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PHYSICIANS should gtate
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Exact gtatement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE should be statad EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.
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Ky CERTIFICATE OF DEATH Jo l 0 2
1. PLACE OF DEATH é”%7 Do not use Lhis space.
(=) I Registration District No......" ...
{b) Primary Registration District No. negmerod Now bt s
A (d) Street N(“ denth oceurred in Hospital or lnm?u on, “writa its ir name IH’ggd! street and number)

(e) Length of residencoin city or town where death scenrred 8. mos. ds. (f) How longin U. 8.,1f of forcign birth? yra. mos. ds,

2. PRINT FULL Nﬁ;?gg auggggrgaLilly

{a) Residence, No ydon gL D _
(Usual place of abode, il no street nddress, write county or city) (Il nonresident, give city or town ond State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (write the word) 21,-DATE OF DEATH (MONTH. DAY, aND YEAR) _Tuine 15 1Q3%g19
Male White Merrjed I HEREBY CERTMFY, That 1 attended decessed
SA.IF "ﬁﬁgb‘fuﬁ'é’ﬁ“” OR DIVORCED ‘2 i) é % f
(oR) WIFE or Edi th Hai nes Lilly Ilast ¥aw hAdita n.live 1= WL Sl 0. U 2 1957201, Deathlasald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Janua'ry 15 1894 to have occurred on the dato stated nbove, nt4 07 ﬂ .
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal csnse of death ond related causes of importance were ag follows:
da,, - hrs, .Dlleufmel
a5 rE 1 qerad min. , ;i . 5
Z | 8. Trade, profession, or particular kind of ceeresglminesrneveeedanersereffpensenssssnsessesmssriessssessbscasseniassintebsostrsssissi e s
B CTommmIARinG Agaount._@,t ........... Chinds Upvviaw Dig<ine. gf'n _________ 57
9, Ind busi in which
H was done, aa saw mil, bak, sedignibal G.Q.gg.e.g.tﬂng......cﬁ 725 . o
o | 10. Date deceassd 1nat worked at 11. Total time (years)R Radl... - O  pf
thi i tin this SV gl
8| yanmr BEYEYES . SEEPAoR [.& -Jffeh,. Vo
[ .
12. BIRTHPLACE (CITY OR TOWN) Hannibal Other contributory causes of importance: [A ﬂ'
(STATE OR COUNTRY) Mismour % u ‘
flomue  Charles W.Lilly ] A
£ 1 Comndre™ ™" ‘
14, BIRTHPLACE (C1TY OR TOWN)....ooocr e sermrrcrr e 8. . —
E ( STATECR COSNTHY) WH) Bsouﬂ mmg of operation e e
‘What P.ut conﬁrmod dhnW ‘‘ uu ................. e an autopsy?................
; 5. MAIDEN NAME Ma::y_El.mha 23. If dw,h was due to external causes (violence), fill fn also the following:
feid homicide? S S TI31F1 5" OO S19. ...
'6 16. BIRTHPLACE (CITY OR TOWN)...e..o. iBANA BT ;fdmd;'di e, or ' Dato of Injury
z (STATE OR COUNTRTY) Mi 8 8°uri re niury (Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT ......... e Mr8.Li1ly. ——
817 Nort’ Ha‘IdL Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Natare of injury
rnce_MLeQlivet o 6/18/39 _ o w
4, Wes
19. FUNERAL DIRECTOR (vANE) Sm%ﬁhﬂ ! _Funeral_ Home| i s, S,
nnibal Mo, /4 (Signed). Lt L0 el bl L.
N oo ciiadarem) ...y
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STATEMENT BY LICENs'i-:D‘éi\JiBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁmte was embalmed by me, or by
, Registered Apprentice No...............

R P JadoMarah... LeBeB932 e

: A
working under my personal superviston.

-Erpba!mer No. . 3814
. ‘P. 0. Address......Hannibal -Missouri-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

L Note?
with the nhove constitutes grounds for revocation of license.) . .
If this bedy is not embalmed, above space should be left blank,




