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1. PLACE OF DEATH: Z. USUAL BESIDENCE OF DECEASED:
{a) County. Mari. Ol:] ) . .
(b City or town Hannibal @sate_Misgouri @ comty_Xariop.—m—

(If outside city of townlimits, write “RAUNAL" and nams of township)

(¢) Mame of hoapital or institution:
Leveri ngW (e) City ortown__Hann

{ oul 83 city or town limits, writa “RURAL")

(IT not in hospital or inatitution, write street qumber or Jocation) Y

{d) Length of stay: In hospital or institution 1 8% bf"h é)\ Street No 520 ‘I‘Lln:l',.er

{If rural, give locotion)
In this et unity.

years, months or deys) VA" () If foreign born, how long in U. 8. A1 yeara,
3. (a) PRINT Lo 7 e . : MEDICAL: CERTIFICATION
FoLLNaME___ T.orettia Jesn Margriter .
20. DATE OF DEATI: Month Appdi ]l day 1]
8, (&) If veteran, 8. (¢) Soclal Security

year.— 3 G4 Q-——howr Q. 5O minute_

name war. No,
21. I hereby certlfy that I attended the deceased {ro ! S
5. Color or 6. {a) Single, widowed, marred, . 1950 o 5 { 19.%4
F i . 1 - i - -
4 sﬁﬁmﬁlﬁwq". race...l.J...h.}..,t...e.. dsvorced........s.'...]:.p..g.wg that I last saw b2 alive on ?- I / ey 19, 2 Z'
6. (b Name of husband or wila.._____ /

.. 8. (&) Age of husband or wife if || 2nd that death oecurred on the date and hour uta% above
I it deat - Duration
[ 3N, 71 % mmaefliate ca eal -
7. Birth date of deceuﬂen_emb_en_l,é,_,_l&S_L_ %@- ; éZM

(Moath) {Day) ron a | B ~

¥
8. AGE: Years Months Daye If less than one day Due to.

3 27 hr. min, m

WAL AL R AURRLANLIA TV Wy VIO ALY DLt AINIA™IVIANDG A T LRLIUVUYVIAIVLGINL nRIELAIIrnLy

L) . . Dug to.
o Binplace_ Hannjbal .~ Missouri Y

{City, town, or county) (State or forelgn m{f—}) - {,‘3 P

0. Dpmal occupation xX ofrmnm, within § months of desth) ] I ¥

11. Industry or business XX 1) . o P—-—*—mmcm

B {12. nmeArthur E.Margriter . < |[ el fndinge: ) : o=

2 1o, Bratpimee__£8ris Missouri 4 : - # [thecanmnte
{ v or forsign cotmntry) ] iy !

E 14, Malden name. %ETE&PE'D Sh oBee

§ 16 Blsthplace (City. towp, or gounty) (Stata or foretgn coantry) ( 22.1( death was'due to externsl causes, fill in'the following: e <

18. (a} Informant’s own ﬂMtWGMd! e 'z (a) Accldent, sulcide, or homicide (specify)

® Addrem. D20 Winter (5} Data of oceurrence

(¢} Where did injury ocenr?,

. () o Baapd gt () Date therecl___j.(iz,&o_ {City o town (Coum) Eaw
remonl) (Montd) (Day) (Ymr) |} (d) ‘Bld‘lnjuy oceur In or about home, on urm. industrial place, in public place?

{¢) Place: burlel or cremation hit,0livet / .
18. (a) Signature of funeral director

) Adgrem___ 202 _Broadway
19. (a)%.@.._lﬁfa_
roosived local registrar) {Registrar's nnlltnn)

N. B.—Every ltem 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. Exact statement of OCCUPATION js very imp
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’ . STATEMENT BY LICENSED EMBALMER

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

, Registered_ App_)rentice [ T )

" working under my personal supervision.

Licensed Embalmer No........... 3932 .......

P. 0. Address....Hannibal-Hissouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

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