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

DEPARTMENT OF COMMERCE
BuggAU oF THE CENSUS

R SER. 22,0807/ 7

M3ISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.‘m

228

Registrar’s No,

1. PLACE, OF DEATH:
Marion
Hannibal

{If ontslde city or town limits, writs “RURAL" and name of towmship}

{¢) Name of hospital or institytion:
nmE or locatinn) 1

(a) County.
{b) City or town

St. Elizaheth

{1f not in hogpital or imatitation, write sirest
{d) Length of stay: In hospital or institutio

{Specify whether

In this community.
yoars, months of days)

2, USUAL RESIDENCE OF DECEASED:

(@ Qan-__..Miﬂ_B_Q_l_lll__ ® county__Marion
Hannihal

(It oatgide city or town limits write "HURAL")

(d) Street No._ 100 Minnow Street

(If rural, give location}

{c) City or town

(¢) If foreign born, how long in L. §. A.?.. . _..YEeArs.

. %ﬁnﬂﬁzw&hizlﬁy_uae_mcﬂ loud ‘2.4- 3

8. () If veteran, 3. {5) Social Security

MEDICAL CERTIFICATION

20. DATFE. OF DEATH,: Month_...nlllig__..day _
yw_..l%om.—.hou:.__ﬁ.*_A;.Mninut&____,_.M.

15. Bisthplace.....jannibval

{City, town, or ty)

16. (a) Toformant... . Barry M-Cloud
@ Adaress 100  Minnow Street

@ _Burigl.. . @ Dae wéhlllg—m%q-

(Bntnl. eremation, or removal ) t
{¢) Place: burial or cremation
18. {a) Signature of funeral directoryriyink

()] lll‘"-

ot

" {State or forcixn country)

pame war. z No
21, | herehy certify that I attended the deceased fro
6. Color or 8. (c) Single, widowed, married,
. safemale. | ne®hite divorced_SANGLE || 10 1 1ast saw b &7, ative on O O
6. (5) Name of husband or wife...— . 8. (¢) Age of husband or wife if || and that death occurred on the . Duration
AHVE e years]| Tmmediate cause of death o )
T. Birth date of dMMQ&D_ MM
(Month} (Day) (Your}
1
8. AGE: Years Months Days Tf lesa than one day
hr. min
9. Bmhpxace___Han;? — r..LQ o
City, town, or county) (Sgle or foreign enuntry) Y l ;
Oh ditiona. O e W £

10. Usual occupation [l el within 3 months of death) g t ‘ g

11. Industry or business A \ : PHYSICIAN
o Major findings: - ‘ o —_—
2 {12 Name.__.Harry M¢@laud Of operations
B 0 P Underline
= lis Bmhnlzu'—Ha?nnihal————

Clty, town. or (State or couatry)

E 14, Melden mame—_ AGTBE. Bl D88LT ';)
S L35 Birthplace ... dd o e e ecoien smitrn)

(3} Date of occurrent

(¢) Where did injury occar?
(City or town} {County) {Btata)
{d) D{d nuu.ry éceur in or about home, on l’a.rm in ingustrial place, In public place?

%V‘hl!e at work? 2
A b A

(Swdl& Lype nlnlm-)
(¢) Mea

28, Signatup —
18, Jooshad. reoke A -
(e} {Da 1registror) (Registrar's signatare} Address L..’.’....ff._o

{Licensed Embaloer’s Stotement on Reverse Side)
el

29083

Siata Fils No. s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w name is recorded on

e reverse side of this certificate was embalmed by me, or by

o lhel g7l ... [ SOUTTIVE TS, .._... Registered Apbrentice No Qe/ 2
working under my perso ision.

b Lloensed Embalmer Nogﬁ /

P.. 0. Addr

Note: Th&nhovc MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
the nbove oonsntutea grounds for revocation of license.)

(Failure to comply wi

P

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



