e

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

| TR AL [0
DEPARTMENT MHMQERCE

BUREAU OF THE (CENSUS

Registration District No......‘...5..:ff.._.'7....._

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..a.ﬂ...g...?. .......

state Fite No.....} - 3-5-)—
5 4

Regisirar's No

i. PLACE OF DEATH;
(a) County.
() City or town

Marion

Hannihal
(It outside city or town limits, write “BURAL™ and name of township)

{¢) Name of hospital or institution:
Levering Hogpital
{IF 0ot in hoepital or jnstitution, write stroet number or location)
(d) Length of stay: In hospital or institution

L (Specify whether
To this community.
years, moaths or deys)

2. USUAL RESIDENCE OF DECEASED:

(o) sate. Missouri )] County__.i;uﬂzr_ign_____z..
Hannibal ~

(c) City ot town i
{If qutside ¢ity or town limits, writs “RURAL")

512 Hill
¢

{Ifzurel, give location)
{e) If forelgn born, how longin U. 5. A.?

{d} Street No

years.

3. (@} PRINT -

MEDICAL CERTIFICATION

FULL NAME Elize Virginia Myers .
re 20. DATE OF DEATH: Month METCh day 3
3. (& :; :et:::. 3. ;crl Social Security r.........!9!¢'1 - bour . 5 o mimute_ 55_ A‘r‘
e ———— I ST hereby certify that I attended the deceased from :
' 5. Color or 6. (o) Single, widowed, married, b B 2 2l 197, 10 - = ,g{'f/ g
s sex_ Fenale/| nclhite . divorced —WAGOWSA || that T 1ast saw ncative on Y _ = 2 192,
6. () Name of husbandorwife ... .. 6. (¢} Age of husband or wife if {j and that death occurred on the date and hour stated above. i
. . Dnration
.Qhﬁrlﬁﬁ«.nlﬁkﬂuyﬂﬂm ........... : 1 T S——— Y | L cause of death T —
7. Birth date of deceased.... . .Iune9 1858 e ~ W
e o (Month) 4 S(Day) {Year) /
8. AGE: Yeara Months Days If less than one day Due to. < ’
[
82 8 23 hr. min [‘ 'q‘
Due to. UA\ ~'
9. Birthplace..Neap New..L m}{) =
VFHIDIACE.- = (City,, Ewn. 29"9‘:% ln “RaJ(%'“ or fur an't otry, o
. Oth ditions
10. Usual occupation.....pd Y. (Ot 2T — — (l::l::!mmm within 8 montia of deeth)
11. Industry or busi S PHYSICIAN
812 Neme..J8mes B.Gregory .. . ®0f operations : vt
= naerline
<\ 13. Birthplace Kentucky / the cause to
ty, town, or county {Btste or foreign conntry) of wt?mhlﬁml;h
‘é { 4. Malden came,— ilson 7, autopsy cham: ‘:ueg sta
1stica y.
§ 13. Birthplace (City, to My qs(?‘::.'[‘:mmnm) 22, If death was due to external causes, fill in the following:
15, (@ lnmmnm Sj YI (s} Accident, suldide, or bomicide (specify)
(%) Address 12 Hill (8) Date of occurrence
17. (a) Burial | (5 Date thereof_‘__;n%b[#ééil__._._. (@) Where did injury occur? iy o ey e
(Barial, cremation, or (4, (Your} (d) Did iojury occur in or about home on farm, in lndmtxin.l place, in public plaoe? *
{c) Place: burial or eremation - FELint - -
18. {a) Signature of fnne@ director. S J While at work?__..._.._.;i-.‘... (i’fry ‘:)" ﬁ:e:!x:‘:t):f ipigry ...
() Address..............202 B KX ﬁ )
19, ¢ 1&{/ o 23. (M. D, or other) L4
. (e . N
{Dats received Inenile-‘/ul-rlr ( Registras"s dignatare) Add @Dﬂe dmod.'?;Z'_‘Z"/

(Licensed Emhbalmar®s Statement on Raverse Side)




S

.

[ A

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

, Registered Apprentice No
ﬁrorking under my personal supervision. '

I ﬁwam

Licensed Embalmer No..............._.. e b Lo T S—

P.O. Address..... ... HannibalMissouri .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated above.




