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

el SEP 0215

DEPARTMENT OF COMMERCE
Buwgav oy THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.tﬁa'@_

29086
%

Stats Fils No,

Reglstrar's N

1. PLACE OF DEATH:

(a) County.
(5 City or towm Hannitael

{I{ oatside clty or town limita, writs “RURAL" and name of towmship)
(¢) Name of hospital og institution: ﬂ

7152 Unicn St. =

{If Dot in hogpital or lnstitution, write street nomber or kncation}
(d) Length of stay:

Marion

In hospital or institutlon

{Specily whother

In this community.
yezrs, months or days)

4

2. USUAL RFS!IDENCE OF DECEASED: ,

£ %
@ Sdee_ Migsouri ¢ comy.MaXxion =
Hannibal

(11 outside city or town limits writs “RURAL")

7158 lUnion 8t.

{Lf raral, give kocation)

(¢) City or town

(d) Street No.

(e} If foreign born, how tong in 1. S. A2,

s @PRINT ysnnie  perl MCoann  AS0

3. {4 I veteran, 3. {¢) Soclal Security
name war. No.
6. Color or 8. {g) Single, widowed, married,
w.seFemale | ndibite davorced Married

6. (5) Name of husband or wife__J BIIGE 6. (o) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mon:h__ililxﬂ

16
U
vear 1940 hour_%m
21. 1 hereby certify that I attended the deceased fro A e

LT 10.99 o —A-%Lﬁ__. 1990
Ll 19O

that Ilast saw h. @ _alive on
and that death occurred on the d d nbove, .
Duration

day.

¢ alive_____________yeam
7. Birth date of dcm.lcd_.(gc.g' o 1875
oat (Day) (Yonr) H]
8. AGE: Years Months Daya If fess than one day
64 9 14 . .

. B[rthpkaoe______.,.H.a.nnl_bal____ ‘__M.iﬂ.S.OJ.lI@
(City, town, or county) (Stpte or Joreign cogatry,
. Usaal mmﬁom_#m%gm_m

. Industry or business
{12. Neme._ William P, Marsielles ..
h)

18. Birthplace : _
. . {City. town, or county) {Stata or foreign country)
{ 14. Maiden nam =
L]
onroe Count Miss an
18- 'Bmm‘——ni'ﬁilv. taws, or couzty) Y {State or fureign country)
16. (o) Tnformant___James. MSCann ‘
(%) Address 7158 1inion St.

. (b) Date thereof.

k-]

[
-]

MOTHER FATEHER =

uly

MeGith)” (Day) (Year)
Y,

Other conditlons.

BT withio 3 he of doath)
'—/ ,7\ PHYSICIAN -
Major findings: h f U
Of operationa. _
(¥} Underline
the cause to
Rl e el which death
Of antapsy. should be
charged sta-
3 tisticaliy.
2. If death was due to external canses, &1l in the following:
(a) Accident, suicide, or homicde (epecify)
(8) Date of occurrence. 4:_,-;-

(¢} Where did injury occur?.
(Cisy or town} {County) (Stats)
(d) Did injnry.occur in or about hotme, on farm, in [ndustrial place, in public place?
/-

e
5 Eutite

(3pecify type of place)
e) Means

& Ad 7 ‘ . D. a-.thgﬂ,._/____
. - 7= ) = L3 .40
19 (o) (Date rocefred local ragistrar} {Registrar's signatnre) ... Date s!gnedj__f_._

(Licensed Embalmer’s Statsment an Reverse Side)




5 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was,embalmed by s, or by oo -

__________________ M . W M Registered Apprentice No = ¥ e

working under my personal supervision.

. Licensed Embalmer No..... 5% 2 ¥ o

P. 0. Addresa W\ )7

L

_ 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above conatitutes grounds for revocation of license.) .

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




