Uoctar, coroner, &7fc. must usa only 2randara nomencliajiures in i1re

——

Coroner cannot certify to a death due to notural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part'| must be casually related.

AL

Ay —~2

-J10a. USUAL QCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 19 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH .

STATE FILE NUMEER

Primary Registration Distri ct No. 3 a ¢-3 s Regmtrar s No.. f 8

1. PLACE OF DEATH ) 2. USUAL RESIDENCE: (Where deceased fived: If institution: Residence bafer
a. COUNTY marion a. STATE MO R b. COUNTxYl :"M_ari‘offﬂusls%/
b. CITY {l{ cutside carporats limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . OR
TOWN Hannibal Yesﬁ No O TOWN Hannibal h_é 5"?’95 # NoD
e. Egéll_l'l"‘:lt‘l%gl: (I1f NOT inhospital, givelocation}|L ength of stoy in 1b 4 STREET {!f outside, give location) 'QBSide on Farm
wstirution 200 § 7th 1l ye aporess 200 8 7th YestU Na
3 ::c.!“‘o' First . Afiddle Last DATE Monih é
D T2 d bn e g OF
CTope or arint) Loulse Johanmasna Beilstein e L =7 - 195
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years { IF UNGER | YEAR |IF UNDER 21 HRS.
b / marpfeo d neveR Marmies [ ‘ ,,_,g Sirihdans Promii T Bom] oot 4 HRs
E'l&ale White wioowen [ ] pivorceDp [} 1“3—1878 0

moat of working life, even if retived)

ousework

dur,

105. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?T

US

1. BIRTHPLACE (City and atafe or country)

Adams County, I11].

/

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Frank W. Westhold Wilkemina Westerman
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANTY Address
(Yes, na, or unknswn) (If pea. give war or dalee of service) . H
o] Wme. Beilstein annibal, Mo.

18. CAUSE OF DEATH [Enler only one cause per ling for (a), (0), andac).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

?E‘r ﬁ DEATH

Conditions, :jrmy.
which gave m(g

above couse (6,
stating the under-

fying cause last. DUE TO (¢)

+ ”
DUE TO (B) .@zzﬁw‘

lenrorndng e

;7§?¢h14

Ralph Clark Funeral Home-Hanniball,

F
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ;:;SF gg;%PD?Y
= ?
< 2.
o 23X ves {1 wo &
:E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {[Enter nature of injury in Part I or Part 1I of item 18.)
§ 0 O |
.‘J 20¢. TIME OF Hour  Month, Day, Year
h] INJURY o, m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, streel, office bidg., elc.)
WORK AT WORK
21. I attended the deceasad fromm nd laat saw ' alive W
Death occurrad at .3_OA_ mon th a:e stated above; and to the best of my knowhd'g rom the causes stated
22a, NATURE 2o 8' tye) =N25 apppess Z2c, DATE SIGNED
L]
v j ,% 2 -2~ 5
23a. BURIAL. CREMATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [ity, town. or counly) {State)
. REMOVAL (Specifg) H
Buria -9-1958 Grand View Burial Pank Hannibal, Mo, ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNATURE

Mo. 2"4 .ﬂ A

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED FEB 1 9 1358

MARION CO. HEALTH DEPT, |
DATE FILED_FEB 1 9 195§ ‘

SRR .« + . ", =+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... i P, e aaeeebaaaaaas , Student Embalmer No......_.

working under my personal supervision..

Student........ e eaa s ea v
Signature of Student Embalmer

Licensed Embalmer No. 42]

: P. O. Address Han.ni.bal.,..

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




