Coroner cannot certify to o death due to natural couses.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> Doctor, coraner, etc. must use oniy stendard nomenclature in item 18. No symptoms will be listed. All

- diseases in Port | must be casually reloted.

d

FILED SEP 251957 : .
Ragistration District No. ___M ...... Primary Registration uisnﬁeg_uﬁgjfe_,.ﬁ--_;. Registrar's N‘iﬁg—?;—---:

THE DIVISIUN UF BEAL Ta UF MiaaUURI
STANDARD CERTIFICATE OF DEATH

...32668

TSTATE FILE NUMBER

(¥Yer. na. or unknown) | (If yra. pive war or dalea of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rnid-n;- _I:-l_egq:"
o 0 3 - STATE veeo b COUNTY: i . Odmisgien
counTY Marion : Mo's : ™Y Marion/
b. CITY {If outside corporate limits, give TOWHSHIP only} | Inside Limits c. CITY o e —- "f Inside Limits
OR OR .
tow _Hannibal Yotk Noo tom  Hannibal = ob¥'y | ve#® neo
€. rFig'S-I:EI'Ir":I’_‘tEOFgF {I# ROT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, lgive location) Reside on Farm
NsTITUTIoN Teyvering Hospitihl 4 day aooress 1604 Sierra 8te | veso wed
3. :::t‘.l ‘o:p Firse Middle M Last 4. DATE Monih Day Year
. i oF -
{Type or print) John Henry ~agchmeler DEATH 9 - 13 = 1957
S. SEX £/ 6. COLOR DR RACE 7. mnn{En qrm—:vzn marRizn [}] 8 DATE OF BIRTH |9. ?f,f;f.‘:’,'ﬁ?;f ;::::m 1;::1: hr;:::n z:::s—. i
Male White wivowep [ ovorcen [ Deec 2, 1887 69 I I
| 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE '{c;,, and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) L . .
Night Watchman evering Hospital New Melle, Mo. Us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_ William F. Maschmeier Unknown
15. WAS DECEASED £VER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.|I7. INFORMANT Addreas

No

Pgaal Plaschmeler, Hannlbal, lo..

18. CAVSE OF DEATH [Enfer only one cause per line for {8), (b), end ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

-Chronic_glomerul'élr nephritis ,

INTERVAL BETWEEN
QNSET AND DEATH

uremlsa

Conditions, if any. | pue To (b) Hypertensive cardiovascular disease
which gere rise fo N . N
qboait couse (o),
slating the under- )
z lying cause lost. DUE TO (¢)
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ,\’!E»;SF sg;gf’gﬂ B
= ?
«
o . ‘/ ‘j{ 2 X |vesO o ﬁ;-
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.) Vs
i 0 O 0
< 20c. TIME OF Hour Month, Doy, Year
o INJURY a. m. .
E pom. ¢ -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK

21. 7 attended the deceased from g‘-“-’f 2l-57 , to

Death ocgur,

- S5

f‘:.: alive on .M’a ~J7

and fast saw

7
12 =40Anﬁh~q_n date stated above; and to the best of my knowledge. from the causes stated.
r

A Deyree or title,

O

ZZb ADEE: Z 5 : 3,;»\7[ SIGNEJ? I

24. FUNERAL DIRECTOR ADDRESS

a1 ph Clark Funeral Home Hannibal

25, DATE RECD. BY LOCAL REG.

. Mo. 7//,9/0225

23a. guaulfcn"gu IoN. . DATE 23 HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, leton. or county) (Statt) [
EMOVAL {Spebify
Removal 9-16-1957 |Immanuel Luthern Cem.| Arenzville, I11..
L

26. REGISTRAR'S SIGNATURE

fl.lcensed Embalmer’s Statement on Raverse Side)




RECEIVED SFF 2 4 1957 o T
MARION CO, HEALTH 15)71-:1'1‘1_ o . .
DATE FILED 13

”

“H

. _STATEMENT BY LICENSED EMBALMER

v et ooyt eentt

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

L o T T P

working under my personal supervision..

Student ..o ar ez crean e igned..... /.
Signature of Student Embalmer

421

Licensed Embalmer No.. .. 75

P. O. Address annibal

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.




