \{’ ’ -Inside Lim;gs
- R
- 1-56 TowN Hamnnibal YesUX NoD town Hannlbal ‘l,}{' 0| Yesx weo
c. Egls.#l_?:.rggF {if NOT in hospital, givelocation}|Length of stay in 1b 4 STREET {1f outside, gi?e location) Reside on Form
33 mstifuTion St ,Ellzabeth sooress 2018 Hove St., YesO NooX
<3 3. NAME oOF : Firgt Middle Lost 4. DATE Month  Day  Yew
i (Ttpe or prind George C. Troppmann e 5/2/57
:9 é 5. SEX 6. cotor or RACE [ marriep [J never maghien (K| 8 DATE OF BIRTH |9' e A ::::E T ‘p::q P z;‘u‘:s.
. Male White wioowep [ oivorcep [ 9/22/1885 _
3 : 10a. USUAL OCCUPATION &Gin'k:‘nd of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and riato or country) C 12. CITIZEN OF WHAT COUNTRY?
"2 w during moat of woerking life, even if retired)
§® 4 |Carpenter Retired Hannibal, Mo, U.S.A. |
‘5"-% ; 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME .
- ] 5 i
"= 5 August F. Troppmann Sovhia Dreyer |
2 P 1(.'.;; WAS DECE:EED) EVE(?, N U S, ARMEdD‘:ORICES?‘ ) 16. SOCIAL SECURITY NO.[17. INFORMANT ‘Address
- - &3, ™o, Or U W) 3, Hive war or 4 of vervice -
©2> W Yes WWI Migs Agnes L,Tropomann,201l8 Hovne St
S8 2 | [ ST ahwas causton B A 8 O e 9 - Hannlbal, Mo. |igeneisone
- A b H .
T35 & IMMEDIATE CAUSE (a) Terminal pneumonilsa 1 week
- € 5
5 -
ER Conditions, ifany, | ouE To ) Uremia : 3 weeks
R o Fare rag fo -~ Ge iralize%lartgiéosclerg ésc?gnhgg;g%gns'ive,? o
& i -
25 = patns ot 2ty | o 10 @ CATTIOTVESOMAAT CIBSARE HalI QN8 Jrs.
2 g E PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ;VE»;S; 8:;2;—?"
T 5 &)
32 x |3 Disbetis mellitus | H X | yesD wolx
Ee — = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part-Ior Part H of item 18))
.8 |z D D Q
2= j hd
e g 2 [20c. TIME OF  H Month, Doy, Y
; g : g INJURY ;;.GE: on S Tear . o . — .
i . . .
.:_3 g 4 INJURY OCCURRED e. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2% w \:82_: AT [ MNoT wHie farm, factory, street, office bldg., ete.) ha nnibal , Marion, Missouri
2w AT WORK .
‘:',‘i—E > 21.  attended the d éh 9//5_75-2? , to 5/ 2/57 and last saw ‘,‘:":; alive on 5/2/57
- ':-, Death occurred at :% s lVia m on the date stated above; and to the beat of my knowledge, from the causes atated.
co . - [22¢. DATE SIGKED
b GMATURE .. {Degree or title) 22h. ADDRESS . . ! :
5 < Z 2 //% L. O /O O 508 Proadway,Hannibal,Mo.{ 5/7/57
- ¥ 4w 43 / A § L b N )
5‘ 5 23a /FurirL, cngnn?n’_ 235, DATE  + . NAME OF CEMETERY OR CREMATORY © | 23d."LOCATION (City, torn..or counfy) » {State)
& MOVAL [ Specify _ : . ; R -
g2 Barisd 5/4/57 =it ;0livet Cemetery ‘Hannibal, Mo,
aw 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECOD. BY LOCAL REG. | 26. REGISTRAR'SSIGNATURE
. i -
= 0dmﬂHannibal, Mo. 8. /3- 0
/3 ? -0 {Licensed Embalmer’s Statemant on Raverse Side)
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RECEIVED L
MARION CO, ﬂf“g‘f“ DEPT

DATE FILED .
! - 5
S STATEMENT BY LIEENSED EMBALMER .

I'ﬁereby.certify that the body whose name is recorded on the r‘re“rerse. side of this certificate was emb
by nie. orby ...coouiinnn.. e e , Student Embalmer No...........

working under my personal supervision..

'Student.......-..-.‘ ................... Babaiaey T Signed....... JJ%,&WM” .............

. - S ’ Cor ‘ : . P. O. Address Hannibhal,

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

? to comply with the above ‘constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntxng
If this body is not embalmed, fact should be so stated above
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