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

THE DIVISION OF HEALTH OF MISSOURI

FLED MOV 13 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. KO. M_rmumv REG. DIST. no.jdl%j Registrar's Na 13 77

State F'Hc Ne | 36516

BIRTH ND.
1. PLACE OF DEATH : - / 2. USUAL RESIDENCE (Wbere decoased lived. 1f Lostitotlon: reeldesca before
a. COUNTY . . o. STATE - b. COUNTY . ndsimion).
Marion Missouri arign
b. CITY {t outeld Umits, writs RURAL and ¢. LENGTH OF ¢. CITY 1de
OR outelds corpurata fimlta, writa . t:‘w:hlp) STAY fin this place) OR Ny aam::r'-”ug':';ﬂ
TOWN Hannibal 10/8775%| _ToWN_ gannibal W HTRD
F#é_ls.PrAME OF (If not in hoapital or institution, give streot addross o7 locstion) . ASJSREESS (H rural, give location) 0&‘ 9%
iINSTITUTION  Levering Hospital £12 Center Street P
3. DEC,EE« s%Fo a. (First) b. (Miidle) A ¢ (Last} 4. DATE (Month)  (Day) (Year)
(Type or Print) Mrs.Annie Isabelle Surgdorf DEATH  (ctober 29,1883
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH 9. AGE Un yeans] IF Unpem 1 TEAR | ¥ UNDEN M mES.
[ WIDOWED), DIVORCED (Epecityf—{- lust blrthday) |Months] Days | Hours | Min,
Female hite ¥idowed iu.n.e.l’le,lﬁﬂ_ 79 4 2 I
10a. USUAL OCCUPATION (Give kindof work { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - a] 12 Cl ’
done during mutnlworﬂu!lh.:unlzf :m:r:;) B DUSTRY {City nd State or Foreign Countryl a CO:JTFE%EQ‘(TOFWHAT
Tailoring Palmyre Missouri UsSaA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F.D.Vallbrecht { Katherine Drescher | ased
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

i6. SOCIAL SECURITY
NO.

{Yea, Bo, or unknown)

No

{If yoa, give war or dates o!_ service)

None

G. A Bhrgdarf Ha_nnib_a_]__{i ssoari

18, CAUSE OF DEATH
. Enter only opecous: per

INTERVAL BETWEEN

line for (s}, {(b), and (c}

*This does not mean ANTECEDENT CAUSES

- EDICAL CERTIFICAT{ON
I. DISEASE OR CONDITION M
DIRECTLY LEADING TO DEATH? (g ov‘""

3’155' zD DEATH

Morbid conditions, if any, giving PUE TO (B)
. rise to the above cause (a) slating .
the underlying couse last,
DUE TO {c)

the mode of dying, such
es heart fallure, axthenia,
ete. It meana the dis-
case, injury, or complica-

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 208
related to the diseare or condition canzing dealh.

tion which caused death.

19a. DATE OF OP%%’N 19b. MAJOR FINDINGS OF OPERATION : - 2. AUTOPSY? -
4[ = g / YES D NO D
21n. ACCIDENT {Spetily), 21b. PLACE OF INJURY (o.g..in orabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) : (STATE}
SUICIDE - LR ‘home, farm, [actory, strest, office bldg., ev0.)
HOMICIDE . . . .
21d. TIME {Mouth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT =] NOT WHILE
INJURY o | “work AT WORK .
2. [ hereby certify that I attended (ke deceased from %a_xﬁ_ 19> = jto L%y 19& that I last saw the deceased
alive on rS 19 band that death octurred ai Z208P. m., from tik causef and on the dale slated above. -

248, BURIAL, CREMA. | 2400 DATE . 4. M
TION, REMOVAL (Bpecity)
rial 1n/zn/:-z --n

z (begree o uueg 23b. w;nz

OF CEMETERY OR CREMATORY

23c. DATE SIGNED

1o

bed

Z4d. LOCATION (City, town, or county) (§late) -

M1ssouri

DATE 'D BY L?'(CE%L ;;%EMR 5 SIGTURE /)
a3 ™= WL

Side)

ADDRESS



NOV ¢ - ‘ ST
RECFIVED | @? | K
- aous:r 00, HEALTH DEPT,

L TR

pa1E FILED _NOV o 1953

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my perscnal supervision..

Student.......... Sigatere of Stadent Eabaimer T

) P. O, Address...... Hannibal
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({:
to comply with the above constitutes grounds for, revocation of license}. '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,




