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

DEPARTMENT OF COMME %El% m MISSOUR! STATE BCARD OF HEALTH 3

STANDARD CERTIFICATE OF DEATH

BUREAU OF m‘

Registration stmct N _.é_é S

Primary Reglatration District No.

State Fite No. 9 5 3 U
_-.5 m Registrar's No, 42 J_C?

1. PLACE OF DEATH:

(2) County.
(&) City or town

Mari on

Haown =
(If octside city o town fmits, w;f

{c) Name of hospital or institution;
Levering  Afpes.

(71 oot in bospital or lestitotion, weite strest oumber or lcation) ¥ '
.(d} Length of stay: In hospital or inadtutlon

ol
‘"o name of townsbip)

{Specify whether
In this community.

2. USUAL RES[DENCE OF DECEASED:

() State_JAESEOUER]T & Coumy JEETION
(¢) City or town Hannibal

(If cataida city or town limit: write “RURAL™)
@ Stéeet No 608 Center

{If ruzal, glve focatlun)

yoars, months or days) {¢) If {oreign born, how longin U. S. A.7. years.
MEDICAL CERTIFICATION
8. PRINT .
mLL NAME___Jane Yvonne Trikthle a
TR N - 20. DATE OF DEATH: Month AUoiigd day =9
N t N N Soclal Securi
@ vereran ¢ ¥ year. ] Q4 O hour. 2 minute PDA M.
name war, No.
21, I hereby certify that I attended the deceased from
6., Color or . 8. {a) Single, wtd.owed. married, O‘L C_2 &= 10k to (: — ( 2 ¢ ws ;:
vsaxfemale | ne White divomﬁlﬂglﬁ.._m that I last saw h_ alive oo 5. Oiaa, % (Y% ,{]
6. (5) Name of husband or wif 8. {c} Age of husband or wife if || and that death occurred on the date and ho Duration
allve . __ years || Immediate cause of death | — i
7. Birth date of d oS 1040
eceaaed.—(é.mﬁ-u-n—t—za(ﬂ.i’ T
8. AGE: Years Months Dayn If less than one day Due to
o
X X X _Z__.{«.h! I N o ﬁ’ [A
. . N TR
9. Blrthplace: Hannibal Missouri o)
’ {City, town, or county) (Stats or foreign mntB) -
: XX Oth ditions.
10. Usual occupation 0 (ln:m!;lumncy within 3 monthbs of death)
11. Industry or business XX - PHYSICIAN
[ . Maijor findings: JE—
B} 12. Name Sandford M. 'E‘r-r hhle ﬂ Of operations
s « Hannital - pedtes
= \12. Birthpla ;
™ which death
ar ) (State or forwign country)
é 14. Maiden ,,m,.rﬂl fi??"é'a’ ChY¥1ds Of autopsy. should ,&f
i 3 Istically.
al Missouri ;
= { 16. Birthplace Efgl?s'ig county} {Stats or forelgn comntry) || 22 If death was due to external causes, fill in the follgwing:

16. (9) Toformant SANGford. M. frikkle —

(5) Addresy 608 Center
17. (a) Burial (5) Date thereof *Tn{
( cremation, or removal, ) (Yur)
Grandv1ew

(¢} Place: burial or ctemation
18. (o) Signature of funeral director.

902 Broagd -3{ Hannibalm,

() ?’w
19, {a) .-(:/ ®

¢Datereceived local registrar)

(Rogistrar's niml.m)

{a) Acddent, suldde, or h

{¥ Date of occurrence
Where did {njury oecur?,

@ (City or tawn} (County) (Stasa}

[04) DUniury &mr in or about home, ot farm, in industrial place, [n public place?

fcide (specify)

(Specify typo of place)

]
Whlle:t)w%r}k? ) Means of injury. z

(M. D. or
Date signed,

{Licensed Embalmer’s Statement on Reverse Sidoe)




STATEMENT BY LICENSED EMBALMER ,
. H

I 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 i '

working under my personal supervision.

o P.O. Addresa.Henns bal-bissouri
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comp!y with
the above constitutes grounds for rcvocalmn of license.) R ‘ )
If this body is not embalmed, above space should be left blank -




