THE DIVISION OF HEALTH OF MISSOURI

sith, STANDARD CERTIFICATE OF DEATH ' 421
elfare ? TSTATE FILE NUMBER
bl!‘ F”_ED D E C 1 7 1956?.9'”"0!10“ Distriet No. e 200/ Primary Registrotion District No. .3 “ ‘71“'3 Ragistror's No. .._....é,.7..-....
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution; Residen;- _bc'ou)
' . STATE . b. COUNTY admisaion
C o CouNTY Marion - Missouri Merion
00 b. CITY {If outside corparate limits, giva TOWNSHIP only} | Inside Limits c. CITY Inside Limits
-56 OR Yesu NoOl or l&\\- p
TOWN Hannibal ° TOWN  ugnnibsl ° Yesu NeD
c 5g|s.'|;|¥:'flE0RDF (1f NOT inhospital, givelocation)|Langth of stay in 1b 4 STREET (1f outside, give locatian) Reside on Fam
i INSTITUTION St.Flizsbeth Hokpitel ADDRESS 106 South Levering YesO MNoD
-
;2 3. NAME OF Flrat Middle Laat 4. DATE Monih Day Year
o U DECEASED OF
" . (Type or print) RRESATE T RIICK ER PEATH __December 4 ,1954
v D . SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR NI¥ UNDER 24 HRS.
3 l marriep [ never magrrieo O !) Tort At o T e roee 24 RS
= Femele White . wmoy.’Ea—E oworcen (| September 9,188 67
* ‘; J10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Ciry and atafc or country) 12. CITIZEN OF WHAT COUNTRY1
E > w during moat oj working life, ecen if retired) C
<
s . 32 g fe Mokane M3 ssourt 1S A
a - 13. FATHER'S uAME 14, MOTHER'S MAIDEN NAME
EX 2
w9
oo & No record No Record
o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.||7. tNFORMANT Address
L= (Yer, ne, or unknawn) (1] pes, 0ive war or dates of sereice)
> W No No Mrs.John Freiling Hannibal Missouri
E or 18. CAUSK OF DEATH [Enter only one caute per line for {a), (). and {c).] INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: . . ONSET AND DRATH
v W IMMEGIATE CAUSE (&) Cerebral Vascular Accident wee
£ >
sk .
=z Conditions, if any,
s O which gore rise to DUE TO {b) -
S g a‘bm;e cguu :(). N 3!
e @ stating the under. ) 3 X
S = = lying cquse last. DUE TO (e) hd
g o PART H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(q} - 13 ;ﬁ_ag;gz?‘f
; =
by o
sg x |8 Diabetes mellitus ves (0 no B -
H T - & 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Part I or Part 1 of item 18.) :
s =
0 & O O |
= [V
€3 = [20c. TIME OF -Hour Month, Day, ¥
o E o hi INJURY 2, m, e
5 2 : E p.m.
-3 3 E [ 20d. INJURY GCCURRED 2. PLACE OF INJURY {e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 e ) WHILE AT NOT WHILE farm, factory, street, office bidy,, ete.}
Ea W WORK AT WORK R s
s E =2 70— == 7
%_ 21. 7 atzended the deceased from 1+17<0=00 , to le=3-56 and last saw g-n..h alive an 4;/21/’&
- .‘é Death occurred at Zi20 A m on the data atated above; and to the bost of my knowledge, from tha causes stated.
gﬂ- 22a. !IGNATI.IIE (Degree o title) M 226" aopreSS 22¢. DATE SIGNED
2c -
3 gc@" /714&?4(48 115/1/55“49/4«‘.‘4,,;% Beet-st,
-5" E 23a. BURIAL. cngun?n‘ 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
~ 8 REMOVAL {Specify . . . r .
8. Burisl 19/6/1956 Grand View Burisl Park Hennibal il ssouri
g -
. . FJUBSRAL DIRECTOR 'ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- - / r -
| 4 Oi Hannibal Missohrl 9‘/// SIG S O

{Licensed Embalmer's Statement on Reverse Side)




pEc 13 1959

RECEIVED _—
MARION CO. 112ALTH DEPT,

DATE FILED pEC 13 1523

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY Me, OF by i ieiiiiiiieiiiseseaecaaeaeaaaeaaaeana. , Student Embalmer No,........

working under my personal supervision..

Student.....ooii et
Signature of Student Embalmer

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




