.20 ] ALED 0k C STANDARD CERTIFICATE OF DEATH Svte Fie N I RIZD.
10.48 BEC 6 1851
‘it w0, 27T O -—»5'7 REG. DIST. No. _SPZ7T__ priuary ReG. 15T, #0.3C L3 Registrars No...lé.é.‘.‘.g.:_._..

-
*K

| 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Whare desesssd lived. [f institution: residence before
a. COUNTY a. STATE b. COUNTY sdmbwiont.
0 ¥ srion T1linois ' Cook -
b, CiTY (it autside corpurste limits, writa RURAL and give ¢. LENGTH OF o. CITY {1f ounelds corporsta limite, write RURAL aad give tawazhin)
OR1 . townahip) | STAY (In this piueel OR I‘ .
town Hannjbal Town  Park Forest &7 %7
d. FULL NAME.OF ot tal or inattration, addrue or locatio: d. STREET
HLL NAME OF (1t nat.in hospdtal ar give streas or n) R [:] 3::.!. hve Locaeion) ﬂ‘:
INSTITUTION Levering Hosnjtal 268 Yuniper St.
a:DNEACME %FD a. (Flrst) b. (Middle) e, {Last) 4. DATE (Month) (D_gir) (YZHI‘J
(Typeor Pizt)  Inforflary Sul tzman DEATH Hovember 12, 1951
5. SEX "6. COLOR OR RACE'| 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| (F UKGEw 1 YUAR |'7F GNOER 30 nms,
DOWED, DIVORCED (Spactty) | birthday) um, Days | Houm | Mmb
fenmale vhite /1 November 11, 19F |
10a. USUAL OCCUPATION (Cifve kind of work mb KIND: OFrBUSINF.SS OR IN- *11..BIRTHPLACE (Stats cr forsign oountey) 12. CITIZEN OF WHAT
' "done during prost-of working Mte, sven If rutited), . . I . d COUNTRY?1.™
b e eli ‘ Missouri
132, ralu}ngs NAMET 7T |13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
iFrenelis E. Sultzman Jr. Betty Jene Lyons ]
15. WAS DECEASED EVER (N U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT. 5 S|GNATURE OR NAME = ADDRESS
. (Yes. noiot unknown) | (If yuow, xive war or dates of sarvics) NOQ. )
] Francie ¥ S)ltomsn Jr, Park Farrest, T11.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘BJI'!'ERVAAI;{SEB'EW‘EEC '
nly 1. DISEASE OR CGNDITION . ., NSET TH
- Enter coly onecatsaper | Ly o2 ol PEABING TO DEATH*;) _Hemorrhagic disease of newborn 18 hrs

.

Itna for (a)_, (b}, and (©)

eThlz dges not mean| ANTEGEDENT CAUSES ‘

‘the mode of dying, such’ |  Morbid conditions; if ang, giving: DUE TO (b)
as Beast falitire; osthentn; | riocitoitheiabove.cause (a) stating o , . -
‘ete. K& means ths dis- the.undesiging couse last, !

case, Infury, or eomplica- DUE TO, () N R
tion tohich eqused desth, | 11 OTHER SIGNIFICANT CONDITIONS

Criditions contfibuting to the death but nod |
related to the disease or condition caicting death, |

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
710 |'wX
- YES w [
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (ss..tncrabost | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) .
SUICIDE . homa, farm., factory, stroet. cfos blidg.. ated
HOMICIDE .
21d. TIME (Mogth) * (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from m, 19___, o __11/_12,1./_53_, 18___, that I last eaw the deceased
alwe on 11712/51 - , 19 , and that death occurred al A3 2% Puifl from the couses and on the date siated above.

Degroe or tit! Z3b. ADDRESS 23c. DATE SIGNED
, ?)/pﬁ Zf 115 N. 5th St, Hannibal, Mo 11/21/51

‘WRITE PLAINLY—USING UNFADING BLACE INE-—MAKE A PERMANENT RECORD

2a. BURIAL, CREMAr 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Otty, town, or county) (State)
TiON, REMOW\LM) l i
Buriel v Now, 17 1351 dlaunt Cliwat ctoerms Lot gl M3 comhd '
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE / g’ ERALY DI RECTYR’ [ ADDRESS
. . F
7/ /29 {~ , . i)
7 ([icensed Embalmer’s Statement opf Reverse Side)



RECEIVED NOV 2(5195‘ oo

ATION 10, HEALTH DEPT‘
pALE FILED BEC 4 igsy

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 hy_..__.._.._....__w

............ . Student Embalmer No.

working under my personal supervision.

StUBBAL ovvevacoccnrsuriassnetrsssnssasssss Signed.. %MM

Student Embalmer 3 //f

- anenaed Embalmer No

P. O, AddressW WZ

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

If this body is not emibalmed, fact should be so stated above. - ’ e




