l'\lSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
stration District Ne. ___---_--_g,z,-____.}nmary Registration District No, -3_9.%.-3 _____ Rogistrar’s No. -..-../. %__..g._--.

-61-014473

STATE FILE NUMBER

R
AMENDED “'E::‘._ B B
1. PLACE OF DEATH L . 2. USUAL RESIDENCE (thra deceased lived. If institution: Residence before
& COUNTY . a. STATE b. COUNTY dmiasi
2 Marion Mo. Marion semission)
% b. COI'LY {If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b c. COITY tnside Limis
R
uw
TOWN
ES Hannibal 1l vr, "W Hannibal Yo 8 No OO
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
g RAGR L. 14 S et s
g 'St. Elizabeth Hospital [Y& D 609 Hill St Yor O N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
(Type or print} X OF
Estell Clair Blattner DEATH 4 - 16 = 1961
5. SEX 6. COLOR OR RACE 7. Marriedﬁ Mever Married [ |8. DATE OF BiRTH | 9 AGE {lsst birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [ Diverced O s Months | Days Hours Min.
White =261909

e
10a. USUAL OCCUPATION

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

1n.

BIRTHPLACE {Tity and stata or country) | 12. CITIZEN OF WHAT COUNTRY

w ring mojt of o llfu, aven if retired} e
= ek Drive elf Employed | Lareda, Moa USA
Q 13a. FATHER'S NAME ~ | 13b. MOTHER'S MATDEN NAME 7 14. NAME OF HUSBAND OR WIFE
o
2 Frank Elattner Bertha Depe Dorothy Blattner
W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT Address
< (Yes, no, unknown) | (If yes, give war or dates of service)
w i I Dorothy Blattner = Hannibal, LMol
o« [ 18. CAUSE OF DEATH (Enter only one cause per lins for {s), (b), and [c). INTRRVAL BETWEEN
< Z PART I. DEATH WAS CAUSED BY: . %SET zn DEATH
O ju s IMMEDIATE CAUSE {s} é&zﬂ&mw
o] Q = 4
Olo b
W .
o oy [ Conditions, if any, DUE TC (b}
w5 which gave rise to
= % above causa (a),
= stating the under-
= lying cause last, DUE TO (c)
g z PART I1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART H), If decassed was female was
g disease condition given in PART I (2) there & pregnancy in last 90 days.
w
2 h aédze,d-?/ [ O ves | 0w | 0O Unknown
= £ | 79, was auTOPSY [\30s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART E or PART I1 of item 18.)
g = PERFORMED? ] () a
g tv) YES [0 NO [B1
-l +
s X1 7. TME OF  FHoul  Monih, Day, Year
< a INJURY a.m.
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ste,)
NOT WHILE AT WORK []
a .
é . 21. | sttended the deceased fron%_ﬂﬁ———, M(_—____‘nd last uw him 8live on 45--/{— /96/
A M R o Death occurred at 8 OO A ——m on the date stated above, and to the best of my knowledge, from the causes stated.
-
3 & 2a. SIGNATURE {Degres or tifle) 22b. ADDRESS 22c. DATE SIGNED
7 o L OC o /s D 21 Grttr ) e Hoirncdinl. Hi
» S > ¥ /&5l
P4 23a. BURIAL, GREMA , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCA'HON (City, town, or county) {State)
o /=] REMOVAL (Specify) ‘
z ] Burial 4-18-1961 Grand View Cemetery | Hannih
= 4 24, FUNERAL DIRECTOR - ADDRESS 25. D;I‘E RECD. BY |EMCAL REG. | 26. REGISTRA SIGNATURE
3 N )/
= . .
= 121 Clark Funeral Home = Hannihal, Mo 20 /6/ af f/)) Kecde %, IEZQ‘.,,

{Licensed Embalmer's Statement on Reverso Side)

4

M%\.M




L
LS

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working uvnder my personal supervision.

Student. Signg
Signature of Student Embalmer

4217

Licensed Embalmer No

: P. O. Address Hannibal, Mo.

) 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 OWN handwrltlng
- If thls body is not embalmed; fact should be so stated above. - - “

- - . .




