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WRITE PLAINLY—US]NG UNFADING BLACK INE--MAEE A

PERMANENT RECORD

FHED aiay™'2d 1300

! BIRTH MO,

THE DIVISION OF HEALIH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

.

State File No 16()'34

o

PRIMARY REG. DIST. ';0030_ ,,,aa :

REG. DIST. NO. é E 5.._

WA

Rra:'xlrar‘: Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lved. If inatitgtlon: residence before
a. COUNTY Marion ¢ STATEMI ggouri-— . - B OUNTY (N py on Mo
b. CcIJTY {I¢ cutslde corpurate l!ln.lu. writa RURAL -nd‘:l':u'} g"rAL'F?:EE: u?i) <. C:JT;{ (If outside corporats limits, write RURAL and give townsbip) P & ’Lf
TOWN Hannibagl - TOWN Hannibal &
d. ?&PFIBMFOOF (If oot Lo boapltal ot § ion, kive sirect sddross or looation) d.gggrss (If roral, give Bxcation)
insTiTuTion Levering Hospital 918 No. 6th St.,
3.5‘2%5&%5%2 8. (First) b. {Middle) . ¢, (Last) 4, DSTE (Month) (Day) (Year)
{ Twpe or Print) Loyola Herzog Sitton pEATH 5-17-1955
5, SEX 6. COLOR OR RACE | 7. \,VJI“DROR\\':‘EB ISIE‘\;'ggC'EBRRlED ) 8. DATE OF BIRTH 8. :.?E m;:-;;n l:eu::. l£ ; UNDER 34 nry.
(Bpadiy] ) ! ours | Min.
Female | White  |Marriea /|8/24/1886 g™ [ |
10a. USUAL QCCUPATION (Gitvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreizn country) 12. CITIZEN OF WHAT
during most of yorking Life, even if retired) | DUSTRY UNTRY?
ousewlte Hannibal, Misgourl o .S5.A,

Ll3a._ FATHER'S NAME

13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND Swempeg

Ernegt Herzog | Anna Brummer Charles W, Sitton
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY { 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, 8o, oz unkoown) | (Il ye, wive war or dates of service) .
No Cherles W, Sitton, 918 N. &th St.,
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION [lannlbzl,NMo., INTERVAL BETWEEN
. Enter anly onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
ltne for (8), {1}, and (¢} DIRECTLY LEADING TO DEATH (a) Bronchial pneumonia 3 clays
ANTECEDENT CAUSES
*TAis does not mecn
the mode of dying, tuch | Mortid conditions, §f ang, giring DUE TO (9 __CaTCinoma of pancreas 3 months
ar heart fallure, asthenda, | rise to the aboe cause (o) stating ]
e, Il meana the diy. | Che underlying cotae last. generslized meta‘étasm
ease, tnfury, or complica- DUE TO {c) .
tion which crused death. | I1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduling to the death but not
related to the diseass or condition causing death.
19a. DATE OF OP_'I;ZI%AI.i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2/10/55 Adenomz carcinoma of pancreas. 7 )57 X ves ] v XK
21a. ACCIDENT (Bowelty) 21b. PLACEOF INJURY (e.x.. toorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg., ata)
~ HOMICIDE
214, TIME (Month) (Day) (Yewt) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
INJURY m | WHRLEAT[™] NOTWHLE o
2. I hereby certify that I attended the deceased from _1_2ﬂ128_ dop— o~ 5/17/55, 189__ ", that T 1cst saio the deceased
alive 7_5.5._ 19, and that death occurred at Y2 YL g from the cauases and on the dale slated above.
Za. SIG R 7.:!§ : 222 Izac.nna
%% ggm&& CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.own,oxmun:y)
)
FER 5/20/19 Mt , .

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGHATURE

Clivet CemaLﬁ.ny__Ha.n.n.‘Lbalr'.M -
25, - FUNERAL DIRECTOR'S SlGNATURE
‘C%C/M %M

M)MW




RECEIVED WM 23 1958 |
MARIGN CO. HEALTH DEPT;

Y 195!
DATE FILED BAY 23 1955

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

. .y Student Embaimer Now.e..o.. Pesssve s naae e
working under my personal supervision.
it Pt oS- Bkl perees
S1gNede e iianerancntresencenntrasansiinnn : =2 ,6
Student Embaimer ) Licensed Embalmer Neo 2 6//

P. O. Addrmw recd

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

If this body is not embaimed, fact should be 5o stated above.




