’REILIEBI‘I{SSIOMIER OIFOIiI LTH — STANDARD CERTIFICATE OF DEATH —160—007268

STATE FILE NUMBER
leED Kagistration District No. ... _GZA_?_____Primary Registration District No. __z_d..&gj____kenimar's Ne, .Y .
I. PLACE OF DEATH 2. USUAL RESIDENCE [Where decesssd lived. I institution: Residence before
a. COUNTY Marion a. STATE Mi ssouri b, COUNTY Marion admission)
b. CITY {If cutside corporate limits, give TOWNSHIP anly} Length of stay in b ¢e. CITY Inside Limits X
OR OR !
| TOWN Hannibal town Hannibal YKl Ne D -
{ [ E%QPTTAAT%(&F (If NOT in hospital, give location) Inside Limits d:l':l;giEETss {If cutside, give location) Reside on Farm
INSTITUTION Levars i+al Yes i No 3 2020 Broadway Yau O N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar '
{Type or print) OF
ANNA L. PETFRSON DEATH  March 33,1960 .
5. SEX 6. COLOR OR RACE 7. Marriad []  Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) ';oUN’?ER 'DYEAR 1:UN°ER 2:«:1 HR °
¥ Widowed Divorced ths ours n.
Female White idowed B woeed 0 1004, 28,1894 85 pis)
10a, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
fe Guincy Illinols US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sanftleben Seatrice Schleich Charles L Peterson(Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown}[ (If yes, give war or dates of service) .
To l Mrs.frank Beryy Hannibal Missouri =
' = 18. CAUSE OF DEATH (Enfer only one cause per line for {a), (b}, and (¢} INTERVAL BETWEEN
", E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
’ g IMMEBIATE CAUSE () Congestive failure 1 week
| B
’ o Conditions, if any, oueTo ) Metastatic CA Tib cage with pathological fracture | 2 weeks.
which gave rise to R
above “cause (a) on the right .
sratrn & under
: Iyingquum last. DUE TO (c) P&/Mﬂ'f&; /'/Gr &@f;"w(?
I = PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [1). If decassed was female was
f ,,9_ disease condition given in PART | (8} there a pregnency in last 90 days.
' § !I:I Yes I O N l O Unknown®
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of itam 18.}
} tt PERFORMED? ] (] W]
o YES (O NCQO
- >
l 5 20c. TIME OF Hou Month, Day, Yesr
a INJURY a.m,
g p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: ¥ . WHILE AT WORK [} farm, factory, street, office bidg., e1c.}
! NOT WHILE AT WORK []
| 21. 1 attanded the decessed from.___ 1 2=22=59 o 3360 and last s |10 alive on F=3=£0
’ Death occurred at 9:40 A m on the date stated above, and to the best of my knowledge, from the couses stated.
} 5 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
| e e X & B Smizie 12 £ 115 N. 5th St. Hannibal, Mo, 3mdm60
: z 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gity, town, or county) {State)
[a) REMOVAL (Specify)
! z Burisl 3/5/1960 Mount Olivet Cemetery Hannibal M$issouri
| < 24, FUNERAL DIRECTOR - ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
> .
ol w crawford Smith,Hannibal Missourl 3, 7 ’//g_o M EH Recekhe Xy 288 e

I'd
{Licensed Embalmer’s Statement on Reverse Side) %,/ M




"STATEMENT 'BY LICENSED EMBALMER 1

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

or by Student Embalmer No.
working under my personal supervision. — ‘
sk I I |
Student Signed A ’
Signature of Student Embalmer U 1

Licensed Embalmer No.___4540 |

, P. 0. Address_Hennibal Misso
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co*\
with the above constitutes grounds for revocation of ||cense) . 1
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng *
If this body is not embalmed, fact should be so stated above. i . |



