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THE DIVISION OF HEALTH OF MISSOURI
: STANDARD CERTIFICATE OF DEATH
% AUG 14 155

State File No i s semsssioen

REG. DIST. NO. M_ FRIMARY REG. DIST. uo.M Registrar's Na.....gec?a .. .............

'QIRTH NO.
i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decosssd lved; Jf institution: residetics Lefors
a. COUNTY . a. STA'ﬁ . b. COUNTY . +dinizsion).
Marion igsouri Marion
LENGTH OF c. ClTY (I outaide corporats liita, write RURAL acd give townghip)

b. CITY (I outsids corpuraie limits, write RURAL and give c.
OR townphip)] STAY (in this place)

TOWN Hannihal oW Hannihal & Y '%
d. FULL NAME OF (If not in hospital or instisgtion, glve street address or location) d. STREET - (If rural, give location)
HOSPITAL OR . . ADDRESS N ‘
INSTITUTION a4 7014 =aheth Hoanital 515 So. -Main S%.,
3 NAME OF 5. (Fint) b. (Middie) e (Last) LA TaoATE oMot)  (Dap)  (Yesn
( Type or Print) Ethel Schumm DEATH g- 3-1953%
B SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 2| 8. DATE OF BIRTH 9. AGE (o yen] v vocn s vt |7 et s
o . 3 ! ours .
Female | White wigoved 10/9/1911 AL | [

10a. USUAL OCCUPATION (Giva klod of work

Sﬁ’éepg o rI'{e

llh.nmﬂnﬂnd)

10b. KIND OF BUSINESS OR IN-

Intern'l Sh3&™

i1. BIRTHPLACE (City and Stete or Foreigm Comntry) CJ

PBay Island,

12, CITIZEN OF WHAT
COUNTRY?

Mo,

13a. FATHER'S NAME

Jaosenh Strothoff

13b. MOTHER'S MAIDEN
Birdje Sinc

NAME

14. NAME OF HUSBAND OR WIFE

I GNATURE OR NAME

15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY INFO ANT. S ADDRESS
w-ﬁ.munknon) | (11 yos, give war or dates of service} no. | Mir s rank oﬁse ,
S¢1arénce, Ho, -
18, CAUSE OF DEATH iCAL CER CA ION INTERVAL BETWEEN
Foter cnly oneceuseper | 1. DISEASE OR CONDITION _ ﬁ ONSET AND DEATH
1tae for (8, (o), end (i) | DVRECTLY LEADING TO DEATH® () _%%_L
“Thiy does nol mean ANTECEDENT CAUSES z : 7
#he smode of dying, such | Morbid conditions, if ang, gicing DUE TO (& %ﬂzﬁﬁu/ ‘s Lean P, o .
at heart follure, esthenda, | Tise b0 the above cause (o) gati ng X o /
de. It sneans the diy. | the underlying cause last. C/ / )
case, injury, or compiica- DUE TO (c) ﬂ ‘
tion which cavred deagh. | 1. OTHER SIGNIFICANT CONDITIONS o
Conditions contributing (o the death but not .
related to the dizease or condition cauring death. -
19a. DATE OF OP_F:?OIN .19b. MAJOR FINDINGS OF OPERATION x +1 20. AUTOPSY?
' . SR & ves L. wo E
21a. ACCIDENT {Bpacliy) 21b. PLACEOF INJURY (e.s-, inorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) .+ (STATE)
. SUICIDE homs, farm. Isctory, strest, office bldg..ete.} . .
HOMICIDE . 4 .
21d. TIME tMoath} (Day} (Year) ' (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCURT
OF ’ WHILEAT[™] NOT WHILE
INJURY m. | WORK AT WORK t
2. I hereby certify that I- alfended the deceased from __2-2-48 _ 19 o _R.3-03 19 that I last saw the deceased
alive on f-3-53 ;9 and that death oceurred al ll_,_lSBl from the causes and on the date stated above.
s, SIGN {Degree ortitltb 23b. ADDRESS 23%. DATE SIGNED
: //AA .~ M.PB. 100 N, Sixth, Hannibal, Mo. . | 8-4-53

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

Z4a, BURIAL. CREMA- | 24b. DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (Btate)
T N, REMOVAL Bpecify) C
urial 8/‘3/53 Grand View Buris]l Park Hannilhal Moo
REGISTRAR'S SIGNATURE , 257 FUNERAL DI RECTD TeNA

o5




RiecErvEs_ MG 101953
MARISHN CG. HEALTH DEFL.
PATE FILED _RUG 12 1953

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by,

Student Embalmer Yo.

working under my persona! supervision,

SEUdent eovicersntiasrenisnarensrnnanses Signed............ IW %ZW_

Student Enbalmr
Licensed Embalmer No = W 7

P. 0. Address—... -.M/%

Note: The zbove 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 embalmed, fact should be so. stated above.




