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

DEPATTMENT oF COMMERCE

MISSOURI STATE BOARD OF HEALTH

"APp 15 “"‘*“’ STANDARD CERTIFICATE OF %E ™

-Rema-:nuﬁ District No. .. ocnreerennen 7 Z Primary Registration District No. 5

A

4 L1772
Stats Fils No,

Registrar's No.

1. PLACE OF DEATH:
{a) County. A ,’J‘
(b} Cit ihgl AV 1A LulA7
(If outaide clty or town limita, writs “RURAL" and nema of towmbip) *
{c) Name of hoapl:a.’l # institudon: { / &
1

{7 bot in bospital or Lostitation, wiite stress nunther or Jocatlon)
(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

’(Q)'Statc._.m souri {3 Count:

{c} City or / h |

4

v

.

4 city or town limitr writs “BURAL™)

(d} Street No. R¥4 Hgnnibal

ad

{8pecify whether 2 (If rara), giva locatina)
In this community. -3
yeary, mouthy o days) - {e) 1if foreign born, how long in U. 8. A.2 YeArs.
8. (s} PRINT MEDICAL CERTIFICATION
ruLL NamE....Martha Lena Tagley
- 20, DATE OF D s Mont day.
8. (&) If veteran, 3. (¢) Soclal Security
year. __..lo___..P_v_Mwlnute_____._M.
name war No. ',
21, 1 hereby certify that I attended the d.
6. Color or 8. (o) Single, widowed, married,
4. Sex_E_.e_m.a._lg._ I'BOC——-«-«-&H hi — ﬂmm—ma‘r—rﬂ—iﬂed that 1 last saw b & alive on_...}
6. (5) Name of hushand or witdJ LA T K ___ 6. {¢) Age of husband or wife if || and that death occurred on the
alive____ A gearn|| Immediate cause of death
7. Birth date of deceased November .. 29 1817 _..M.mm..__w
(Month) (Day) (Yoar) 2
8. AGE: Years Monthy Days If lesa than one day Due to i M .
33 7 2l B, .
ﬂ Due to....,...,....__ pp——
9. Birt.hplaoL_.......ﬁQI% _Git%___ ..(_sMi.ss ouri i :
Ciiy, town, or couniy) tate or foreign conntry)
10, Usnal ipation Other conditions /9'/ !
- L8 ooct l! (1nclude pregnancy within 3 months of death) @/’ d"
11 Industry or business y ﬂ PHYSICIAN
Major findings:
2 { 12, Name_J.Ohn_Rohbins )| Mg e Ploma, ; —
3 ndertine
- : the cause to
£ 113, Birthplace Miaanurl__ﬁ 1 \
(Ciu. or cot {Stata or foreign coautry) P A }l L -l/ w::!ch death
& [ 14. Maiden name . ROS8 ) H . Of aztopsy d \J .charmd. onld'gf
E ] 15. Birtpt Misaour,i_f Jtistically.
. place " | M N
= {City, town, or county) (Btata or foretsn coantr s || 22 If death was due to external causes, Gll'in the following:
) : homicid 3
16. {a} Informant__" Clark W 'l‘aii_:'l P},F () Accident, suicide, or e {apedfy
(% Address R74_Hannibal (5) Date of occurrence.
i did occur?
7. (@ ... BUTIAL ) DatewereorJULY 283 40 (@ Where didinjory amp— )
(Barial. eremation, or removal) (Month) (Day) (Year) [} (4) Didi m]ury occur in or about home, 0o  farm, n industrial place, lrpublic placel
{¢) Place: buria) or eremationf.) : (0
Specily t; f
18. (o) Signature of funeral dire Wﬁﬂe at work? (Specity typa of place)

.....t.;

19. (a) L

{Datereceived local

.23, Signature .

Address

_— c) Means of lnlury
. D. or omﬂ)zr

e __.a_.r_ Dal'.e d

{Liconsed Embalmer’s Statement on Reverse Side)
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Dato fiod . APR-10-1941.

STATEMENT BY LICENSED EMBALMER

I hereby certi

- : that the body whose name is yecorded on the reversé side of this certificate was embalmed by ine, or by
: tu
[ '
................... , %W t .., Registered Apprentice No....a.ﬁ.jm..

working under rhy nal supervision. !

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRJT]NG. (Failure to comply with

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank. _-

FOyan .




DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
B C “7
UREAU OF THE CENSUS
. STANDARD CERTIFICATE OF DEATH state Fite No. L AL A &2
Y Registration District NO.M"_— Primary Regietration District Np_i_@_{__ Registrar's No
1. PLACE W . 2. USUAL RESIDFNCE OF DECEASED;
(@) County /Y. .4 < S
- 4 (a) State (&) County.
(b) Cifyortown o2 1y i
3" _(Il'onuldn c.ity tawufimltl. write *“RURAL'" ond name of township) (¢} Cityortown
- (¢) Name of hospital or instityfion: E (If outsido city or town limits, write “RURAL")
e P
e £ /
-~ (If uot in hospital or institetion, write strest numbar or location) ] () Street No (1t rural, give location}
k) «{d) Length of stay: In hospital or institution /
B (Specify whether || (2) Citizen of forelgn country? {Yes orNo)
“z In this community. /
< years, manths or days) e if yes, tiame colntry .
5 4 7 MEDICAL CERTIFICATION v
Sl 3 @ prINT )
& || FULL NAME LA V- S (i ... 2]
. ~ 20. DATE OF DEA’ Month. Zto=day.
< I 3. ® 1f veteran, 3. (¢} SoclaWSecurity / - :
; Ym# hot mingte. M
name war. o
j 21, | hereby certify that I attended the deceased from
g 4 5. Color or : } 6. (a) Single, widowed, married, 194 . to T
Jﬂ 4. Sex 1 race, divorced £ 7 | that Ilastsawh . aliveo ! . omerey 10
.7 6. (b) Nameof husband arwife___... ... 6. (¢} Age of husband or wife if [| apd that death occurred on ate’wly) bour etated above. Duration
.f » VT, -, .I:_mmediatc cause of death.
5 7. Birth date of deceased i
| 5 (Moath) (Day) (Your)
=
o B. AGEx Years Months Days If less than one day
£ j 8 7 1 / IR Y SO
: | '
. = 9, Birthplace
% _ ity, town, or connt (State or foreign counts; T
er conditions
&3] ,10' Usual occupation, - o T —— o Mlnc!uda pregnancy within 3 months of death}
L \
Z 1k 11, Industry or business.. S A PHYSICIAN
I \E Majnfr ﬁnding‘s: —_
- t 8
: = 12. Name : . Of operation ) . R hUnderL{ne
24 = | 13. Birthplace. ) Ak l ;'heighags:atig
— o (City, town, or county) hpr forél Of autopsy. should be
5 = { 14. Maiden name R, - SO charged sta-
o - cistically.
- S -15. . Birthplaze 22. If death was due to external causes, fill'in the following:
= = (City, town, or connty) . eath was o -
= : (s) Accident, suicide, or homicide (specify)
- 16. (s) Informant .
b) Dati occurrence.
B ) Address (&) Date o .
. Where did i otcur
17. {a) (b} Date thercof. @ ere wjury (City or town) {County) | (State)
(Burial, cremation, or removal) T (Moath) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Plzce: burial or cremation
(Specify type of placa)
18. {a) Signature of funern! director. While 8t WOrk?e oo g (e} Means of injery e
() Adress g oyt . O N, W
f - : 23, Si; .(M.D.orother)_.._ ..
19. @ - ""‘} M L <0 i
i (a)(!)-u ifod local resi ) (Registrar’s aispatore) * Bl Address Date sigoed ...
(Licensed Embalmer’s Statement on Reverse Side)
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N

working under my personal supervision.

Licensed Embalmer Nou.. oo oo eeemememme e

P. O. Address.

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

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




