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ERMANENT RECORD _&
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PLAINLY—USING UNFADING BLACK INE—MAKE A P

wnnﬁ..

ALED OCT 28 1948

N

REG. DIST. wNO., _3_Lé__

!BIRTH NO.

THE DIVISION OF HEALTH bF MISSOURI
STANDARD CERTIFICATE OF DEATH.

.3484*7

tP LState File Nowiens P

3 4
PRIMARY REG. DIST. m.m&ftﬂﬂmr% Neo. 3 é/

1, PLACE OF DEATH 2 USUAL RESIDENCE (Whare decosssd lived. If lnstitution: residenes bafors
s COUNTY gt Francois ‘ * STATE Missouri o CONYyarion /77"
b. Cé'lé\' (I outside corpurate timits, writse RURAL und v.::v':-hi " §T AEFI:{ELI: ﬂc.)tl-; , <. ng {If outaide corporate limits, write RURAL and tive townahip) w s

town Farmington Town Hannibal =
d. F}"IJOLIS'P?'I'BANLEOORF (1f not la bosepltal or institation, give streev-pddress or location} d. ADDR& (i rural, give loes -
instituTioNn 101 Short Street 2603 St. Mary' s Ave. (f

3. EI;IE%%ESOEIE . (First) b. (Middle} c. (Last) s, DS}-E (Month) (Day)  (Year)
(Topeor Priney BATHARINE MORRISON ANTWEILER pEATH Sept. 17,1949 |

5. SEX +6. COLOR OR RACE | 7. #wdgg. Igﬁggcgaggfgh 8. DATE OF BIRTH 9. A(;IIEE s suan| o Goce nﬁ o woon uMn:.

Female /| White Wi dcugad 3-11-1881 €8 | |

10a. USUAL OCCUPATION (Gmundo!twk 10b. KIND OF BUSINESS OR N
dope during mmo!-orkhhll!o wven if DUSTRY
Teaching and ospltal ttenddnt

11. BIRTHPLACE (Btate or forelzn aountry)

Kansas City, Mol

12, CITIZEN OF WHAT
COLNTRY?

135, FATHER'S NAME 13b. MOTHER'S MAIDEN
Charles Morrison
I5. WAS DECEASED EVER [N {).5. ARMED FORCES? |

16. SOCIAL SECURITY
(Yea.no, or unknown) | (If yes. wive war or dates of service)

Unknown

491-30-6174

NAME 14. NAME OF HYSBAND OR WIFE .

John/Altweiler
17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
Records State Hospital, Farmington, Mo,

DIRECTLY LEADING TO DEATH" (5

N
18. CAUSE OF DEATH . MEDICAL CERTIFICA N INTERVAL BETWEEN
| Enter only enscause per | 1. DISEASE-OR CONDITION S - ONSET AND DEATH

line for (a), (b}, and (c)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, tuck

Morbld condilions, if any, giving DUE TO (b)
- rige to the above cause {a) saling - -~ - | -

PP = -

i as keart fallure, azthenia, |
de. If meens the diz- the underlying cause lost. I 7 }
case, infury, or complica- DUE TO {0). _ ‘ RIS / L 27
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ :
Cunditions contributing to the death but not ,(Zé | >?, P A / .477—-w
related to the disease or condilion cousing death, = - k .
192, DATE OF OPERA- | 136, MAJOR FINDINGS OF OPERATION v o o o - m. AUTOPSY?
TIiON
. S . _ e | s O e E
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) = . (COUNTY) . , (STATE} ;;,
SUICIDE bome, farm, fagtory, strest, offos bldg..etc.) . e ' <
HOMICIDE
2la. TIME (Mcoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJUR‘I’ OCCUR?
. .- - WHILEAT 'NOT WHILE “ae Lot .
INJURY,, = | "WORK AT WORK
Z?_ 1, eby certify that auended the deceased from .&E_____ 19'%3 to §__D_t_ll_, 19_49 that I last saw the deceased

b pt.1l , “and thal.death occurred af =M » VU

, from the causes and on the date staled above.

gSIGNATURE / \\ 25 {\ (%;or_ﬁe)

23b. ADDRESS 23¢c. DATE SIGNED
«-Farmington’ Missouri - - 9-19-49

BURIAL., CREMA- 245 NAME OF CEMETER

24b. DATE
“°’B"E“9"’%‘°°"""_L‘Sept.2,].,194cI St. Mary!s

Y OR CREMATORY.:. | 244" LOCATION {City, town, or county) © -~ -7 (Btate) -
Cemetery Hannibgl Mo. ¢

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

"ABDRESS

,,18 _ FUMERAL DIRECTOR' § SIGMATURE '
20,99 %WDOnnell funeral Home ,Hanniba)

(Licensed Embal s S5t

Mo.




FZCEIVED 'o-ay_y9

Sl ict Health Officer Ho--.l.f..“nn»

Taos aiel wile Number---_"_‘.’.Y.?..'...(t.(...
Ng, 1 i.lef- _________________ o o e o oy
e — ———— e —————————

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

et ter e reem s eeee et e et e ee et ee e eeee e e s e ereee e Student Embalmer No.

working under my persona! sopervision.

Studmt E-ba Imr

Note: Tbe sbove MUST BE SIGNED BY THE !.ICENSE) EMBALMER in his OWN HANDWRITING ailure to comply with
the sbove constitutes grounds for revocation of ficense,) -

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




