DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bm"""“("‘ij’“%g 15 t3STANDARD CERTIFICATE OF DEATH

7332

Reglstration wﬂfb}gw Primary Regiatration Distriet No..\_-lg.__o__-'zﬁ—‘r__

67
=

1. PLACE OF DEATH:
{a} County Mﬂri on

(b) City or town Hanni ba 1 M

(If outside city or town limits, writs “RURAL" and name of township)

(¢) Name of hospital or institution: .
mmmmmwleyar1ng___ﬁﬁlﬂ:%ﬁ§4JZL£4____
(It not in haspital or Idstitotlon, writs street o or location) /

{d) Length of stay: In hospital or {nstitution

2. USUAL RESIDENCE OF DECEASED:

i@spmri ® comylapion

@ Ciy s town______Hannibal

{11 outxide clty ar town limits, writs “RGRAL"}

1234 Chureh

@ Street No,

{e) If foreign born, how long In 11, B, A.Y.

(It roral, give locatlon}

years.

MEDICAL’ CERTIFICATION

20. DATE OF DEATH: Month.. 8 € DX NG Yaay

yw__lm___._hourm

21, I hereby certify that I attended the deceased fro
1970, tou T

mlnute....__...&o..‘ A,

19.4 4

that I last 3aw hiaga,.. alive o
and that death occurred on the date and hou.r stat

0¥ 148

Duration

e cause of death

- e

e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully snpplied. 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.

5T I X195

Raev. 5.17-89

{Specily whether
In this community. 2w eek 8
years, months or deys)
8. {¢) PRINT
FULL NAME___ O ! LD
3. (d) If veteran, 8. (¢} Soclal Security
hame war_.: Ne.
5. Color or 8. (a) Single, widowed, married,
. Sex . _Mala— race_ White averced Wi domed.
6. (¥) Name of husbandorwife. . .. . _ 6. {¢) Ageof husband or wife if
Mae MoRae LA — —
7. Birth date of deceged__LJ€Q€mber 23 1867
(Month) {Day) {Yeor}
8. AGE: Years Months Days If lezn than one dsy
° 75 1 O | B0 i
fyi - - u
9. Birthplace : Misgouri
{Clty, towa, or county) (State or forelgn country)

10. Usua) occupation Laborer

11. Indastry or business

Due to..wﬂw :
Do 0 QT A0 A Py oa o .

Other conditions.

18. Binbplaee_Marion County i

(¢ n,or . Bhuuknunm?‘

Unknown

{m. N Stephen.MoRae {‘

:
-]
a 14, Maiden gam
'5 15. Birthplacs

{City. town v} (Staga or foreign try)
18. (a) InIorma.nt'a m@th
1234 ChuEeh s

()] Add:em

11. (a) Burial (5) Date thereof__% 21/40 |
(Barhl cremation, or removal) (Mu ) (Dxy) (Y-:)

(e} Place: burial or eremation

® Ad% 3
10. (a) 2/ ‘A’ ®

{Datofeceived }é-l reghtrar) (Roglstrar’s sigatars)

Fo manitin

Of autopsy WA./ M

PHYSICIAN

Underlige
the cause to
which death

ahould be

charged sta-
tixtically

22, If death was due to externnl causes, £l [n the following:
(a) Accldent, sulcide, or

{¥) Date of occurrence

I (¢} Where did Injury ocenr?. i
(d) Did Infury oecur In or about home, on fam. n lndmi.l.l place, in public place?

{Stats)

(M.D. M),IZZZ D

(Licensed Embslmer’s Statement on Reverse Side)




3

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.— oo,

. Registered Apprentice No : )

0. 17 pank.

working under my personal supervision.

s l{ e
Licensed Embalmer No 2932
P. 0. Admnib&lmis%uri ....................... _—

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 this body is not embalmed, above space should be left blank.




