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FILED APR 8 1953

REG. DISV. no.él

THE DIVISION OFf HEALIH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m\i{?_ﬁ,

¢ State File No
Lol

Kadjstrar's No

L32

"BIRTH KO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE m'bm 4 d lived. If Lostizution: resid befote
a. COUNTY . a. STATE ) Ttk COUNTY, < 3z sedaimion).
Marion Migsouri :
b. CITY (If outeids corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide oorporate limits, write atm.u. and cive tow
vermasbi)| STAY i this place OR ‘? 9[ 2 (,‘
TOWN  Hannibal, Mo. ToWN Hannibal - B
d. FHOLIS.PII\I_AMEOF (If not La bhoepital or | on, give strest address or loestion) d.ASI;I”gl{:'EEI'SS . (It rural, ghve locatlon) |
INSTITUTION §t, Eljizabeth Hospital 7032 Union
3. NAME %lg s. (First) b. (Midale) ¢ (Last) | 4. DATE (Month)  (Day) (Year)
(Type or Print) Sarsh FE, Siedler DEATHZ /28 /53
5. SEX / 6. COLOR OR RACE | 7. ‘r‘.}{mmso. NEVER rgsnmao. 8. DATE OF BIRTH 9. AGE s m ;w‘:u s e o u
. (Bpesify) on Hours | Min,
Female White Widowed 25~ |3/14/1874 |
10s. USUAL OCCUPATION (v . 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
e OCCURATION (v tingot onk | 100 KIND O DUSTRY | (Ciey und Stats o Toreigs c"?"  GUNTRYS T WHAT
Hougewife R South Vienna, Qhio USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Collins Unknown Gus
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17
(Yes, 5o, or unknown) (Ifm.dnnrmdm-ii sorvice} ] NO. M%Whg‘ L&i%‘tTURE OR NAME ADDRESS
0 929 Chnreh Hannibal Mo, ,
18, CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWEEN
| Enter only coecauseper | | DISEASE OR CONDITION ONSET AND DEATH
litie foz (&), (b), and () | DVRECTLY LEADING TO DEATH® () myocardial failure 16 days
oThis docs ot mean | ANTECEDENT CAUSES " .
the tode of dying, much | Adorbld conditions, if any, gising DUE TO (B2 M@Wﬁ&.&* _unknown
z f’m;:fcﬂurc. a:;:e:::: w:;;f:“'}g';’gg;;‘fag” dating disease :
care, ,Mu,,"'_",,"'m,um_ DUE TO (c) general cleb:Ll1 ty 2 vears
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease oy condition cauring death,
19s. DATE OF OPERA. | 155 MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
' _ /L 22F | w0 wk
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..tnorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE botoe, arm, fastory , street, offles hidg. ate) . Lo
HOMICIDE : . .
214, TIME (Mooth) (Day} (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) ' WHILE AT NOT WHILE
2. I hereby certify that 1 attended the deceased fromMarch 17 19 53 (o March 26 | 19 53, that I last saw the deceased

G 12 128/1953  Bt, M%§¥ s G
REG REGISTRAR'S SIGNATURE . "& dZ

alive on March 26 19 573 and that death occurred at) ) 31 5Pn., from the causes and on the date stated above.
2. S %IURE . egrwille) Z3b. ADDRESS 23c. DATE SIGNED
é mm p/ 115 N, 5th St. Hannibal . Missouri 3-30-
Zs, BURTAL, CREMA- | 24b, DATE Ziz. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (State)
urla Han'n'l kel M_atin-n Mo

emetery
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recervmp_ PR 718
MARION CQ. HEALTH DEPY

DATE FILEP___\PR 7 1953

'l

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by_.............._.........

........................... , Student Embalmer HMo.

working under my personal supervision,

SEUSEAL narrsmnnnsansrsnas fevemneeeanas S:med%_%ﬁf_-%’_@dw.“_“

Student Enl;;l'mr .
Licensed Embalmer No AN 9—‘

P. O. Ade_“.M-«"

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




