5. No. 2 DEPARTMENT OF COMMERCE %g\@@ MISSOURI STATE BOARD OF HMEALTH ‘5 2 L; l

Pty BuREAu oF Tz Crveu ANDARD CERTIFICATE OF DEATH Stats Fite No
" xanez Registration District No&ﬁ? Primary Registration Distrct No‘a o Zﬁ. Registrar’s No. 2c(—- ?

. 1. PLACE OF DEATH: 2. USUAL RES[DENCE OF DECEASED: /
Nﬂ- {0) County. Marion ) .
() City or town Hannibal (@) State... Migsouri . @ County Marion

{It outgide city or town limits, writs “"RURAL" snd name of township)

(¢) Name of hospital or institution; .
(c) City ot town Hannibal
S’ Levering {11 oatside city of town limits write "HURAL™)
(11 not in bospital or institntion, write strest number or location) I ,
(d) Length of stay: In hospital or {mstitutfon 1 _week : (d) Street No 401 North Sixtib
{3pecily whether {If rural, give bocation)
In this community.
year, monthe or days) (2) If foreign born, how long in 1. S, A.2 years.
3. %Ll;‘ﬂm’ . o . . MEDICAL CERTIFICATION
“|| 20. DATE OF DEATH: Montn_ SEPL e 4ay >
8. (B) If veteran, 3. {¢) Social Security 1940 ' . ;
year. . =L 2 hour, minutg_AQPﬂh.
name war. No.
21. 1 hereby certify that I attended the deceased fro
6. Color or 8. {a) Single, widowed, married, 18. } to...
. pa o . < _..Lri..s . .
4. Sex._..Mﬁl.e.m m&_mﬁ dlvurced_....s.l.n.gle that I last saw h. seeem.. alive on ‘kj 3 Q
6. (o) Name of husband or wife. . 6. () Age of husband or wife if || and that death occurred on the date and hour stated dbove. D‘m_
allve ... Immediate cause of death on

7. Birth date of amL_Eﬁle_emthl&tlﬂl&___, W?M&Jdﬁ:_ 2 S~
i {Month) (Your) . . ‘ i P
8. AGE: Years Mont.h.aJ Dayn T tess than one day Due go____,_L,L_LW { 447

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

20 l 16 hr. min
- - . 8 || Pue o !
9, Birthplace.....z@nnibal . _Hissouri o {p
(Clté town, or comnty) (State or forcign country) —
1) ? citions
16, Usual oecupation, tu d ent D c?im‘:lru:l:gl;n:mn::y within 3 monthe of death)
11. Industry or business (‘; PHYSICIAN
=] M findi
5 { 12 Nome E.R.Hornhaak B o“ rationa.. _M%_ o
& U 18. Birthplace Hannibal Missouri ,,._ .fn 4 "'h]:"h“‘é"%:
1 had
% {10 Mot s LEOTE SRt BT | otetios fhontd,be
5{,5 sinholee____Hannibal Missouri tistically.
= : P (Clty, tows, or courits) {State or fornign conmtry) || 22- 1f death was due to external causes, fill in the following:
16. (o) Tnformane MT'S . Lieote Smit (@) Accident, suicide, or bomicide {specify).... T
() Address 401 North Sixth (b) Date of occurrence ===

17. (@) _,mm al___m () Date thmf_..%lﬁyz_ﬂﬂ.__ (6) Where did injury occur? TepeT— e

Barial, cremation, o removal) (Month} (Doy) (Year) (J) Did Imury occur in ot about home, on farm. in ingustrial p!aoe. tn public plage?

- (c) Place: burdal or cremation___.r."t Ollvgj . ALY,
18. (o) Signature of fgn.ncml irectodge: - / Whﬂe “ work? (SM,M
o (8) Address 7 . 23, Sigoat 2 . D, or oth E
' - @ (Registrar's sizmatare) Ad Date dxned

" (Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER - .

[ hereby certify that the body whose name is recorded on the reverse side of this certificaté was embaimed by, me, ot by

..... l Reglstered Apprentice No

working under my personal supervision.

- Li#nsed Embalmer No.......... QBLL AT

. P:O. Address Hapnnibel Missoupi— .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



