. No. 2
11-10-39
5-17-39
I 21492

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

DEPARTMENT OF SSOURI STATE BOARD OF HEALTH -
Bursav or mi m 20 MDARD CERTIFICATE _OF DEATH
Registration District No._ﬂi%_z_. Primary Registration District Nowé..@_r?_

: [ e
Stats File No 3 5 7 -) J

1. PLACE OF DEATH:

(a) County. Marion b
(8 City or town Ho mwn 3 he 3 hY
(It cutside rity or town Hmits, writs “RURAL" and name of tawnskip)
(c) Name of hospiia} or Institution: .
19,9 Regidence
(If not In hoipital or inetitatlon, write street namber or location) '!

(d) Length of stay: In hospital or institution
. {Specily whother

In this community.

2, USUAL RESIDENCE OF DECFEASEIn

[i

it ruul. give location)

(o) State Mi seonri {#) County. Marinn
{¢) City or town Hannibal

0 . {If outside city or town limils write "RURAL")
(@ Street No. 1219 Hope

yeors, montks or deys) (¢) If forelgn born, how long in U. 5. A.7. Yyears.
MEDICAL CERTIFICATION
8. PRINT . David Campbell Gl
FULL NAME Dhe ark
— o = 20. DATE OF DEATH; Manth_QCTODET gay i
- veteram, - ¥ year. lqﬂ-O hour.__ 2 minate 10 A M
name War. No.
21, I hereby certify that I attended the deceased fro;
1a e 5. Colorﬁhi te 8. (o) Single, wiil:}v{ua S::;téeté, Z :Z 19&‘) to. ' ' 19_'£n;
4. Sex..2t race. divorced 1 EOWED that I last saw h.lA‘.i. alive on___. ..:______;____._. 19 i‘.ﬂ:
6. (5) Nameof hu.sband G Ao serrreme 6., () Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
"
r;‘[a ry El I‘l f f 1 th alve_ years{| Imm use of death, “a
7. Birth date of deceased L EQLUBTY 21,1859 ey - : :
Chomii) (Day) (Your) (W Ty e
o
8. AGE: Years Montha Days If lces than one day Dye to.
8 l 7 9 br. min P -
. , . K Due to — VI
o. Birthplace__ S 010G G0N : o) |l ; i _l" —/—
(City. town, or comnty) {8tate or foreign wunl.r? { -
10. Usual occupation Retired Other conditions. {
* (Tuctude pregnency wivhin 3 months of death) \D
—
11, Industry or bust o ’l - 3\ ‘} PHYSICIAN
di —
E 12. Name James Glark M s l al
= . Abingdo Vi . Underlize
£ U1s. Birthplace ingaorn 1rginig the cause to
a 14. Maiden name @ e <l b g ] frote o lorslem conai) Of autopsy shoutd be
S{ls Blrthplace Virginie tigticolly.
= ) - 22, If death was due to external caunses; fill in the following:
16, () Tofo ¢ (a) Accident, sulcide, or homicide {(specify)
(b) Address Fzrher Micssouri : () Date of occurrence__
: - ; occur?
. @ Burial () Date thereof..... .l.Q 4Q_ I @ Where did injury S o G
{Bartal, cromation, or removal) - M . Yﬂl‘) (&) Did injury in or about home, on fam, in industrial plane. in public pla.ne'.’
(¢} Place: burial or cremation ‘,/(

18, (s) Signature of funeral directo:
90z Broadwa

- (.
{ Deta raceived looal ragiatras) R (l‘lqhuu’-nmu:n)

i decr

(Bpecify typw of

(9 Means of injury.

e

m av,(mo N
Addres ROZX N it Date am%

{Licenssd Embalmer's Statement on Reverse Side)

Mo




e

if

STATEMENT BY LICENSED EMBALMER -

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

. Registered Apprentice No.

working under my personal supervision.

Notc: .The above MUST BE SIGNED BY THE LICENSED EMBAL’WER lin his OWN HANDWRITING. (Failure to comply wit
t.he above constlrut&u grounds for revoeation of l;ceuae.) ’

If this body is not embalmed, above space should be le.ft blank., : -

Lu:ensed Embalmer No Laggz

P. 0. Address__Ho =xihel-ii-sseurt——




