. Health,

. & Welfare
. Public
th Service

LED DEC 2 9 1mgulrullon District No.

THE DIVl

SIOM OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

20.9

Primary Registration District NO-\? ;

58-044925

2 6

STATE FILE NUMBER

l
) . PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. If institution: Residence bafore
s. 300 a. COUNTY Marion a. STATE M1 ssouri b. COUNTY Marion odmission
157 b. CITY (If ourside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY &L FO T lnside Limirs
TOM Honnibal Miller Twsipres[] NoX] Tory Hannibal Miller TWS}: o Yos[] No[H
c. FULL NAME 5 Ry A stay in 1b d. STREET . side on F
HOSPITAL OR A1 WWW ADDRESS m“,’“w e T
INSTITUTION Residenee R R # ! RR#EP? Yes [3 No[]
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year
{Type or print) of
LILLIE ANKA ELI7ABETH SCHMILCT DEATH  pecember 9,1958
5. SEX { 6. COLOR OR RACE| 7. MARR'EDm ﬁEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yaars FURDER 1 YEAR| IF UNDER 24 _HRS.
F a]_ White last birthday) [Monthy [ Days Hours ] Min.
< emale y winowep[ ] pivorceD[ ] July 25,1887 4 N1a
-E 100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cny and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri st of working,|ife, sven if retired INDUSTRY
r "HEuBEW Te "o Fell Creek Illinois ‘| U S 4
,_;' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SEAND OR WIFE
. Charles C.Marx Caroline 7Zimmerman George Edwerd Schmidt
':i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Yu,huom unknqwn)| (If yes, give wor or dates of service) Car son SChmi dt,H&nnibs.l Mi se0 uri
o

18. CAUSE OF DEATH (Enter only one cause por line for {a), nnd (c) ¥
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a} V

INTERVAL BETWEEN
ONSET AND DEATH

DUE 7O (b) @J\J—N‘—Q

Canditions, if ony,

/

which gave rize to
above couse (a),

stoting the under- }

-

DUE TO (c) M"‘\-r

23%?523 .

MEDICAL CERTIFICATIGN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying coume Jost.
PART Il. OTHER SIGNIFICART CONDITIONWTRIBUTING TO DEATH but not refated 10 the terminal diseasze condition given in PART | (a) 19. WAS AUTOPSY
3 3 l PERFORMED? g
X yes[[] no[]
20a. ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART II of item 18.)
O O 0
Xe. TIME OF .Hour  Month, Day, Yaar
INJURY a.m.
P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor obouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., eic.)
WORK AT WORK
vy
21, | attended the deceased f:om /(J S , to m ;1 /74 ] and last hw o aliva on &‘— 7 /’J-}/

.OO A

Death occurred at

m on the dnfe stated above; and to the best of my knowledge, from the cuuu: stated.

All diseases in Part | mus? be causclly related.

22c. DATE SIGNED

220, sacunuW% (Deggoe or m:& o ﬁo ES5 %
;yf e W . R, /I8
23a. BURIAL, CREM 35 DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, of county) (Stote) “
REMOY AL (Sp i ]
Burial . | 12/11/58 Big Creex Cemetery. Rells County Missouri

24. FUNERAL DIRECTOR

H.Crawford Smith,Hannibal Missouri

ADDRESS

{Li

d Emboloae’s § on Revetse Side}

25. DATE RECD. 8Y LOCAL REG.

R AY A

s

4

26. REGISTRAR'S SIGNATURE

X2




-

RECEIVED DEC 2 2 19587 ¢ .-

MARI@\’ CO, HEALTH DEPT;
DEC 2 2 1938 :

' cizwl uelfl 2t welln
R RV SRR ST plr ¥ SERTE S FEPA S B I R L O R £ d
. -

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cvveeeens

working under my personal supervision.

SEUAEAL +reverrveeerireinrieeresreeeneseessees e e Signed ....
Signature of Student Embalmer

P 0. Address ..Hennibal. Missau

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

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.




