No. 2

11-10-39

BBl SEP 23 19@

)

DEPARTMENT OF COMMERCE

7

Registration District Now.— ...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFHCATE OF DEATH

Primary Registration Diatrict No.. (‘_3__6_______

i 29059
Registrar’s No.__..._,Q.AZ«L

F

1. PLACE GF DEATH;
(s} County. Marion
(&) City or town Hannibal

{If outuids city or town limits, write “RURAL" namye of townahiy
(¢} Name of hospital or institution:

Levering J
(If 1ot in hoapita! or Ingtitution, write strest  Tumber or location)

(d} Length of stay: In hospital or institnton

(8pecily whether
In this community.

i
&,

%,
I Missouri.— @ comty. .. Marion

Honnilkal
{If outaide city or town limit+ writa “RUAAL")

519 Horth FSeventh

(If raral, give location)

2. USUAL RESIDENCE OF DECEASED:

(ai Sta

(¢) City or town

(d} Strest No._

yeara, months or daya} A - {¢) If foreign born, how long in U. S. A.? years,
3. (a)Ll["RIs!:'ll“lE Q] I'I 'M AT MEDICAL CERTIFICATION
— g || 20. DATE OF DEATH: Month Au.g_u,s_‘t,.d ]
8. (&) If veteran, 3. Social Securit.
@ e @ i year. 1 qdﬂ hour. minnute. d-qp - M,

name war. No
5. Color or 6. (a) Single, widowed, married,
3 . Sex.... Bmnal le. race_N 3 d.ivomed..MMi.&d

6) Name of husband or wife e 6. (¢) Ageof hmband or wife if

21. T hereby certify that [ attended the deceased from

_...."..,.._".‘_YN\.,-L-.J&—-’ 19#1):0,.__@“,16__\___ 144
that I last saw h.__AayRlive on....... 19k )
and that death occurred on the date and hour utatetﬁbovc

Durotion

WRI’I‘E PLAINLY~—USE UNFADING BLACK _1NK—mMAKE A PERMANENT RECORD

18. {a) Signature of funeral director. =
) B ! . X n

t

186. (a) Informant..
-4

15. i Birthnlau-

{State or

'Bhrlal N {t) Date them:f_____s.,/__a#Q_
(B-ﬂal.c:mnhn,urmml) {(Month) (Day) (Yeer)

P~ nnmsv'l vnrJ'

1 32 If death was due to external causes, Bl in the follovrinﬁ

(nuium—'- signature)

_BQ se Mg Qg; oug h alive_.... .f years{| Immediate cause of death
7, Birth date of deceased_ MWQM&_ WP TP
' (Month) (Duy) {Year)
. ‘;,-8 AGE: Years Months Days If less than one day Due to \
i ' 3
7 1 7 29 hr. min “ L
N Due to
o. Bisthptace __ NeWyille . Tennesseg
1& (City, town, or comnty) {State or foreign country)
f i H ditd

10. Usuaf oceupation . REtired Railway iail Gl gBjkerconditons. oormomr s

11, Industry or busi PHYSICIAN
o M findinge: T
g 12. Name_ C yr us Im [ QQ ll O_ugh aJDr f operationa.. M HM’&._CBA-.
% L1s. Bistuptace Pennsylvania thecioe o

3 w| eat

" {City, town, (State or g0 conntry) Of antopsy. should be
rd { 14. Maiden name. charged sta-
E #1573 tistically.
=

(o) "Accident, suicide, or homicide (spedfy)
() Date of ocourretice
(¢} Where did Injury occur?.

{City or town) (Couanty) (State)

{ D‘i’d ini/{ccur In or abeut home, on farm, in Industrial place, in public place?
[3

(Spocify tm of place)
(¢) Meams of injury .

(M. D. or othzr)_l__

te signed.

(Licensad Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ 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

CONE SUNIRIRPRY (NP S S ot ool -

%91/

Licensed Embalmer No

- P.O. Address.__Hannibgl--Missouri——
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\lER in Lhis OWN HANDWRITING. _(Failure to comply with
the above eonshtuteu grounds for revocation of license.)

If this body is'mot embalmed, above space should be left b]nnk.

[




