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~110a. USUAL OCCUPATION s(.‘inc kind of work done

THE DIVISIUN UF REAL Ta OF MIUURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. _.....m.. --- Primary Registration Distriet Noaﬂ e‘j_........... Registrar's Nag_ég_: _____ il

FILED JUL 29 1957

£D3I&

STATE FILE NU

MBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence befor,
dmissiah)
. COUNTY a STATE b. COUNTY ® .
N Marion Miogourl ' © Manten
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
o Yeas[ No O OR oéyj-l ¥ No O
TOWN Hannibel ¥ TOWN Hannihsl o YoRB Mo
- x =4
. Iﬁglgl:l’-l'?:l’:‘%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1F aurside, give location) Reside on Form
insTiTuTion  Residence 501 Couhtry Club ADDRESS EO]1 Conntyry (lub Drive YesO Nag
3. MAME OF First Middle Last 4. DATE Month Day Year
D%cu‘lb OF
(Twpe or pring) ANNA CHRISTINE ROWEN DEATH Juls 17,1957
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeafs NOER § YEAR [tF UNDER 24 HRS.
manrieo (3 wever marrieo I Tost birthday) """""I B T T
Female White wl Gt oworeeo [} May 4,1899 58 1%

2 : d 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

Houserrife

11. BIRTHPLACE (City and atate or country)

Jergyville Illinois

U5

12. CITIZEN OF WHAT COUNTRY}

A

i3. FATHER'S NAME

Fred C.Schmldt

14. MOTHER'S MAIDEN NAME

Julia Neuneger

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥er, no. or unknown) {If yre, Qive war or dates of service)

16. SQCIAL SECURITY NO.

XX XX

17. INFORMANT Address

Mrs.DeForrest Bailey,Hannibal Missouri.

18. CAUSE OF DEATHM [Enier only one cause.
: PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

per Z[nr (a), (4. an’é: t z é

INTERVAL BETWEEN

ONZET AND DEATH

v

Death occurred at __ H 40 A

. ZO%M"‘“‘ last saw 'har alive on

m on $he dato statoed above and to the beat of my knowledge,

Conditions, if any. DUE TO ()
twhich gave rise lo
adove cause ;e)'
slating the under-
= lving  cause laal. DUE TO (&)
[=] PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) T8, WAS AUTOPSY
- PERFQRMED?
< 7,0
5] - 0 ves (] xo
";“ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of item 18.) |
g O O O ’
- 20c. TIME OF Hour  Month, Day, Year
| INJURY  a. m.
E p.m, . .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE [ farm, factory, sireet, office bidg., ete.}
WORK AT WORK f
25. I attended the deceasad fromM‘ 4 3

¥om the causes atated.

2a. mam; %% (mwylc) }M\

R sl Do

22¢, DATE SIGNED

7-77-57

{Licensad Embalmer’s*Sfatement on Reverse Side}

23a. BuURIAL, cagnmon‘ 23h. DATE 23, NAME OF CEMETERY OR CREMATORY 2M. LOCATION (City, town, or county) {State) i
REMOVAL { pcﬂ]j
Burial 4 7/19/1957 Qak Grove Cemetery Jersyville Illinois |
ﬂ DIRECTOR DDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE . ‘
er «(a°4“‘; ‘ﬁggnﬁﬁéizﬁgggouri P Vit rvi JéanﬁQy’
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STATEMENT BY LICENSED EMBALMER

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

‘working under my personal supervision..

Student ... i Signed
) Signature of Student Embalmer

Licensed Embal

- ., P. O. Address .___Hannibsl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

Ifithis body is not embalmed, fact should be so stated above. -




