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Dactor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed, All
diseases in Part | must be casually related. Coroner cannct certify to o death due to natural couses,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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- HLED-MAR 29 1957

Registration District No, ... 7N 5 ..

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH —

Primary Registration District No.\zg.jfg:...m...

9380

STATE FILE NUMBER

- Ragif'rur:u ,N?' /07..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaased lived.

If institution: Residence bafore

] . STATE b. COUNTY admission)
o COUNTY ...Marion ” Missouri N Marion-
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
ok S .
towmw Hannibal - -- Yos i NeO TO\VN Hannibal__ — ‘% Yogd NaD

€. FULL NAME OF (I NOT in hospital, glvelccehon)

Length of stay in 1b

Reside on Farm

I outside, give | ian!

wsmTUTIoN 608 Church St. Life " Mooress 608 Cﬁurch %EDMN) * YesD NGO

3 :::‘:'A :!rn Firgt - Middle Last 4. DATE Month Day Year

DEcEasen - . ANNIE LOUISE BASSEN A S 3 57
5. sEX 6. COLOR QR RACE 7. MARRIED NEVER MARR)ED []] B DATE OF BIRTH J9< AGE (Jn pears | IF UKDER | YEAR |ir uNDER 24 HRs.
Female - (_ White . WIwwEﬁg Dlvoniog Peb.- '7,, . 187)_;_ _ 8 birthdar) Tafentha | Daw Hm.] Min.

10a. USUAL OCCUPATION (Gite kind of work dor;; 105. KIND OF BUSINESS OR INDUSTRY 1), BIRTHPLACE (City and a!alo::t country} O 12. CITIZEN or WHAT COLINTRY?

HEATGAR R M e ¥1aeD | - Home Hannibal,- Missouri U.S.A.

13. FATHER'S NAME

: Charles G, Rauscher-

14, MOTHER'S MAIDEN NAME [

Gertrude M, ???

[P »

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
Yes, anukun! ] {1 wes, give war or dates of servics)

16. SOCIAL SECURITY NO,

—— . ——

17. INFORMANT

TAdeHATIII DAL,
Charles F. Bassen, 608 Church St,

MO,

'MEDICAL CERTIFICATION

PART 1, DEATH WAS CALSED BY:
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH [Enter only one cauge per line for {a}, (5}, end (c).]

vodaday QAecs dat

INTERVAL BETWEEN
ONSET AND DEATH

{—
L

Conditions, if any,
which gace risg to
cbore couse (a)
sfating the under-
Iping cause lost.

DUE TO (b)

DUE TO {¢)

Ajaguééﬁ?

PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 9. x:-; sg;ﬁg\’ 0
3 .3[ X ves[J wo O

20a. ACCIDENT . Suicoe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part H of ifem 18.)
20c, TIME OF  Hour  Month, Doy, Year

INJURY  a.m, - PR

P om.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or ahou! Aome, | 20f. CITY. TOWK. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred at

_mql_a_lﬂu_anduuuw her | ive on.ﬂ‘d_z_ti:[é_

A
2i. F attended the d‘DCBlIBd !romﬂlﬂ#: b;_ r_qg_"b , to E';’ i
b *n on the date stated above; and to the bast of my knowledge, from the causes stated.

2a. SIGRATURE

22b. ADDRESS

A

St bpre-Sung Hgscseihad Mo

# ESIGNED

Z . Z (Degree or title)

230. BURIAL, CREMATION, | Z3b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. of county) (-Slau)
REMOVAL (Specify) - .
Buria 3-6-57 Riverside Cemetery Hannibal, Missouri
4. FUKE DRECTOR ADDRESS - 25. DATE RECO. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE
: sty 4

(Li:ensod Embalmor s Stgtement on Reverse Side)

b tueieceten, (B P CFites




RECETVED_WAR 2 8 1957
MARIGN CO. HEALTH DEBT,
DATE FILED__BAR 2 8 1957 =

 “STATEMENT BY LICENSED EMBALMER

~ L L

1 hereby certify that the body whose name is recorded on thé reverse side of this cert1f1cate was emb‘

byme, or by ... e PR eeieraaaias

working under my personal supervision, .-

Student .....ooiii it si e
Signature of Student. Embalmer

U .O. A_ddreﬁss

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




