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

R &1 |O4&)
DEPARTMENT MERCE
BUREAU oF THE CENSUS

Registration District No._.ﬁl__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

11365

State File No.

Registrar's No.

72

1. PLACE OF DEATH:
{a) County.

(b} City or town

Marion
Hannibal

{If cutside ¢city or town limits, write “RUNAL” and name of township)

(¢} Name of hospital or inatitutgi:
.Elizabeth

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution ;‘

(Specify whether

In this community.
yoars, months or days)

1

2. USUAL RESIDENCE OF DECEASED:

Ly

@ sate___ Missouri o) couty_Marion j

() City or town ngmiba,l b Y
{if outstde eity or town limits, wril.n *RURAL") /

(d) Street Nowoooroooe 2lO_S_Q11tIl_Nln.th _—

{If rural, give location}

&

(¢} If forelgn born, how long In U. S. A2

;

svamees YEATS.

3. {a) PRINT

FULL NAME Lutie Mse Anderson

MEDICAL CERTIFICATION -',:
i

20. DATE OF DEATH: Month___March  gay '3

3 0 Li::m' 3. ::) Soclal Security yea.r.........l mhourumlmﬂ_minule;:iﬁéﬂam...]u.
21. T hereby certify that I attended the deceased from..m A
5. Color o 6. (o) Single, wjdowed, marrled, ¥ 1o B 74
Female / Shite arried N, [0 \ t'
4. Sex 7 & divorced SRRl 1 MM that Ilast saw h_£4«7 alive on...... ol dovet 19.M ).
6. (3) Name of husband or wife....... 6. (&) Age of husband or wife if || ahd that death occurred on the date and hour stated above Dwration
1
...Mervin Anderso n....... alive. .. L. years|| Immediate cguge of death
7. Birth date of deceased_.__d. 111;1'_.2 uk 882 A et SO E—
Month) ) {Year) - W
s
8. AGE; Years Months Days If lesa than one day Due to .
- 0. .4
58 7 13 hr, min
0 Due to__.....‘a.'&\_./_..__
o. Birtbplace .. Monroe City Missouri
- (Ghy wn, ar county) {State or foraign couantry} b
Oth diti
10. Usaual occupation......... DL Bl e (l;,-rlﬁ: p‘ra[::::c, within 8 months of death)
11. Industry or business M o . n PHYSICIAN
g 12, Name J.H.Blincoe - ajor findings: 11
N : T4 C [T 7] Underline
213, Birthplace ew Market Missouri f / the causs to
a 14, Maiden namr_.__(_(_:t,' o W“'Y) L_Aﬂmeﬂ?lm) Ot autopay : \‘ !hout!:ij atb:
s{ 15, Birthplace New Ma.rket Migsouri == Hatically.
= town, o calaoty) (Stats or forsign country) 22, If death was due to external causes, fill in')he following:
16. (o) Informant. L—Qb Zid % Al 2 q o iAo} Accident, sulcde, or homlcld (Td‘l" I
) Addreu_z WA S () Date of oocurrence. / i
17. (@) MBurlame” o (8) Date thmf_BLﬁ/ (@ Where did Injury occur? s e ZTPen
grial, cremation, or removal) o (Month) (D-r). (Year) (d) Did injusy occur in or about me oo fn.rm In indus lplacc. in public place?
(¢} Place: burial or mmdon.MQﬂ.nQ.&._CJ_ty_
18. () Signature of funeral director While at work f injury
o Add.rm._._.“....QQz._Bm Wa /r /-/-K b J
19, (@), ‘}[[. @ ' 23. Signature.........
) (Dute received ¥ (Hesu\rn » rignniure) Addrua_w...!

{Licensed Embalmer's Statament on Reverse Side)




.
4

- N ‘;: -
) STATEMENT BY LICENSED EMBALMER
1 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
w’di'king under my. personal supervision. . ' :

Licensed Embalmer No 3296

P. 0. Address.......Hannibal Missouri....

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

If this bedy is not embalmed, fact should be so stated above.




