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

DEPARTMENT OF COMMERCE
BukEaU oF THE CENSUS _

Jp0T 1

MISSQURI STATE BOARD OF HEALTH

: $ESTANDARD CERTIFICATE
g {§J\NDARD CE
i Primary Registration District No..mew.n 5 ...0.,.._5

L} bl 'l
Stale File No. %235%

OF DEATH
Registrar's No. "2 C X

Registration District No
t. PLACE OF ATli: 2. USUAL RESIDENCE OF DECEASED:
{a) County. arion M i 1
@ City or town - Hannibal, Mo, @ sate M1 SS0url @ coumyMATION
(Ef ontxide city or tawn h.mila. writa “RURAL" and name olmwmhlp) P 1
{c} e of nI or Epstitptfon: i o aimyra
ga‘én. Ej.p IB ‘h Ho S'Di tal (@ Cityor tow (If outaide city or town limits, writs “RURAL")
(Ifootin bmpilal or inatitution, write stroet numlgg Iorgion) ’ .
(&) Length of stay: In hospital or institution d¥ S. (d) Street No : :
(Spocify whether . (If rural, give location)
In this community. S .
yours, mouths or daye) (¢}~ I foreign born, how long in U. S, A.2 years.
MEDICAL CERTIFICATION
. @PRINE.  William Young ) L O
20. DATE OF DEATH: Mont ;__.day
3. (&) If veteran, 3. (¢)
name war.,_ I3 No ag 7 —w— 2841 year hour. 2T N .. 1. &
21. 1 hereby certify that I attended the d a.u_q‘ e ;2,,
5. Calar or Il 6. (a) Single, widowed, married, 19t _______3______.:__________ 19_ 0
. s MBLE e C. 010Ted yoarea_Single || 1o alive an
' (b) Name of husband or wife_ '~ **‘)‘_‘)‘1""' 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, K
P g R e FE A i div;iiﬁiﬁ..yeﬂu w‘ deathf Dnration
7. Birth date of deceased Sep., 19 1908 ALLACLAAL) ':?c%
{Month) {Day) {Year) —— |
8. AGE: Years Months | Days If less than one day Due to.. ?‘”ﬁ‘la/m.e.défrv\t == /)
-l 1
32 11| 17 . o || A -
O Due to. y J ~
9. Birthptace. MiSSOUrL . . (‘o
-+ {City, town, or county) " (State or fareign country) - ||
Other conditio
10. Unual oecupation . Laborer. . . (Tactoge progaancy wiibin 3 mouths of deaih]
11. Industry or business . ﬁ.en.......L‘a.bQI'.................................@.._._._.._... . PHYSICIAN
o TPyt
B f 12. Name Walter Young Majer fndings: -—_
= Underli
21 13, Bisthplace.. .....,.P_g_l_.my.r_a_. M_Q, e ghg'éeﬁrse"‘g
=l tfé’ w,] ﬁ Lj (Stas oz forclin conatey) Of autopsy. I :’ﬁ‘ ;cui‘l%ﬂgg
E { 14. Maiden name. 23 LD B ; - |f§uﬂ“ﬂ ata
irthplace. M‘i_ £ . . |tisticaily.
g 15, Birthpl (T r——— %ﬁ%&ﬁﬁ,,,,n-‘;u;r- 22, If death was due to external causes, fill in the following: )
16. (o) Informant rs Katie Buckner (&) Accident, sulcide, or homidde (My)_&bbﬁ,@q_m
® Addrm Palmyra, Mo. i (® Date of occurrence Attty = 3 = Moo )
17. {(a) e oval a.l(b) Dﬂte thereod. Sen » 4 19 4: (c) Where did Injury cocur?_ {Ci ). M
{Barial, cremation, or removal (Month} (Duy) (Year) [%s) Injury: inor about home, on fum. In ind place, in public place?
(¢} Plice: burial or (Temztion Palmy ra Mo, :l : 4
2 3 y
18. (o) Signature of fu.n_ga! dhecwr—g_it_%ul_———'.(l" While at work? l ( D!dfr(‘:rﬁ.;:?();f lnjmﬁl%
() Address....._ a_llmcra;: ’i ? 2 %———_ o
9. (@) D’/‘é) { A T i} 23. Signature ~ £ ('( (M.D.orothe:)_'l_
(D-(amv.a local regiatrar) { Registrar's dgnatare) Address___ ML.L&,__ Date dn% 3 '

(Licensed Embalmer’s Statement on Reverse Side)

Yo




=
=
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STATEMENT BY LI'{.IENSED EMBALMER

Garl.Abbott L

K

N * I-hereby certify that the body whose name is r—ecord.ed on the reveg_ie side of this certificate was embalmed by me, or by .

workmg under my personal supervision. ) -

i
&

.Siglned........;g«. Q ..... ‘a) - ANG AN

.Registered Apprentice No. 229 . : y

+

P.O. Address. Palmyra, Mo. ... .

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadu.re to comply wit|
the above constitutes grounds for revocation of license.) . .

! _ If this body is not embalmed, fact should be so stated above.

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

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.—b.%

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSU!
Reglstration District No. ﬂ? .......

State Fite No.mD, 2.4°3 f

Registrar's No.

i. PLACE OF DEATH: .

(a) County.....4
(b) City or town...

-
72

uf.uldu cny Ur’l.o';‘ll:l:l‘l‘:l(l wrl
() Name of hospxta! or institution:

AL’ and name of toweship)

(L not in hospital or inatitution, write street number or location)
(d) Length of stay: In hospital or institution

In this community...

{Specify whather

2, USUAL RESIDENCE OF DECEASED:

{2) State (8) County.

(¢} City or town

(Ifnnuidu city or town limits write “NNURAL")

(d) Street No 4

t ! (If rural, give location)
(¢) I foreign born, how U. A7

years, montha or deya) yeara.
[]
3. (g) PRINT
FULL NAME... d -
20. DATE OF
3. (b} If veteran,
yea M.
name war. [+ 8
21. ! he that I attended the d
._»\ 5. Cole, 6. (a) Single, wu‘l%marned, 19 10 19 ;
4. Sex. LN . divorced. Al . o1 é?a alive 0T . 19.......;
6. (») Name of husband or wife.... emee 6. () Age of huaband, or wife, if th ecttrred o

Duration

alive... T I'm! iate cause of d
7. Birth date of deceased §
(Moath) (Day) (y;.z \‘w
4
- 8. AGE: Years Months Days If less than o ay

_Ja

9. Birthplace.

{City, town, or county}

10, Usual occupation

11. Industry or business

12. Name

13. Birthplace

(State or forefgn country)

(City, town, or oouny
. Maiden name

.
15. Birthplace

{City. town, or county) {Stats or foreign conntry)
Informant....

Addreas

(b) Date thereof.
{Month)

(Burial, eremation, or removal) {Day) (Yoar)

Place: burial or cremation,

Signature of funeral director.

(b)) Address

Oth
(l nde pregnancy witbin 3 montln/fdulh)

FHYSIGIAN

}Major findings:

\ Of operatio Gz _—_
Y/ P 1 fncoasae o
W ' " lwhich death
Of autopsy.........._n u.[should be
Tj V/ charged ata-
Y tistically.

122. If death was due to external causes, fill in the following:
{(8) Accident, suicide, or homyjcide (specify)..

(8) Date of occurrence....

(_Cny or r.ntn) -~ my) (Sllue)
t home, on farm, in-industrial filace, in public place?

19, (a) &)
(Datereccived local registrar)

{Registrar's signature)

(Spegfly typs of place)
eemeenef {#) Means of IR UFY e srmvmrmsessrsarees
23. Signature. (M. D, or other)....eveeee
Date signed

Address....







