WRITE PLAINLY=—-USE UNFADING BLACK INK—MAKE A PERMANENT
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RECORD

Rev. 5.17-39

AGE should be stated EXACTLY. PHYSICIANS should'state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be earefully supplied.

P I xres11

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

1328

Pormvormncensm . - +v STANDARD CERTIFICATE OF DEATH ¥ seate mie o
A ey L 4K —
Registration D Dﬁt‘ﬂﬂ MZE ® Primary Registration District No.gé__QL Beglstrar's No. ca‘:)_ S

1. PLACE OP DEATH: .
Marion

o County Hannibal

(&) City or town
(If outaide city or town limits, write "RURAL"™ and pame of township)
(¢) Name of hospital or {nstitution: .

Leveri

......... W
{If pot in hospital or tostitorion

, T¥its street oumber ¢ loonl.lon) -
(d) Length of stay: In hospitalor institutton_____9._MonthS
(Specify whither

Inthis community,

2. USUAL RESIDENCE OF DECEASED:
(@) state..Miggouri — ® couwmty_ Mariion. .

(e) City or tOWIeeee o ..

{d) 8@ No.

(I outeide city or town limits, write "RURAL"Y

407 North Sixth

{If rural, give location)

town, or
18. (8) Informant’s own nignaturd =

@) Addrem_Qtttmwa ~  Iowa

years, months or days) {¢) It torelgn born, howlong in U. 8. A.? YEArs,
3. P(M%[mp LJ'E e g Lowri e (_oA-ff) MEDICAL’ CERTIFICATION
i 20, DATE OF DEATH: Month,fﬁ.hm.xydny 1l
8. (b If veteran, 8. (¢) Socinl Security 1 g
yw_...m%.Q._hmrr minuta._.A_:.M_u__M.
name war. Na.
21. I hereby certify t.l:nt I attended th q_e_c d from...
6. Color or 6. (6} Single, widowed, married, ~ 3 Stu } ~ It 10 _%D
4, SexE.EIDﬂ.l&.__ mcaﬂhi.h.e_ divorced_w.mgﬂe_d. thntllmnw allve on g — , 0 -~ f{ 0 19}
8. (b) Name of hushand or wife.. 6. (¢} Age of husband or wife if J and that death oecurred on the date agd hour atat nb'}ve Daration
Thomas J.lowrie. . allve—.—.__..years|| Tmmediste cause of dpatti  Duration
7. Birth date of decensed NOVember 28,1858 .
(Month) {Day) (Year) A .
r
8. AGE: Years Months | Days If lexs than one day Dus to q_Lum& Uq{ ﬂ{/' \
81 2 | 13 . -
] Due to
- 9, Blrthploce : : - Ohio
{Clry. twown. of county) (State ar foreign conntry)
Oth ditions.
10. Usual oecupation (Tocade within 8 mocihs of death) —
11. Industry or buxines o PHYSICIAN
! or findings: . -
8/ 12. Name__John Dillon Z "6F oprasiona Undertine
o { the catse to
& L1s. Birpiace . UDSROWD . Thoaia e
tate
] 14., Matden pame. S E‘éﬂ"stmb ler e o mm ot Ll :hl‘:':ndlta:
E Unkno pu, 2] £ fisteal
] 15. Birthplscs (Cier 22, I{ death was'due to external causes, fill in the following:

) Actident, sulclde, or homicide (specily)
LY

(b} Date of cccurrence
(¢} Where did infory occurt.

17. {a) (b) Date thure%q & I = -
(Burial, cremation, or removal) Yeur) || () Did Injury oceur in or about home, en tarm, n industrial place, in pubiic PIMGT
bt My.0livet

{¢) Place: buria! or eremation -

18. (a) Signature of funern] &MOW While at (Sn-dfv(t.,)-p. 0 .;m ) gz )
R s e e N\ Y

19.

(B)(Dlhnedudkufm) LT/ T (Ragistrars dematare) Addreme" J -

f v - (Licersod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘ -

1 hereby qertii"y that the body whose name is recorded on the reverse side of this certificate was embalmed Ey me, or by

Reglstered Apprentlce No

Licensed Embalme\A/ 2393

working under my personal supervision.

o

P. O Address.......Hann. iba.l---ui--sseuri'--m-

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.)

I‘f this body is not embalmed, above space should be left blank,

-




- 2B MISSOURI STATE BOARD OF HEALTH

J i |l DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH state Fite oA 2 R

=1 mrzeng BUREAU oF THE CENSUS

= ~
Registration District No:¢7 Primary Registration District ch;oaf Regisirar's No. Jé

1. PLACE OF DEATH; . 2. USUAL RESIDENCE OF DECEASED:

(a) County '7?! W‘V‘— ________

) (&) City or town.._ ./ X LY e .' s (a) State {8 County
~ (ll‘ tgida city or town limite, write "HUHAL" and name of township)
(¢} Name of hospital or institution: {¢} City or town

{If outside city or town limits write "RURAL")

{If not in hospital or institution, write street number or location)
{4} Street No

16, (8) Informant

{b)} Date of occurrence........Js

o]
-4
Q
=
-
2
= {d) L.ength of st'as': In hospital or institution ooty et (If rural, give location)
= In this community. .
= yenrs. months or days) {¢) i foreign born, how [ofmdn U WA D o, years.
- . i
T "“"‘EEZ 25 g f CERTIFICATION
- FuLL N puthak 20. DATE OF DPEA da //
. <, . N " ¥
a 3. (b) If veteran, 3. (f) Social Security hour minute M.
name war. No
5 21. T he that [ attended the deceased from
'T q 5. Color of 6. (a) Single, widowedy marri 19 t0 19
] 4. Sex m‘eLcJ divorced.... SRl %wh glive on fo__ ;
E 6. () Name of husband or wife....coccccceeeeceeeeee. 6. {¢) Age of husband, or wife, if apdeath occurred on the date and hour stated above, Duration
e AlIVE ..ot seerrecrrs yeale ath gl -‘
[}
| 7. Birth date of deceased p L iz, + THOROOTUTOR RO W JPO- .
| E . {Monih) (Day) e \ — Yy 3*'“
[
O ] 8 AGE: Years Months Days Due mW &,@ W
4 Y /AN S sourTReter S
o - Anmhy

-« Due to. T
[ 9. Birthplace. . {V
% (Cit.y. town, or county) %r foreign conntry) ( 1 V

10. Usual occupation Other conditions [.la 4
% ' P “ (Include pregoancy within 3 moaths of dezth) ] 9 W 4 |—————
w || 1t. Industry or business " Y | PHYSICIAN

| o Major findings: t l ¥ ___

- E{ 12. Name BT~ N SO Of operations. /AV- i) Underline
é [ . % thecause to

= \ 13. Birthplace -

ey - " 'which death
3 ” . {City, town, or conny {State or foreign country) OF autopsy Shonld be
= E{ 14. Maiden name. C!"%!‘Eeﬂﬂa-

K ’ istically.
15. Birthplace A N

E § (City, town, or coanty} (Stats or foreign country) 22. If death was due to exten:xal causes, fill in the followi
E {a) Accident, suicide, or homicide (specify).

Loy

(d) Address oe
17. {a) () Date thereof {c) Where did injury occ s e (s- L
(Burial, cremation, or removal) (Month} (Day) (Year) ||Ud) Did injury r in or about home, on farm in industrial place, in public place?
{¢) Place: burial or cremation. i?

f injury.

Specif; £ pla
18, (8) Signature of funera) director. ”( peu(yl-mo . “)

{b) Address 3
FD- (s} &

{Datareceived Jocal registror} (Registrar's kignatore) A

- (M. D. or other)......... -
jgned

5







