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diseases in Port | must be casyally related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Dr. Rrancka

FILED JUL 17 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

< Primary Registration Du;lnc! No. 3 %3 ............

209.

Registration District No, ..

25358

- STATE, FILE NUMBER 3

e R Y

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed livad, If institution: Residence bafore

ddmigdion}
o. COUNTY Marion « STATE Miggourl. * ““WMarion®/
b. CITY (lf outside corporote limits, give TOWNSHIP only)| Insids Limits c. CITY side Limirs
R : OR
Town  Hannibal Yosig Mol TOWN Hannibal ,ch‘-";a@ Ne D
. T
e. s IS_PLI'PAAM%RDF (H NOT in hospital, givelocation)|Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
wstitution 1808 Brozadway APORESS 1808 Broadway Yeso NeX
3 :::tl‘ :‘ro Firat Middle Last ' n;g: Monih "Day Year
(Type or print) Jogsvhine L. Dietrich et 7 /3 /57
5, SEX 6. COLOR DR RACE 7. marmiep ] never marmiep [J| B DATE OF BIRTH ia. ;ﬁfb”? u%c;r)a :U’::ER 1DYEAR hrHUNDm 24 HRS.
* Mon ays ourg | Min.
Female White B0 owonceo}_5/25/1873 &

10a. USUAL OCCUPATION (Gioe kind of work done
during moat of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY T

7

(Yes, no. or unknown) (If yea, vive war or dates of servies)

Hougew¥fe Ralls Co., Mo. U.35.4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Fred dMeyer Louisa Steckler
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

2l. f atrended the dacensoi! or
Doath occurred at :

NO Mas louyisa Dietrich, 18C8 Broadway
18. CAUSE OF DEATH [Enics only one cause Ar Jine for {a), (b} ©1 o Hannibszl 0 INTERVAL BETWEER
PART |. DEATH WAS CAUSED BY: M’-‘&/ ﬁ ’ |M ONSET D DEATH
IMMEDIATE CAUSE (g} _ . . F+74 -f
S— . _ r >
C'm_iditiona, if anyp, DUE TO (b} 5
which pare risg lo . - - T
above cguac ;). . -
saling the under- I
z iying cauge last. OUE TO (¢}
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 3. ;:‘SF Sg;gl'nf‘f
- ?
S “H5ccC ves[] wo
E 202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part [ or Part 1 of item 18.)
ﬁ O () O
< 120¢. TiME OF Hour Month, Day, Year
3 INJURY @, m.
E #om.
X | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factary, street, office bidy., eic.)
WORK AT WORK 2
P ~ =
J ; g~ T and laat saw h“ alive on ety 1

m an the date

stated above; and. to the beat of my knowledge, from the causes stated.

23 SIGNATURE iy

{ Degree or titie)

Aeeece Ay

/zo,(}"’

;fDRESS ;! ;'f 22¢, DATE SIGNED

23a. BURIAL. CREMATION. [ 235. DATE

Buriaf™

7/6/57

23c. NAME OF CEMETERY OR CREMATORY

St.Mary's Cemetery

7- 537
23d. LOCATION ({City, town. or county)

(State)
Hannibal, Migsourl

24. FUNERAL DIRECTOR AODRESS

= éz%%éwnélﬁﬂ Hammibal, Mo,

25. OATE RECD, BY LOCAL REG.

-7-37

REGISTRAR'S NATURE

P

/s A

{Licensed Embaimer's Statement on Reverse Side)




RECEIVED YUL 16 1957
MARIGON CO, HEALTH DEPT

DATE FILED m; 6_1987

STATEMENT BY LICENSED EMBALMER

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

By M, OF By L ittt it ieicearae e aaa e taaan i aaaanaaeas .

working under my personal supervision..

Student - oo Signed....... AL e N T T
Signature of Student Embalmer

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




