L. nolier THE DIVISION OF HEALTH OF MISSOURI 2047

Mo . 300

o a8 . STANDARD CERTIFICATE OF DEATH 51016 File Novuwvmmmmmemsessmses e .
: FILED JAN 25 1958 9 i
'BIRTH NO. REG. DIST. MO. % PRIMARY REG. 0I1ST. NM_ Kegistrar's Ne z
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decossed livad. 1f institusion: residencs before
a. COUNTY ) ~ 8. STATE b. COUNTY adinbmlon).
Marion Misgouri Marion
b. Coﬂr:t\' (I outcids corpurate limita, writs RURAL -nd':ivl:-mp} gTALYEI:‘i.nG;rh}; pl?:;) c. cgg a. l-‘rrtfy"“m%o:;oufkiiww‘:‘:;
TOWN Harnibal Town Hannibal A S .,
d. FHldls.Pll'!l-_ﬂA!\;l_EoORF (1f not in hoapital or institution, give strect sddress or location) . AgDrI:)RFEEEgS ({1f rurl, glve location) {) 47 % }::\
wstitution 3t, Ellzabeth Hospital 2005 Grace St.,
3. NAME OF n. (First) : b. (Middle) c. (Lash) 4. DS"!_'E {Menth) (Day) (Year)
{Type or Print) Martin Schreiver DEATH 1-20-19656
5, SEX “h 6, COLOR OR RACE | 7. MARRIED, NEVER MARHIED./ 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 YEAR | IF OwDER W4 mns.
i WIDOWED, DIVORCED (Epecify; last birthday) |Moothe] Days | Hours | Min.
Male White Married U S , '
10, nﬁ}iﬂ; Sf.f';’fﬂf,f (Givekind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢yy aud Stace o Foreiga Conntes) (| 12 SITIZEN OF WHAT
Farmer DRetired ) Bethel, Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. WaAME OF HUSBAND’OR ¥IFE
Jacob Schrédver ) Matilda &

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes no.orunknown) | (1f you, rive war or dates ol service)

16. SOCIAL SECURII'iTc;( 17. INFORMANT’S SIGNATURE OR NAME ADDRESS

No s. Elizabeth SQ?EQLEQQ‘EQQE Grace
=I| 1. cAUSE OF DEATH MEDICAl CERTIFICATION ann 1,Mo. INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8}, {b), and () DIRECTLY LEADING TO DEATH (e)
o This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a8 hear! fallure, arthenta, | Tise fo the above cause (a) stating
ele. I means the dig- | e underlying cauae last.
ease, injury, or complica- DUE TO (c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof ’172 26 /
| _related to the diseare ar condition cauting death.
19a. DATE OF OP'FIFg;i 193, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' ves [ nod]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomas, farm, fastory, aireet, office bldg..eta.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY o. | Mwork ' L] At work
’ 22, I hereby certify that I atlended the deceased from _ZLAZ_Q_", 19«2’4. lo , 19 , that I last saw the deceaced
alive on _‘u_ﬂ,z_ﬁ-@, and that death occurped at 10: ., from the causes and on the date stated above.
ti;le)C'er. ADDRESS 23c. DATE SIGNED
/- -
227 L5y, oranital | * ~20-SL
24b, TE 45, KA RY OR CREMATORY LOCATION (City, town, or county) (Btate)

WRITE PLAINLY—TUSING TUNFADING DPLACK INK—MAEKE A PERMANENT RECORD <3

Hebo_rn Cemetery Bethel, Missouri
159,

c\ 25. FUNERAL olacclon’s S1GNATURE ABDRESS
AA/ %ﬂﬂywﬂ Hannibal, Mo,

i/21/q6

DATE REC'D BY LOEAL L.REGISTRAR'S JGNATURE

. ’; REG.Aa;l _[m

icerned Embalmer's Statement on Reverse Side)




RECEIVED JAN 2 4 1958
MARION CO, HEALTH DEPT
DATE FILED unil 2 4 1505_.

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oot r s ittt e

working under my personal supervision..

LT 1) PO PP - 11 ¢ .U - PO R AL £ TRt PPN CEP A PR PP PP YRRV SE R
Signatore of Student Enbalmer

P. O. Address...ﬁ?‘.np.i.b.a.l.l.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




