- Health, Dr. Sultzman THE DIVISION OF HEALTH OF MISSOURI 58_022594

. & Welfore F”_ STANDARD (ERTIFICA'I OF DEA‘H S:TATE FILE NUMBER
edie  JRILED JUN 3 0 ]95 3 0 2.0
h Sarvice istrotion District No. ______’lgo _____________ Primary Reglsm:rloa‘\ D-nnct No.sld ™ J od - Reglstrur s No. ' No..__ 3.0 S
1. PLACE OF DEATH 2. USUAL RESIDENCE: (Where 'docecseddived. If institution: Rns&i‘g'qnc’.})‘inu
. COUNTY . STATE b. admi s gion
S. 300 e Marion o Missourt » “"NMapion™ 2
- 1-57 k. CIOTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CgY Ceam R "1  Inside Limits
R
0 TOWN Hannibal, Yes [heno ] tomd Hannibsl Yesbl Ne[]
c. Egls_'!’_l‘PAE'l%ROF {1 NOT in hospitel, give location) | Length of stay in 1b {:’qq STREET {if outside, give locotion) Reside on Farm
A ADDRESS
nstiTugion St .Elizabeth P & 334 Mark TwainAvel YLl Nely
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Y ear
{Type or print} QF
Mary B. Sultzman DEATH 5/9/1958
5. SEX 6. COLOR OR RACE] 7. MARRIED[INEVER MaRRIED[] 8. DATE OF BIRTH -3 ,:(;E' S_,,'{;,,; :‘:J:'?‘ER;;?R I::::DER 2;HHRS.
L irthday! n,
3} Female /| White | wowo[)  owosceod| 4#/12/1895 63 l
% 100, USUAL OCCUPATION (Give kind of werk done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stole or country) 12. CITIZEN OF WHAT COUNTRY?
= during most ol waorking life, even if retired) INDUSTRY 0
= Housewife Hannibal, Missourl U.S.A,
;i 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John T, Baker Dellg ledford Martin Sultzman
Em 3 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.L’IT. INFORMANT Address
b {Yus, no, grougknown)] (If yes, give war or dates of service)
B3 KE~" ir.Martin Sultzman, 334 Mark TwainAy |
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} £ M INTERVAL BETWEEN I
& w PART I. DEATH WAS CAUSED BY: H""nn iba l y 0. ONSET AND DEATH
—E w IMMEDIATE CAUSE (o) _ CVA, progressive, acute . 18 hours
" w E:nd'i‘lionn, if any, DUE TO (b) hypertension 6 years
= - I cl ave rise ta -
-E ; obove gc:mrl.. (ah }
- stati he under-
E 8 :c:’ |;ir:qng:::u;-m;all. DUE TO (c) 33 ’ x
£, DOF: PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase candlition given in PART ) {a) 19. WAS AUTOPSY
2y =f% , PERFORMED? oL
T2 &= . YES(] NOOJ
-g _:_ % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART ll of item 18.)
[ a O O
2 9l
e U j U] 20c. TIME OF Hour Manth, Day, Year
»n8 afs INJURY  a.m.
; ‘;‘ : £ p.m.
gE g‘) 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
Jr w WHILE ATD NOT WHILE m farm, factory, street, office bldg., ete.) .
58 g [work AT WORK
£ E 21. 1 artended the deceased from 6—7—58 . to 6-9-58 and last saw tl';‘ aliveon -G /8
g ° Death occurred ot g:h5 A, M, . m on the date stated cbove; ond 1o the best of my knowledge, from the couses stated.
E‘ 5 ’ 220. SIGRATURE © {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
o
iz ?’fq&%@“ )37, 82, 7 |115 N. 5th St. Hannibal, Mo. 6-16-58
I3a. BURIAL, CREMATION, | 235. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, or county) {State)
. REMOVYAL (Specify)
" Burisj 6'/11’/] 959 Mt., QOlivet CQmPtPY‘\’I Hernikal Ov
24. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG.C 26. REGISTRAR‘ IGNATURE
T -
H.¥. O'Donnell, Hannibal, Mo. |6-23-$8 Em.

{Licensed Embalmet’s Statemant on Reverse Side)

T



RECEIVED N %6 199 : ‘ :
MARION CO, HEALTH D
DATE FILED_ JUN 2 ¢ @ﬁ -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it er e e e s e e rar s i sa v e s ta s .» Student Embalmer No. .........coeuveeene

working under my personal supervision.

SEUANE +evrevereeererererermeesreesserenseseeeos errennes , Signed_.....t:%/j‘z. /%%fﬂ

Signature of Student Embalimer

_ " 7 P.O.Address Hannibal, Mo..
Note: The above MUST 'BE SIGNED BY THE LICENSElj EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall siga in his-OWN handwriting.
If this'body is not embalmed, fact should be so stated above.

. -
A -




