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STANDARD CERTIFICATE OF DEATH
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State File No.........
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Registrar's Now o eee

BLRTH mfw REG. DIST. NO. ﬂ_rmumv REG. D)8T. N.M

alive on

1. PLACE OF DEATH 7 2. USUAL RESIDENCE {Wharv decsssed lived. I instltotlen: reddence before
COUNTY . STATE -b.'.CO " dinimionl.
s Marion : Missouri 2PN Mapion:
b. CITY (f outside corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY (U oureids sorporats I.I.n:ih. write RURAL ang ﬂ'l w,; .
R townabip}| STAY (in this place) OR . AL
Town  Hannibal ToWk Hannibal R LUy
d. FULL NAME OF (If not in bospital or institution, five strect sddres of locstion) d. STREET (M raral, give loeation) e 17
HOSPITAL OR ADDR "a
INSTITUTION Missouri Avenue Missouri Avenue
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4 DATE (Moath)  (Dey)  (Yean)
mwmm; Lula Loulse Denkler DEATH 5-1-54
/| 6 COLOR OR RACE | 7. #&%}Eg EF\}’OEEC%SREIE% 8. DATE OF BIRTH 9. I.A‘(‘;E L1 n)ln h:u::‘ sDr:: O TROIR N gES,
A {Bpe: birthday, Hours | Min,
Fomale /| Wnite Marnried . 8/31/1875 78 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn country) a 12, CITIZEN OF WHAT
done doring mmotw.orii‘u lifs, svan if ratired) DUSTRY COUNTRY?
Housewife Laddonia, Misscurl USA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vansill 4 Susan -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. m.ﬁunknown) l (If yem, wive war or dates of service) NO.
0 Mr. Josevch H, Denkler, Missourl Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION Hannibal s Mo, INTERVAL BETWEEN
| Enter only onecaussper | ). DISEASE OR CONDITION . ONSET AND DEATH
line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH.(Q) Cerebral thrombosis 13 davs
“This does mol mean ANTECEDENT CAUSES
the mods of dying, such | Morbid eonditions, if any, giving DUE TO (b)
a3 heari follure, asthenia, | rise (o the above coute (o) stating . ‘
ete. It meons the dis- the underiying cause last. -
care, injury, or complica- DUE TO (e)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ + -
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FI%‘?'E 15b. MAJOR FINDINGS QF OPERATION ot ' ! B 4. AUTOPSY?
| o F3RX | w0 w X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.5..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, tagtory. streat, office bidg..me.) ol T . .
HOMICIDE .
2)d. TIME {Moath) (Day} (Year) (Houmr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
TNJURY = | “woRK AT WORK .
2. ] hereby certi vi that I altended the decedsed from _2=17-54 to__3-3-54 19 that I last saw ihe deceased

and thel dealh occurred al _];_l(l? m., from the causes and on thc date slated above.

i 72

(Degree or title)
.M, DC

2. DATE SIGNED
3-1-54

23b. ADDRESS
100 N. Sixth, Hannikal, Mo. .

24a. BURIAL, CREMA-

TIONBFEMO{ y Ta-lb)

245, DATE

3/4/54

St. Mary's

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Gtate} -

Cemetery Hapnibal, WMo,

DATE

D BY LOCAL
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RECEIVER™® 10 togg P

MARION CO. HEALTH DEPT,
DATE FiLsp MR 10 issg

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 by

Studant Embalmer MNo.

working under my personal supervision,

o 8 M
StUBENt vuvevesrcunneansenens Ceerrranaeanes Signed.Mmg_im:, Croroa 2l f
Student Embalmer

Licensed Embalmer No.ﬁ.&l.. .

P. O Address_gmg@/wiwﬂ Qo

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 license.)

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




