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Coroner cannot certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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S diseases in Part, | must be cosually related.

STANDARD CERTIF

FILED SEP 9 4gE7

THE DNYISION OF REAL TA OF MISSUURE

Registration Distriet Ne. . ga—?--- Primary Registrotion Dnstrl:t N30 ﬁ

ICATE OF DEATH [ '~

33'6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If mﬁilunm Ruld'nco bafore
o. COUNTY Marion o STATE  Mos - va-- B COUNTY, ,H-a I‘lf odmigsion)
- . L] M
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY 0 Inside Limits
OR . OR . s -
town  Hannibal Yos 0% No O town  NEw: Léhdén nfq p Yeso N
c. I'-:Ing-II;I"I!AAITESF (.ILNOT inhospitel, givelocation)|Length of stay in ib 4 STREET {1f outside, give |°=u"°n, Reside on Form
wsTiTuTioN  “evering Hosp.| DOR aooress R # 2. Yos® Moo
3. mam o7 - Firat Middle Last 4 oaTe MontA Day Year
(Type or prit) William Ellis Schwanke DEATH 8 1957
5. SEX 6. 7. 8, DATE OF BIRTH 9. AGE (J IF_ UNDER 1 YEAR | .
{}6. color (':\R RACE MAR ’ o #] wever marmien [J I AGE Jirvf:h%;c;r)t o1 Y :rHu::n uM w::s
Male White winowep ] ovorceo [ June 11, 1908 49

-] 10a. USUAL OCCUPATION {Gise kind of work dane

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

during most gf working life, ecen if retired)
Iruck Yriver Atlas Cement Plant Hannibal, Mo, UsS
13. FATHER'S NAME 14. MOTHER'S MAMDEN NAME
rly Ellis Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas M
{Yes, no. or unknown) l {IS pes, pive war or datles of service) O ]
0 Mrs, Wilma Schwanke New London,
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).] Ig"l"sﬂag.ﬂgsprwzzﬁ
PART 1, DEATH WAS CAUSED BY:
mmepiate cavse (o) __Aciite -MVO—CaI‘dial Infarct ( &'. 6"( 4 ') 3 n.

Conditions, if any, DUE TO (4)
R which gare rise fo
\ ve cause (a) -
ating the under-

> lying cause lasf. DUE TO (¢)
E_ PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) - 19. WAS AUTOPSY,
- PERFORMED?
< 4{;&9/
g ) ves (] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part H of ifem [8.)
g O a (]
< 20¢. TIME OF FHour Month, Day, Year
o INJURY .a.m. :
a p.m,
[
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, factory, street, office bldg., eic.)

WORK AT WORK "

2. [ attended the deceased from A) 0.8 - . to and last saw :";' alive on

Desth ficcgrred at i m on the date stated above; and to the best of my knowledge, from the causes stated.

e

—10:15P
{Degree or tifle) w’, 0

22b. ADDHESS, \'

v i

heo

23c. BURIAL, CREMATION,

Burfal "

NAME OF CEMETERY OR CREMATORY

rand View Buraal Park

23d. LOCATION(City, town. or county)

Hannibal, Mo

ATE SIGNED
?/g 7

236, 3
8-27-57
24. FUKERAL DIRECTOR

Clark Funeral Home

ADDRES!

Hannibal, Mp

AWCD BY LOCAL REG. I . REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Rovor.u Side)
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RECEIVED | _ -
' MARIGN:CO. HEALTH DEPT. | :
paTE FiLEp_ P § 1957 L
2 : e -
.. T e : *  STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ....iio S , Student Embalmer No........

working under my personal supervision..

Student...oonnrimn i i .. 2 A o e
Signature of Student Embalmer

Licensed Embalmer No......"°¢

T ) . " P.O. Ad&réss ‘Hannibal

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

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

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




