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

DEPARTm OSF ECPOMZ&M

BUREAU 0F THE CRNSUS

Registration District Nu..__&j_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NM

State l."'s‘k NOM&._

Registrar's No'::iE ?lng.._w

1. PLACE OF DEATH:

(a) County.
(3 City or town

Marion

Hannibal
(If outside city or town limits, writs “RUNAL" and nama of township)
(¢} Name of hospital or institution: .
Rn At feo nae
(11 00t in Bospital or Lostitotion. write atresl Orimber of kocation}

(d) Length of stay: In hospital or insttution

{Bpecify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State..Migsouri.  ® cumy.lizrion
{¢) City or town, Hannibal

(If ontside city or town limits write “RURAL")
(&) Street No. 8902 Center

(If raral, give Wocation)

(¢} If foreign born, how longin U. S. A.?, years.

3. {a) PRINT

FULL mm__&ara_h.ﬂand_______s;a__Q____

8, (b} If veteram, 3. (¢) Sodal Security

MEDICAL CERTIFICATION

20. DATE op DEATH: Monm_@__day
v minute / J’p M

= o 1 b mf hat I ded
21. eby certify that I atten d
5. Color or 6. (o) Single, widowed, married. || 7 2 lém M =2 o 1-%0
|3 1] e _ i —
tsa.Female| refhite divorced Wi dosmedll ey { éz ¢A ? 2 C o 1 '
6. {¥) Name of hushand or wife_ e 6. (&) Age of husband or wife if || aR at death occuned an the diﬂand hour stated above, Deration
JR— _‘IO_E_QEQ_HQILL__M__ olve e yeats [mm%muse of death..* :
7. Birth date of deceased Octoter 1862 L Yot Loa{grante 120,
(Month) D) (Yoar) v .
8, AGFE: Years Mouths Days If less than one day Due to lem JPM‘ ~~—
77 b ™ Abpcd TS
i r. min
7] Ee. =/ )
8. Birthplace. Unkn QNN - .
{City, town, or county) (State or toreigu country) P 3
i Ot i ti il
10, Usual cccupation XX (Inctade prosnancy within 3 monthe of dsaik) / ﬁ IJ
11, Industry or business XX .-A g4 PHYSICIAN
j Major findings: =~ " _prya £, —
& { 12, Name Elisha Selby s || Moier Gnings: —
E 1. it 1K I10WN | "ﬁ:‘;‘ %un:é
- . (City. town. or cousty) (State or foreign country) Of autopsy W :vhmﬂ d&be
& | 14. Maiden nam: r - st
E IInkn own 1 tistically.
16. Birthplace 4 :
= 1City pp—— ot o oretiem oot || 22 c::th was :l:e te cxhte:i:i.ldumﬂ\in the following:
y - 1 A ¢, sui e (8 'y,
18, (s) Informant ["la) ent, suiclde, or Ao
(%) Address an? enter " (&) Date of occuirence
Where did injory occur?
17. (a} Burl al (8) Date thereof. © m ] (City or town) {Crunty) {Stata)
{Barial, crematicn, or remaval) ( b) (4) Did injury,ccctr in or about home, on farm, In Industrial ptace, In public place?

{¢) Flace: burial or crematio
18, (s) Signature of funeral d

902 Broadw@y

(Raxistrar's signatore}

2 £
(Sped! r(l:ip-o Dlm‘))f injury .

19. (o) ;g%%i-ﬁ o) _._%_Cé ﬁzéﬁ:&/_\-

{Licensed Embalmer's Statement ou Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Al : , Registered Apprentice No

working under my personal supervision,

er No

2933

P,0. Address___Hannibal Missouri...|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
thg above oonstltutes grounds for revocatlon of license.) . .
- ‘1f this body is noE\embalmed, 9bove space sh_o;l_l()l(_ be left blank.

.

W .

(Failure to comply wit]




