>
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH :!11{)90

ot ] STANDARD CERTIFICATE OF DEATH ), swrene
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Registration Distrlet No. Primary Registration Distriet No% Regtstrar's No £ 2/
= — — —
/1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
ey Cauaty Marion ]
® Ctyortown___Hannjihal @ stte_ Miggouri . @ Comy_Marien-———
v {If outside city or town limits, writs “RURAL" and paroe of township) .
{e) Nama of hcspital or institution: () Clty or town Hannibal
1500 S-ﬁ?ﬁ-h——-——-—-——"—"mm}‘ - O {If outside city or tawn limits, write “RURAL"}
{(if pot in hospital or institotioz, wiith street bumber or location)
: astity {d) Street No 1500 South Arch
(d) Length of stay: In hospital or institution e (€ varai- sios locstion)
In this community.
yours, months or deys) {e} If forelgn born, how long Iz U. 8. A.? Years.

MEDICAL CERTIFICATION

8. (g} PRINT : ?‘; 17
FULL NaME.__ . Minnie Louvise James. 2 =7+
o HN - . (:asrne v 20. DATE OF DEATH: Mot MAT QR day 19
- veteran, . {2 ocial Securi ¥y
vear 1940  howr ... 2 ute_ A0 A .M

NAME war, No.
21. I hereby certily that I attended the deceased fro

5. Color or ‘ 8. (a) Single, widowed, marrled, % to_ 2/
L sx Female ra aivorcer_Widowed that T tast saw b4 alive on i

6. (b)) Nameof hushandorwile_. .. 8. (¢} Ageof husband or wife it || 2nd that death occurred on data and hour stated above. ]
......._.E_g_J_ﬁ mesg alive . _year || Immedinte cause of deat Sald o] %
7. Birth dato of decensed. NAY'Ch 99,1868 i Z2

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state *

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

(Month} {Day) (Yoar) N S g 4 E gﬁ
B, AGE: Years Months Days II less than one day Due to
7 2 1 0 hr. min, ;L
Duse to, '
8. Birthplace. ___.G__e_rm.._......... / .
State or farelgn cobutry)
Other conditions.
10. Uscal occupatio (Inchade pregancy Tihia 3 moniis of deatd) Am————
11, Todustry or business A f PHYSICIAN
M Rndinge: N
12. Name_ Henrv Pahst i " ”Oufr op.rng_l
v L Underline
2 12, Birehplace Germany : : i et
te or foreigh coupiry,
14, Matden name WA THERIHE B01 o mdFf = i =< Of autopsy ~— ebarped etas
{ 18. Birthplace Germany 14 : xternsl fill In the following:
5 (City, tawn, ) ) State or forelea country) .22' I death m'j:u to eL T _,“m ‘n the ng:
18, (a) Intomant'lmliznatuﬂ_m.&m___._ @ Accldent, o ¢
(®) Addr 1 5 OO s F (b} Date of occurrence
17. (a) ;F,u.p;al____ (5) Dste meml_fﬁ%a () Where did Infury cocar 2 (County) (Btate
(Barial, cremativo, or removal) (d) D!d Injury occur in or about hama. on tarm n Industrizl place, in puhlle plm?
) (c) Place: burla) or eremation 4 :
18, (@) Signature of funeral director L L2 - w],ng at work) pectly trn- dphuo)! l.nh:ry et

't)] A%ﬂ ? a1 2 28 Sig &M /( (8D, or other) : .
sadronn_Kizrnna dot V7N Date Qo

t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - , B

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

, ‘Registered Apprentice No

}.w‘ox:kin'g under my personal supervision. '
‘ . . Slgnpd M Q M

Llcensed Embalé] No 59"59 .

T ' ' ' | P. 0. Address....Hannibal Missouri

Note: The above MUST-BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail ure to comply with
the above constitutes grounds for revocation of license.)

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




