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.||, Enter only onecausa per

lne for (n), {b), and (e}

*This doez not mean
fA¢ mode of dylng, such
o8 heart fodlure, asthenfa,
dé. It wméams thé dis-
cate, infury, ar compiica-
tiom which oxused death.

ANTECEDENT CAUSES

rize to Lhe aboee

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (y

Moertid conditions, if eny, gietng PUE TO ()

' BIRTH NO.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whate decessed lived. 1f iostitution: reskdence bufos
a. COUNTY . a. STATE b, COUNTY. mimglon}.
Marion = Mi qgnnri Marion
b. CITY (1 outeide corpurate timits, write RURAL and give ¢. LENGTH OF €. CITY (If outelde corporsts limits, wrise BURAL sod cive township}
OR rownghip) | STAY (s this place)
TOWN Hannibal. “I__Ttows  Hannibal e &S
d. FULL NAME OF (If ot ia bospltal or | give street address or locatlony || d. STREET {1f rural, give boeation) o/
HOSPITAL O .., . ADDRESS
msTiTuTioN, eyering H tal 1219 Center Street
3. g&ﬁs%% s (First) b. (Middie) ¢. (Last} 1 Dsn- (Mouth) (Dsy) (Year)
" {Typs or Print) Frank B, Waelder DEATH B} 7 =53 .
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| tr tndEm 1 YEAR | o OROEN M 23,
. WIDOWED, RCED (Spastty) I last blrthday} | Montbe l Day | Hours | Mia.
Yale | fhite Widowed 2~ |10-28=1873 79 I
10a. USUAL OCCUPATION (Give kted of =ark | 100. xuu.:o OF BUSINESS OR IN- | 1. mmlpuc&: (City aad State or ,m“c_;m,, 12, CITIZEN OF WHAT
Printer Retired Hannibal, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Theodore Waelder ——————— Katherine Waelder
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. 5 5|GNATURE OR NAME ADDRESS
W-.lwlmown) ‘ (11 yes, xhve war or dates of sarvies) NO. Mrs Dorothy L{JL ler liﬁlgnCenter
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

aozmmmm'

/ P, -

ccuse (a)
the underlying couse last.

DUE TO (c)

%—ﬁ/f'%«—&w
J /...

I1. OTHER SIGNIFICANT CONDITIONS ~. °

Condittons contributing to the death bt 2ot
related to the disease or condition cansing death.

Ma, _Mda,&u W 3o /3

190, DATE OF OPERAC | 195 MAJOR FINDING OF OPERATION ﬁ MELNESD
' _ 3 ‘/ 3 ‘/ / vis (1. w0 &2
21a. ACCIDENT {Bpecily) ’ Z1b. PLACE OF INJURY (e.g.. inorabout Zlc (CLYY, TOWN, OR TO ﬁTATE)
SUICIDE hama, farm, isstory. strest, office bldy., e1a)
HOMICIDE
21d. TIME (Menth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED Z" HOW DID H’Uly OCCUR?
OF . ) - m"l' NOT WHILE
‘INJURY o AY WORK
2 I hereby cert dfrom _B/2FA3 19 1o T, Q 19—, that I last saw the deceased

I auendad the d.
____, and that death oceurred at 12215 fn., from' the couses and on }fte date stated above.

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on
2. S1G // %: ile) | 23b. ADDRESS / . _'/ TE 51
:) WMM o8 [ anklrrsy M /853
ZAb. DATE &, NAME OF CEMETERY OR CREMATORY 24d, COCATION (Oty, towp/or coonty) v (Biate)
TION OVAL M) . -
Burial 5/19/53 t mwm- Cemet M ion Mo
DATE BECD BY LOCAL REGISTRAR'S SIG cboress

,?/r'a

:"-‘

Womersl o




o5 1953

RECEIVED A1 TH DBVE.
cO. HEAL
MARIGN of

DATE FILE . A

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

o ra——r——

[ i I Studont Embaimer No.

Licensed Embalmer No2. .. %4

P. O. AddrmM..-M

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

H this body ‘is not embalthed, fact should be so, stated above,

working under my persona! supervision.

SEUdENE seueverrsrasncesnnsasaneas YT
Student Embalmer




