5. No.300

v, 10,

48

FUEDAPR 2 1951

STANDARD CERTIFi

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH State File No.... 332 4.........

0 [ . _ nee. 0isT. mo. 2 0 7 primsay mec. o137, w0. I 7€ [ Reistrars No /,e/
0& 2 T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessst lved. 1f betttion: e oo,
a. COUNTY a, ST, b. COU Jdinluaton),
'% Marion Aacourt Yrion .
. b. CITY (1 outnide corpurate mits, write RURAL and . LENGTH OF . CITY (I cutede a ;
. A corpurate uf\u thve o s‘miv NoTH OF e COY ¢ corporate limits, write RURAL acd givs sownahiz) 06 l/(},
5 TOWN Rural 1, )T r8. || TOWN Hannibal :
d. FULL NAME OF (i not Lo bospital or institntia, addrom of loeatls . STREET ,
& f {AME S {lf ot Lo bowpital or e glve street or n) dADDRESS (If reral, ghve boaation) /
5] INSTITUTION: Maple Lawn Rest Home -
B IS NAME OF & (¥in) b. (Miadle) e (Last) $ONE  (Mat) (Dap)  (Yemw
| (Typeor Print)  pAnnig ‘ Nedimeyer peati March 18 1951
&e (T g-sExT "6. COLOR'OR'RACE"|'7. MARRIED-NEVER-MARRIED, | 8. DATE OF BIRTH- 9. AGE™(In yeara| = OWeR'| TEMR [ 7 oon 31 s,
o / WIDOWED, DIVORCED (Spesify) birthday) | Mantha [ e [ Eoun’) o
3 [-Eemale White dowed %A 1863 f
10a. USUAL OCCUPATION (Gvakiodof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 3 torelgn ) .
5 doudwin:mmolwurhncmo.ml!nc;:) ) DUSTRY take or iaaid 12 CITIZJE{#?FWHAT
& [——Houaewife Missouri P, sOaha
< 138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND -OR -WoEE—
& Edward Nedimeyver Elizabeth Hoffman | Not Xnown
& || 13 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ¢ SIGNATURE OR NAME ADDRESS
{¥eos.no.orunknown) | (If ywe, give war or dstes of servios NO, ’ 1
; Na I No No S.A. Drake Palmyra HMo.
| 18. CAUSE OF DEATH MEDICAL CERTIFIGATION } INTERVAL BETWEEN
i |1 Enter onlyoreceuwper [ 1. DISEASE OR CONDITION . . . Z ONSET AND DEATH
Z  |iinetor (a), b), and () | DIRECTLY LEADING TO DEATH® (5 j&ML
’ .
E *This doet not mean | ANTECEDENT CAUSES e TO Z 7 é Z a @, .
the mode of difing, such .. Aferbid. condipions,. if. ang,. DOUE TQ. (B). L &35 F L : £ feaiontoprte b
e e Ger fallire, Qb oni, | ”"%i t%{:!f:l‘gbwe'wﬁsf;gl .ﬁ}::g 4 Vd
g e It the dis- e e Bl e e WTEE AT & :
o |l e tnpurs, e compites FALIATTGE TOIRIE0E Y8 THIMATATR | 2900
| tion whick exused death, | 11, OTHER SIGNIFICANT CONDITIONS.
‘ itions contriduting to th nol . . R S ¥ rriddn waad f
E il o wary e :-%ﬂ%zgﬁﬂggﬁdﬁ%ﬁ%dm. vayrrey Y g0 InDisssy w omas sy kol odi fedi ibfide odeed
Tk [l 19a. DATE OF OFERA- | 195, MAJOR FINDINGS OF OPERATION | &, AuToPSYT
i o s B N
r || 28 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a5., tnarabous | 2lc. (CITY, TOWN, OR TOWNSHIP) T T(COUNTYY T {STATE)
h SUICIDE home, farm, fagtory, street. offfou bldg.. ev0.)
7z HOMICIDE .
g 21d. TIME (Month) (Day) (Yun) [(Hesn, | 200, INJURY.CCCURRED | 21f. HOW DID INJURY. OGCURT -+ PlrrecerevReaasisiiacaey THROGIE
......... I. IHJLFI{Y—‘ e WHILEATD NOT WHILE ranl el tngbull
b m. WORK AT WORK
X ] e e wpeamgg D TATLI TSy ST BTN —
"""" 82| -z T hereby e ifyj that T Gttended the deceazed W, 1912, o M, 195"/, that I last sow the deceased
: E alive on , 1958°7; and that occurred at o 42 m., from the causes and on the date stated gbove.
SR R e 30 ADDRESS, -y e cvacyro o TELILA oot | B T
"J*?’é‘l"' «z:ah:sligf.{‘?l?gxz"”. Pofr Y LTI} a5 o f:.;;}v.'..si'o“f!qg){ -'EEIAD‘E ..‘Wﬂ j HviLE QR Eggrenic |26 DATE;SIGNEDII
. BURIAL. CREMA- |#3b, DATE . NAME OF CEMETERY OR CREMATORY-— | 24d. TION (Qity, to t A
=) %N. REMOVAL (Bpealty) W e Arade bohate o -.-Jz?ﬂ:‘fb! 51;""":-(-'-/:5-!4 T ot ounty] Z(Btdte)
§ | Buraid 77" 3/20/51 |, Palumyra almyra °.
DATEfrDB'( l’?g(‘;" REGISTRAR'S SIGNAT| - @?—7 805, FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS
4 : ” ¥ . O P ra Mo
-5: gd_/g"? o v eed, 4.‘_’..‘- v a alamy /




~porrvEs AR 21 15)
4 ..c* ... HEALTH DEPT.
LATE FILEGVAR S 11981

. 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, 65 bFemmeman ..

Student Embeimer No.

working under my personal supervision.

STUAONE vecuranvrsvrssseranns cavirssernines Signed QLAUQ(LL
Student Eubalner
Licensed ELbalmer L 521"5

P. O. Address_FPalmyra Mo,

Note: The cbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conistitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o mated above. ‘

Ty




