MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMEND!
ON THIS STUB ED

V5 300
Rev. 4/59

DATE AMENDED

Registrarion District No. ___

_@@?m_yﬂmury Registration District Noé_Q_ﬁ{_--_--_Reqilh’lr'l No. ____Q._ﬁ_é___

 E68029227

STATE FILE NUMBER

P IR T VN

1. PLACE OF D
4. COUNTY

1T 1 3
n. A1 1JUJd
-Marion

». STATE

Mo,

2. USUAL RESIDENCE {Where deceased lived.

if instirutlon: Residence hafore

b. county Marion admixslan)

b. (én' (If ounide corparate limits, give TOWNSHIP
R

TOWN  Hannibal

c. CITY
oR
TOWN

only) tength of sfay in 1b

lifetime

Hannibal

Inzide Limits

Yes B Na

¢. FULL NAME OF ({If NCT in hospital, give location)

HOSPITAL OR .
Levering Hosp

d. STREET
ADDRESS

Inside Limits

ital Ye ff Ne O 21

{If cutside, giva locatian)

9 N. Locust

Reside on Farm

Yas [0 NoX)

INSTITUTION
3. NAME OF DECEASED
[Type or prinn

Eirsr

RAYMOND'

Middle

STOHR NETH

Lant 4,

DATE Month

DEATH July

Yeor

1963

Day

7

5. SEX

male: white

4. COLOR DR RACE 7.

Married [ Naver Morried [J {8, DATE OF BIRTH

Widowed [ Divorced (] !)‘ 13,1912

IF UNDER ) YEAR
Maonths Days

9. AGE (last birthday)

51

IF UNDER 24 HR
Hours Min,

10a. USUAL OCCUPATION (Give kind of wark dene
during mon of working life, even if refired)

tchman

10b. KIND OF BUSINESS OR \NDUSTRY

Wa

il

ash Railroad

BIRTHPLACE {City and state or country}

Hannibal,

12. CITIZEN OF WHAT COUNTRY

Missouri United States

13a. FATHER'S NAME

Carl Neth

13b. MOTHER'S MAIDEN NAME

Louise: Stohr

14, NAME OF HUSBAND OR WIFE

Mary Elizabeth Neth

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. SOCIAL SECURITY NO. [17. INFORMANT

Addew Hannibal,no.”

(Yas, no, or unknown)

{If yes, oive war or dates of ervi

Mrs, Mary E. Neth, 219 N. Locust

INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH [Enier only one covse per line
ART 1. DEATH WAS CAUSED BY:

PAMEDHATE CAUSE (o}

T (87, (D), ang (7

C?QVWMGﬁ?_ oeebieo

DOCUMENT

Canditions, if eny, DUE TO (k)
which gave rise to
above cause |a),
stating the wnder-
lying causa last. DUE TO [c)

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART | (a)

INSTEAD OF

PART 1. If deceased was female was
there » pregnancy in last 90 days.

' O Yes I O No | [ Unknown
njury in PART | or PART 11 of item 18.)

PART ).

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YE5SO wNOQO

20c. TIME OF
{NJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 m] a

Hour Manth, Day, Year
a.m.

p.m,

20d. \NJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

e, PLACE OF INJURY (a.g., in or sboul home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, streer, office bidg,, etc.)

her .
and last saw p;o, slive on

OR
TYPEWRITER RIBBON

21, 1 attendad the deceased from

1:30 P,

{Degree or title)

/J/&m:sgmo Covonir

23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CR

nsmovn(sfmfv! Fuly 9'1963 grand View Burial Park

burla
ADDRESS DATE RECD. BY LOCAL REG.
y M
N
/} . |!

FUNERAL DIRECTOR
/
{Licensed Embaiffar's Statement on Reverss Slde)

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22¢. DATE SIGNED

7/%/¢3

(S1are)

Daath accwrred at.

22b.'?DRESS
MATORY 23d. LOCATION [Ciry, town, of county)

Hannlbal, Missouri

[2s- REGISTRARS susmu RE

225, SIGNAJURE

USE BLACK INK

SHOULD READ

24.

BY AFFIDAVIT OF

ITEM NO.




08¢ <

]
4

=
-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. /‘ E
T orc

_ PO Address’w Zw‘

Note: The above MUST BE SIGNED BY THE LICENSED 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 sign in his OWN handwriting.
. = . If this body is not embalmed, fact should be so stated aboveé
i . e N+ P ap— e .,,‘r-

N




