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

DEPARTMENT OF COMMERCE
. Burray oF THE CENSUS

Re; ‘SsLEdpnn gigﬂc!@_&l_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..&j.g.fg A

e pie o I VT O
Regitirar's No 2\6 8

1. PLACE OF DEATH:

(a) County. Marion

() Clty or town Hannibal
(If outside city or town limiw, writs “RURAL" acd name of township)
(¢) Name of hoapital or institution:

St. Elizabeth Hospital |

{If not in huspital or institotion, writs strest number or location} .
(&) Length of stay: In hospital or institution

2. USJAL RESIDENCE OF DECEASED:

(o) state__Migsonri. ... & comytBalls

Rural.
{II ontaide city or town limits, write "RURAL™)

Hannibal Mo

{¢) City or town

{d) Strect No

{Spacify whether {It rural, give location)
In this community. ot
years, montha or days) / ~ © {e) Tf foreign born, how long in U. 5. A.2. yeams,
o MEDICAL CERTIFICATION

% il NaME.....John _Franklin. Harthan Jr.

3. (8 H veteran, 8. {¢) Social Security

" 20. DATE OF DEATH: Month.
)'m_m_lQ*mWhumm

21, I herebyicertify_that I attended the deceased fro

199, to_

that T last saw hedewalive on, L] 10.87%
and that death occurred on'_tge date, éd Eur smud?bove./ .
i . Duratian

Other conditiona_

{Include ¥ within 8
.y o - r) PHYSICIAN
Mal or ﬁnd.inflx: v et g
° o Undertine
A P Ll g
b eaf
Of altopsy. x r/r\ should be
\—] \ charged sta-
£ tistically,

name war. No.
A 5. Color or 6. (a} Slogle, widowed, married,
4, SexM.é\é.e___ ne White| axvamaSingle_
8. (¥) Name of husband or wife______..____ 8. (¢) Age of husband or wife If
alive__ .. .years
7. Birth date of deceased Qct. 20193581 -
(Manth) {Day) (Year)
8. AGE: Years Months Days If legs than one day
L 9 1 8 hr. min
i
9. Birchp! ally Co -. _h_ﬂt;\
{City. town, or county) (suu or I’omg'n country,
10. Usmial occupation S
11, Industry or businesa
c .
g{ 12 Name.....rjﬁ k. _.....,...._.___._7,;2?.
= Uis, Birthplace MErken
uqu! (State or loreign comntry)
F e e mmm -
E 15. Birthpiace.
= {City. town, or county) (Stats or foreign country)

16. (a} lnformnmm‘lﬂhnin_.ﬂmman% O —
(4) Address Ralls Courty -

1w (. Burial 0) Date them{_AlJ%h..)._(.g_),.(}iq.
¥, enr,

{Burial, cremation, or removal}
-'-; =~ Nils

72. If death was due to external cattses, 11 in the followjng:
{a) Accident, suicide, or homicide {specify)

(%) Date of occittrence.

(¢} Where did injury occur?.

(City or tawn) (County) (State)
(d')-zld kglry occir In or abont home, on farm. in indostrial place, in pubtic place?

{¢) Place: burial or cremation 3]
ez, Wf’

18, (o) Signature of foneral direct:

® Adgges HANNiD -
's
19. (o) 2 | (a) -
{Date localreistrat). {Rewxistrar's signature)

(Specily typn of place)
(e} Aleans of injury,

[Whi!e at

23, Sgoatutse - A nrs O

acdress fol et )

{Licenssd Embalmer’s Statcmeot on Roverse Side)




. STATEMENT BY LICENSED IMBALMER '

. I hereby mmme W side of this certificate was. embalmed by me, or by
. , Registered Appcgntice Noﬂifz‘

working under my perso vts:on.

Note: The ahove MUST BE SIGNED BY THE LlCEI\bED EMBALMER in his OWN HANDWRITING. (Failurc to comply wit
the above constitutes grounds for revocation of license.}

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




