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THE DIVISION OF HEALTH OF MiSSQUR!

..59-018440

Wellare STAN DARD CER""CA“ OF DEATH STATE FILE NUMBER
ublic
borvice hiﬂ MAY 2 1 1gsgggismxﬁoq District No. _2_{2__.? .................. Primary Registration Diwi:_'ﬁf-'_-j_.o....%n3.,...-..." Raqistrar'Sﬁl’E.w/h%.ﬂj ______
: - ‘
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_n%!ore
. CO . STATE b. COUNTY admi s gpbn
0 a. COUNTY Marian ° Missouri- * ™™ Marioh
:’57 | b. CIOTRY {If outside corparate limits, give TOWNSHIP only) inside Limits [ ng Inside Limits
! O™ Hannibal Yeu g Mo L 1w Hapnibal Yerid Mol
l:" ¢. FULL NAME OF {If NOT in hospital, give [ocation) | Length of stay in 1b 0 d. STREET (If outside, give location) Reside on Farm
. HOSPITAL OR £9 ¢ ADDRESS YeU) N
- @__wstuution Tevering Hosp., Iife a 3431 West Ely Roadt '™ ol
. 3. NAME OF DECEASED First Middle Last 4. DATE Honth Doy Yeor -
. {Type or print} OF
. Mary Catherine: Schanbacher CEATY Feb,23,.1959
! 5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIiRT X n yeors |F UNDER 1 YEAR! |F UNDER 24 HRS.
. MARRlEDDNEVER MARRIEDm V887 ? AGEI ‘hlin;duy) Months | Days Hours Min,
F_, |white: o wooveol] owosceo(d| Oct.29,1887 | 7 l
: 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, sven if retired) DUSTRY
» Uik Unk. Hannibal.Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb Schanbacher Katherine Fredericka Auwarter - Noneg
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or J| (I} yes, give wor or dates of service)
0 (vl ik ——=~e---| Ms,Rdna_Schahbacher 3431 West Rly

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavse per line for {o), (b), and {c}.)

mxﬂ-—

INTERVAL BETWEEN
ONSET AND DEATH

/

Loctor, coronar, etc. must use only standord Romenciatura Tn iTem T8. " NG IYMPOME WIT U8 IIsTed,

22¢c. DATE SIGNED
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E Conditions, If any, DUE TO (b) -
> which gove rise to
= gbove cowss (a),
z stating the under }
2 z lying cawse last. DUE TO le)
=5 =¥ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the terminal disease conditlon glven in PART I (o} 1%, WAS AUTOPSY 0
s xg= PERFORMED?
: o € YES[] NO[]
- x 2] 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.)
R m 0 O '
3 Y=<
o < H5! 20c. TIMEOF Hour Month, Day, Year
2 m a INJURY a.m.
‘g Z X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE.OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o
- w WHILE ATD NOT WHILE D farm, foctery, street, offica bldg., ofc.} .
g 3 WORK AT WORK
£ 21. | attended the deceosed from Ia F‘é /7 { 7 , to 7-3 f;d ),"‘1 ond last saw her alive on l 6 M / ’ r7
- him
g Death occurred of ZA M. m on the date stated obove; ond to the best of my knowledge, from the couses stated.
;s
<

720, SIGRATURE _ (Degige or title) o | 22b. ADDRESS |
M,.[Z dv-uL_ m L ' o 5773/
23a. BURIAL, CREHATlD:‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) - {Srate)

’

Bl 1

.

Feb,25.195"

Mt,0livet Cemetery

Hannibal .Missouril

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

1000 Bdwy.

S-/3- 79377 -

50 Lecck 2oy HC Foker
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY i et e s et e r e e et b s e s se s an «» Student Embalmer No. ...................

Signature of Student Embalmer

P. O. Address. 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his QWN handwriting., .
If this body is not embalmed, fact should be so stated above,
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