I, THE DIVISION OF HEALTH OF MISSOURI
-]

elfare STANDARD CERTIFICATE OF DEATH

e MAY 22 1959,:.9.,..,,,.” oisvio e LT 2,

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;:fora
. COUNTY a. STATE b. COUNTY - JAdmission
0 ° Ralls County M Ralls
37 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c CIDTJ Inside Limits
tome  New London Yes [ Mo roww New London, Yos[] No¥E]
¢ EILOJ%FI,]{{AC'.EOOF {lf NOT in hospital, give location} | Length of stay in 1b Y o d. STREET {If outside, give location) Reside on Farm
AL OR & ADDRESS
/ _nstinurion R # 3 1 year o R # 2 Yes BE] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
+  (Type or print) . . OF
William Pabst DEATH 4 - 24 - 1959
5. SEX 4. COLOR OR RACE| 7. MARRIED[T] HEVER MARRIEHE ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
M‘ i birthday) | Months | Days Hours Min.
ale o White o WOOWED[]] DIVORCED[_] 4-29-187 6 8’3
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and state or country} 12- CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . “
armer Hannibal, Mo. 9 US
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol Henry J. Pabst Wilhelmina Coleman None
& ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, po, or unknown){ (Il yes, give war or dotes of service)
] il | Louie Pabst  New Londo
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
U PART I. DEATH WAS CALISED BY: j z : . OJSET D DEATH
:‘_-’ IMMEDIATE CAUSE (a) ‘
o
3 .
w Conditions, if any, DUE TO (b) 2 mﬂ .
> which gave rise to
- above cause (o}, }
z stating the under-
8 g lying covss last DUE TO (e}
5 [} = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1erminal diseass condition given in PART | (o} 19. WAS AUTOPSY 2_
g XX PERFORMED?
e b H2oc] ves[] NOBK
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HBW-HRY-OGEWRABO—(Estaspatuant injury in PART | or PART [l of item 18.)
= - w
2 =k O O 0 rem.. 45 CCORRECTED
o
s NG| 2 TlME OF Hour Month, Day, Year BY AFFIDAV CEJAMMAA
5 @fd NJURY  a.m. b-22-5% M
1 pn
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ow WHILE AT[—) NOT WHILE form, factory, street, office bldg., etc.)
5 4 WORK AT WORK A
E 21. | attended the deceased from %&g /"E /i é ‘ ast 'suw:i'r'n alive on l
& . Death occurred at £ .J_O 'nm m on the date stated obove; and to the best of my knowledge, from the cavsas sioted.
5 ° 22a. IGNATURE v (Do o;'mi.; 2] 22b. ADDRESS . 22c, PATE SIGNED
o
: DL . W 2 7]
734, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stcte) i
-} - ify) .
; Bt 14-27-1959 Antioch Cemetery Hannibal, Mo.
9 24. FUNERAL DIRECTOR ADDRESS #AT RECD. BY LOCAL REG.

28, _REGISTRAR'S SIGNATU
Clark Funeral Home-Hannibal, HMo. 23/59 ééj e <. (Z(/Aw*]
{Licensed Embalmer’s Stotemant -W‘O)




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ittt rrrrrr e et rereraas e et sts e atn et raaaaearanraans , Student Embalmer No. ..........ccevveee

working under my persconal supervision.

Signature of Student Embalmer

Licensed Embalmer No...... 4217 .......
P. O. Address.. Hannihal ».. 20

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 emhalmed by a STUDENT, he also shall sign in his'OWN handwriting.

if this body is not embalmed, fact should be go stated above.

- . % \ . .\. ) *




