. Public
Service

rt | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. Al}

o2 diseases in Pa
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THE DIVISI

ON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9390

STATE FILE NUMBER

ﬂ APR 4 13525Ironon District No. e o 07 ..... Primary Registration District No.aa_ég_ ............... Registrar's No. _._.L_.,,z ________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residanca before
o. COUNTY Marion o STATE Myggouprd * COUNTY paig ot
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Insids Limits c. CITY * Ogg o Inside Limits ~
OR OR
tomn Hannibal Yesiy NoD toww  Bowling Green © YesO  NoSr
c. slélls.Fl,.l_?:tIE I?F (Hf NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
mstitution St . Elizabeth AporRess  RRD #2 Yedd NoQ
3. NAME OF Firat Middl Laxt 4. DATE Month Day Year
DECEASID oF
{Tvpe ot print) Theresa  Cecilia Grote oeaw March 25, 1957
. . ' 8. T 3. I IF UNDER | YEAR X
5. SEX { |6 cotor or racE 17, manrienX] wever marigp (][ 8 DATE OF BIRTH | P e
Female White wipowep [1 oivorcen [ 12/20/1923 ) ‘
10a. USUAL OCCUPATION Sm" kind of work dome 1100. KIND OF BUSINESS OR INGUSTRY [ 11. BIRTHPLACE (City and atafo or couniry} 0 12. CITIZEN OF WHAT COUNTRY?
ring most of or.t nﬂ life, teen if retired) . .
ousew None Pike County, Missourdl U.S,A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Emll Hinghaus Katherine Stark

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fex, na. or unknown) | (If wes. pize war or dates of sereics)

NO .

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o)

16. SOCIAL SECURITY ND,

0224 - 0453

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c}.]

I7. INFORMANT

- -
.

Address

INTERVAL BETWEEN
onss‘{ NOyDEATH

Caonditions, r]anr. DUE ToO (b) 3
which gore risg to .
e c:uu ; [ - -
sating the under- )
z Iying couse last. DUE TO (¢)
=} PART J1I. OTHER Wrﬂ CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART 1{n} . 1 &3 ';;%\U‘rgg?
3 ; b
g s oL LT g ves @ wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, E{SCRIBE HOW INJURY QCCURRED. {Entler nature of injury in Part 1 or Part 11 of ltem 18}
§ 0 0 O
= [ 2. TIME OF Hour Month, Day, Yeor
S JINJURY o m. . .
E pom. I '
% | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, streel, office bldg., etc.)
WORK AT WORK

Death occurred at

. -
2}. I attended the deceased from MLM}PO
70 2

m on the date stated sbove; and to the best of my knowledge. from the causes atated.

her o 1eon 3 - 2&"4"’7

nd last saw him

[ 22 pBNATURE Wac or title)
P s ﬂ( %‘

22b. ADDRESS

. © AL

22¢, DATE SIGNED

J~24~7

beLﬂkazéé

235, DATE /1. NAME OF cE

3/28/57

23a. BURIAL, CREMATION,

v k- v

St.Clement Cemetery

METERY OR CREMATORY

23d. LOCATION (City. town. or county)

St

( State)
Clement, Missocurt

24. FUNERAL DIRECTOR ADDRESS

TS Dilnelf Hannlbal,Mo. .

25. DATE RECD. BY LOCAL REG.

3%23427

4

26, REGISTRAR'S SIGNATURE

"

{Licensad Embalm

or’s Statement on Rlaverse Side)




PR 3 1957

RECEIVF.D
MARION CO. ﬁEnLT}}B??EET.._,” .
'DATE FILED | - - )

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

Student.. ..o et Signed
Signature of Student Embalmer

ST S R - P o. Address,,,.__,nnibal,m
' 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). - :
T 7777 "I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.




