- Ne, 300
. 10.48

ED MAR 7

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOU

1949
REG. DIST. MO, Q‘z :i PRIMARY REG. DIST.

STANDARD CERT[FICATE OF DEATH

State File No

5550

M Rrgi:!}df': No /? 74

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived, I lmatitntion: reidence bofors
a. COUNTY . a. STATE . . b. COUNTK . ad.nbaion).
Marion Missouri lurion Y
b, CITY (If cutaide corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwside corporate lissits, write RURAL and give townshin) K
township) | STAY din this place), . 3
oW Hannibal _ TOWN Hannibal 74
d. FH(I)-SLPFTAAT_EO%F (If not in h:np(ul or in.nh.ution. give lt.rc:nt adcin- or location) d.A%TcF.iREEE'SI'S {If rural, give loestion) O
INSTITUTION Levering Hosoital L9000 Gordon
. M . {(Fi . X B
3 alEACEES'%FIE) o, (First) b. (Middle) ¢. {Last) 4. DCA)F (Month) (Day) (.Ym)
{ Twpe or Print) Ratherine Zeigler Tegler peaATH  March 1,1349 .
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year| i vnoeR 3 mu F UNDER M ns.
F le} Whit JDOWED, eD!VORCEDb(spa::) last birthday) ] Monthe |:nom
eri itle iaowed e Septpmher =2 158 90 ?,El l

108. USUAL OCCUPATION (Ciive kind of work
ing most of working life, wven if retired)

done during

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign sountry)

12, CITIZEN OF WHAT

None Bone Quiney “l1linois .S
13a. FATHER'S NAME . 13b. MOTHER™S MAI1DEN NAME T4. NAME OF HUSBAND OR WIFE
Lewisw Barbara (No record Fred Tegler
lg’. WAS DEE]‘EASED E‘:fll;:R H - 5. A Md':'D F?Rgﬁi 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, or nown)} N t 4 . -
hie] | (0o gy or datos otee None Mrs.W&.L.Link 3236 St Marys Hannibal

alive on

18. CAUSE OF DEATH ] MEDICAL CERTIFICATION c INTERVAL BETWEEM
_Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
lie for (), (&), and (¢) | PIRECTLY LEADING TO DEATH® () ) .
This does not mean | ANTECEDENT CAUSES ; i % - ¢
the mode of dying, such Morbidmmdﬂiom. if any, giving DUE TO (b} d
heart faflure, " rise Io the above couse (o) stating . . : T - N -
o follure, asthenta the underlying cauxe lagd. v T Oy
e, It means the dis- o ) e
case, infury, or complica- . ___DUETO (&) i
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS \ } I'4 o
Conditiona contributing to the death but not . —— D g;
related to the disease or condition oxuring death. {
19a. DATE QF cJPTE%A’~i 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
- : 0 ves (1 o [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s.,imorabons | 21c. (CITY, TQWY. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE howms, Iarm, factory, strest, ofos bidg.,eta.} A .
HOMICIDE - Mo Mo
21d. TIME (Month) (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK s—" ~
2. T hereby certify thgt 1 aftended fhe deceased from \ Id.(i, lo _3'_—~J__, 19#2 that I last satw the deceased
: =1, 19 and that deaih o

! %__
pred ot _1 =25 Ph., from the causes and on the date stated above,

23a. SIGNATURE

{Degres or title)

w b /)

AN boly

3. Aoﬁ . 2 ,P Uw

23c. DATE S5IGNED

3-2 -ﬁf‘

1.“%\
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R_ECOR]’J\\1K 'Q

24a, BURTAL, CREMA- | 24b, nA‘qE 24c) NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) © {State)
TION, REMOV. AL (Epedity) ] .
Burial 3/3 49 Mourt Qlivet HA'm]_ba_ Migsouri

DATE REC'D BY LOCAL

I REGISTRAR'S SIGNATURE /A C'F-

324t "

(Licented

A
Statememt on R%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 me, or by e
eersseessmes st 2 Student Embalmer Wo.
working under my persona! supervision.

-----------------------------------------

Student Embaimer i Licensed Embalmer No 3814 ‘

P. O. Address. Hannibal Miscouri |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply mth
the above constitutes grounds for revocation of license.)

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




