' Dy Manrhv
JRI DIVI&B&%?WEALTH STANDARD CERTIFICATE OF DEATH :80_00'7271
FILED VS Mfﬂr ation Dl:tngﬁo --ﬁﬂ“- ———-Primary Registration District NoNB O ¢3 Registrar's No. 7/ STATE FILE NUMBER

:NDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
s, COUNTY Mar' i on LB STATE"Ii s580 Lll"i b. COUNTY Mar'io n sdmission) i
b. Cg;f {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . COITRY Inside Limirs :
OWN  Hannibal TOWN Hannibal Yo O NeD
c. FULL NAME OF {If NOT in hospital, give location) {nside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSHTUTIoN 317 No, 4th St., Yer O Ne O 317 No. 4th 3t,, (=00 .
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) OF
Mary Ursla (Mayme) Schweitzer DEATH /13 /1060
5. SEX 6. COLOR OR RACE 7. Married [J Never Married {] [8. DATE OF BIRTH | ¥ AGE {fast birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowaed Divorced [ Months | Days I Hours [ Min.
Female: White &% 8/14/1888 171
10a, USUAL OCCUPATION (Giva kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyuring most of working life, even if retired)
HS s ewite Hannibal, Mo, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O ﬁUSBAND OR WIFE
Patrick Sullivan Catherine Snllivan Treodore Schweitzer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NC. | 17. INFORMANT Address
(Yeﬁe)o, ar unknawn)l {If yes, give wer or dstes of service) fi 1 1 j. am S c h.we i t zor , 1900 Har‘l"i s
E 18. CAUSE OF R:ﬂn ‘525{%”‘"&‘ Agné A:ﬁ;g) pe; linw for (a), {b), and (). On, Iggzgg}m' BETWEEN
: AND DEAT
& nnibal, Missouri EATH
z IMMEDIATE CAUSE () _Pulmonary embolism , acu't
3
fa Conditions, i any,] DUETO () _Cardiovascular heart disease 10 vrs
which gave rise to
above c':uund(a],
Tati the under- PR - .
l‘y?n:‘g cause last, DUE TO {c} dl&DEteS meili tus 10 YIS
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. ¥ deceasad was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ l[:] Yaz I O N- I ] Unknown
.u:. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
I PERFORMED? ] a o
s} YES[] NOfg
X | 20 TIME OF  Houl Month, Day, Year |
a INJURY a.m.
; p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. | attendad the decessed from 1/24/5{'} tnﬂlB/éO and last saw :fr:, alive on 1/26/60
u",d/r) ) 11 :28 P .M m on tha date stated above, and to the best of my knowledge, from the causes stated.
6 ATU - ADegres or title) 22b. ADDRESS 22c. DATE SIGNED
= ; i. D. 100 N. 6th, Hannibal,Mo. 2/24/60
; . BUBAL, CREMATION, | 23b. om 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION {City, fown, or county) (Srate)
=) RE OVAL {Specify) ~
| _Burial 2/17/1 94 Mt.Olivet Cemetery Hannihel, Misannri
<« 24. FUNERAL DIRECTOR - 55 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE -
T
= H.M.0 'Donnell, Hann bal, Mo. % 26-/8460 4 =

{Licensed Embalmer's Statemnent on Reverse Side) %




STATEMENT BY LICENSED EMBALMER

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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address__Hannibal, Mo

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 license).

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. {




