No, 2

~13-40

17-39
X23189

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

1 DEPA RTMENTFM%M CE

341

BUREAU oF THE CENSUS

Registration District No..jil_._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..-i_‘g:‘_

11348
L

State File No

Registrar's No.

i. PLACE OF DEATH:
{a) County. Merion
Bennibal
(I outside city or town limits, write “RUNAL" and natne of township)
(¢} Name of hospital or institution: . .
Levering Hospital
{II not in hospital or [natitution, write atreet number or locnﬁn%

(d) Length of stay: In hospital or Institution

(d) Clty or town

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED: . d
(@) State. Missovri ¢ county. Marion. . 5_ .......
{e) City or town Hannibal ) (ﬂ .-

(1f outside city or towa limits, writs "RURAL") y-

R85 Broadway

{d) Street No.... .
(If raral, give location)

yoarn, monthe or days) (¢) Kf foreign born, how long in U, S, A.7 yeard.
MEDICAL CERTIFICATION
3. {a) PRINT s .
rFuLLNAME.  Minnie Reetz Love 3
20, DATE OF DEATH: MonttMBYCh ___ day
3. (B} If veteran, 3. (c) Soclal Security ear...m.“l%l.w;_hour .......... 4...,................minute......].0....E.......M.
name war. No.
21, T hereby.certifly that I attended the deceased from.
/ 5. C(:lor :)r 6. (a) Single, widowed, néa;)ried. Y & [ 'blF {19, to ‘? —-.B ] 19.‘;(.[;
4. se¥emale  f | &hite . | divorcedm-.d&ﬂ@._‘;;:._. that T last maw b CA_alive on A 1 19& £
6. (b) Nameof husband orwife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour sta ve. Y Davation
Wills Love . . -° aliv __yearn || Immediate cause of dmm_ﬂm:% L -
7. Birth date of deceased.... N Qvemhe:n WAL 56 e 4% -
( W) ¥ [ by e i
8. AGE: Years Months | Days If less than one day Due 10w EoXoaas _}TQKMJM.___PI [—
y 3 1 29 ‘ i
K hr. min,
82, | : o o2 . i
9, Birthplace Berlin e r M n, > l"""_'~‘
- {City, yown, or county) (State or foreign nou}flry)
. Othamonditi | L T S —
10, Usual occupation Dt 4 OL 2 7] D’l’t:nlu!‘ within 3 mouthl of ﬂﬂﬂl)
11. Industry or business R t PHYSICIAN
- ajor findings: —_—
E 12, Name.ooorerni Gt fried Reet ot operations. * Undestl
nderline
213 Birthplace ... GermaAny. 4 the cause to
(City, towe, o county} {31ate or forelyn conntry) 'which death
£ (14, Malden name...___ ~Amolis Schutz Of autopsy. should be
2 { . 7 chamsda-
. eIrmany -
§ $: Birthplace ‘sounty) (State or foreign tountey) 22. If death was due to external causes, fill in the following:
16, (@) 1 nforma:;t i iRy ) (s) Accident, snicide, or homicide (specify)

® Address———.__. _511 North Fifth

17. (@ Burial (®) Date Lﬁ&mf_%éﬁ(alm
(Moath) (Day) (Yezr)

{Burial, cremation, or )
(c) Place: burial or mmﬂo%
18. (o) Signatore of funeral director

b) Address.... 902, ﬁmadmay i X
Zﬁ’ﬁw/

19. WL b L)
(Dats roceived Lo lre‘hl.rnr) (Rngi-l.ru 'a signatare)

(&) Date of cccurrence

(¢) Where did injury occur?.
(City or town) {County)
(d) Did injury oceur in or about home, on farm, {n industria] piace, in pnbllc p!ace? -

(Spocily type of place)
While-at Work?.= - ) M {oj a
\__‘7 /
23. Signatige._ X (M. D.orothet):['- :
Address™______ ‘“' ate slgned ...

(Licensed Emhbalmer’s Statement on Roverse gido) .



(TP

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,orby.. .

Registered Apprentice No.

working under my ﬁersonal supervision.

A L s=gn»d9/ﬂ/m-w @ % i

Licensed Embalmer No 3296

P. O. Address.......... Hannibal Misgouri .

Note. The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above conshtute& grounds for revocation of license.)

If this body is not embalmed, fact shou!d be so stated above.




