THE DIVISION OF HEALTH OF MISSOURI

u.l::l.." HLED JAN 3 1957 STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER
llb“.t Registration District No. ..___A...g.a..?...... Primary Registration District No. ég_fﬁ. .......... Registrar's No. 2
arVICE 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _bal_or-
a. COUNTY o STATE b. COUNTY edmission)
o Marion __Missouri Marion
'|30506 b. C(l)TY (It outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ) \)S‘ Inside Limits
- OR
TOWN Hannj bﬂl - Yes} NoC Town Hannilbal \g“‘ D Yess MNoD
<. Egls:éﬁ "INAAI.,:‘EE?F (I NOTmhospnul, give location)|Length of stay in 1b 4 STREET (1f outside, give location} Reside on Farm
H INSTITUTION Levering Hosp. 92_yrs. AboRess 1209 Lyon Sti Yesd NoX
"
] 3. :::!t‘ ::o First Middle Last 4. DATE Month Day Year
7] . OF
= (Twpe or priat) - ANNA MARY WILLIAMS DEATH 12- 20 - 56
g 5 SEX l 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIEOD B. DATE OF BIRTH JQ. }lﬂGE (f?hgf;];;a ;::::.ER ‘DYUR IF;NDCR ZI'.‘PGBS.
- ay durs (L1
5 Female --'| White wioowB5BS  owvorcen () S€Pte. 28, 186 K | }
° "1 10a. USUAL OCCUPATION {Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato ar country) 12. CITIZEN OF WHAT COUNTRYT
3 ing most %Trfag tife, even if retired} U S
= Sge S Home Germsny - S
-£L
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
] . . -
® Gottlieb Dreyer Lucia Rosenbrook
° 13, WAS DECEASED EVER N U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT 250 mst_
A . or unknown (IS yeu, oive war or 3 of service) N —
'-.b ﬁ 3 - —— MI‘S. E.- L. Sparks, Hannibal’ MO.
E E 18. CAUSE OF DEATH [Enter only one cause per h far (a), (8), and (c).] INTERVAL BETWEEN
2 v PART I. DEATH WAS CAUSED BY: | @g h’lp ' OMWSET AND DEATH
e ‘g‘ IMMEDIATE CAUSE {(g) _° : fzred)
2 (K@»QUM
[T}
2. Conditions, if any. ) DuE To @) QA/W M}—d 0wt
e which gave mf ; N = %
e's e cause (8), - i ' : O
® 5 stating the under- ,
ES lying cause lasl. DUE TO (¢) i
€ =+ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART I(a} 7119 WAS AUTOPSY

" USE dNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
T3 is /7/ PERFORMED?
i%*E g . . 4 éX ves ] no(}
||§ 'E :—_-"_ 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury in Part [ or Part 1 of item 18) ;
" ] O O 0.
== N 1.
€3 - g 2e. TME OF  Hour, Month, Day, Year |,
° g 1 IMJURY a.m. e Y
® o E p-m.
- _31 :_ 20d4. INJURY OCCURRED 20¢. PLACE OF .INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> :'. ‘Y WHILE AT D NOT WHILE 0 farm, factory, sireet, office bidg., efc.)
€3 WORK AT WORK
; E° T
U N . — ~ -
=" 21.%1 attended the deceassd from f-_/ — , to / 2 '“ﬂz O S’,énd last saw mahn on _MU_Z‘Q_
.5‘ E Death ocgurrad.ar 'm ‘on the date sta red above; and to the bost of my knowliedge. from the causes stated,
c “g- 2. smun""l\ )/M/ (Degree or Htl Y% DRESS - |22¢. oate siGuED
.
- . -. .
2 20/ Mg m Tl Wd M5 -5z
5 ] 23z, BURIAL, CREMATS o =T7% DATE 23e. um:{r CEMETERY QR CREMATORY 234. LOCATION (Cily, town. or tounty) {Srated
- Tify . -
58 B4 §FY | 12-22-56 |(Grand View Burial Pk, Hannibal, Mo.
av 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
. ! 5 : 2 é Vg

{Licensed Embaimaer's Statement on Reverse Side)



RECEIVED jJAN 2 1957

MARION . ¢, [JZALTH DEPT, -
DATE HLEDM e
23 - |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY Ine, OF By L. iiiiiiiiiiiiiesiisanaressreanaararaee et iboa s , Student Embalmer No.........

working under my personal supervision..

Student ..ot Signed.....] A T = 2 74 o g S
Signature of Student Embalmer

Licensed Embalfér Noz.(....‘
P. O. Address {\J-"

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 51gn in his OWN handwrltmg

If thig-body is not embalmed, ‘fact should be so stated above, - -




