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EPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é.....o

-

windl148 |

Registrar's No.- /

-

Registration Dlstrict No..._._\.s;..." ..Z_.....
.f'

1. PLACE OF DEATH:

2, USUAL RESIDFNCE OF DECEASED;

£}
Marion é g

19. (a)

() County Marion s Missouri |
(6) City or town Hannibal (s} State = l(b) County &
(If outaide city or lown limits, write “RURAL" and name of towrabi®) || () City or town. Hanniba £
(¢} Name of hospital or Institution: | . WS (1T gutaide city or town limits, write "RURAL™) ¥
£- Levering Hospital J (@) Street No. 504 Hawidins Y
(Ef not in bospital ar jnstitution, write stzeet number or location)®  F/ res (L raral, give location) [
(d) Length of atay: In hospital or institution z,
o (Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community. bttt v
yoars, months or days) If yea. name country
3. (&) PRINT Lucian Eas tin MCCl&in MEDICAL CERTIFICATION
FULL NAME Ma 28
20. DATE OF DEATH; Month g day
3. (b) If veteran, 3. {¢) Social Security ﬁ:g 12 oR P
O year, hounr. mitute M
name war No.420-07-79 + .
21. 1 hereby certify that I attended the d d from r"
O " 5. Color ot 6. (n?lnzle. widowed, married, =~ 13‘[‘ o S—2% WYl
. 50 Male rece._White ivorcea Married || ., fiap s tos_ ativeon r- 2% __w¥
6. {b) Name of busband or WHe .o oo 6. {c) Age of busband or wife If || aod that death occurred on the date and hour stated above. Duration
Clarice alive.... 95 . _years Immz&t: cause of death p - ....tz........ £,
7. Birth date of deceased..gune 1,1882 Gh.fcd el o Ara o1y z..z; =
. T " . (Momth) (Day) (Year} R
8. AGE: Years Months Days If less than one day Due to. 711.‘. "‘- |4 m Clee Ella 2, O ,é_ Mo -~
: ] i
hr. min — v
o8 11 28 L Due m____Qb; Conrm A A '/ M LP | 2 by %2 ]
. Binhplace__.__.__..(_dl_(._:l-_ng.QXhQ.Q)li..Illingiﬁ....}...:h - ! ! ({l
ty, town, or county, tate ar for country, 6/ L v (
Other conditi "hA 1 CA OlA, Atn ol (S Ule 3
10, Usual occupauon__.___sﬂ.lﬁsmﬁn..mmm.wmmww { nd“;:" lona T within 3 mooths of death) —— it
11. Industry or business.........otandard Printing Company g PHYSICIAN
g Thomas McClain ' Major fodings:  “Jyop fz2 Il CR, Con¥Vma | —
H§ 12. Name o] ) Underline
£y I1linol Ty YN A gndetioe
& { 13. Birthplace 10018 lwhich death
o {CIty, town, or connty) {Stata ar loreign country) Of antopsy —_— should be
g{ 14, Maiden name Knte. Hughes harged s
= s y.
= . é
1 15. Birthplace T — Unknow?smu ooz (| 22. 1 death was due to external causes, 61l in the following:
16. (o) Informant Mrs .Lucign McClain ! {a) Accident, suicide. or homicide (u;p_cflfy)
(&) Address 504 Hawkins (%) Date of occurrence. -
—
. i oceur?.
17. (a) Burial (3 Date therecf, 5/ 30/ 41 () Where did injury (City or town) {County} (State)

{Burinl, cremation, or remaval) . {Montb) (Day} (Year)
{¢) Place: burial or cnmaﬁommuwmwzmg;"]:_zgt CE}AE_‘E_,G_I‘

18. {a) Signature of funeral director_.

© dn“"'":""""'"---—gg-g___gzgéd?t::-—----
A 194 @

ate received local registrar)

{Registror's signatore)

{d} Did injury, Sceur in or about home, on farm, in industrial place, in public place?

/ e : - 22
Lg’wyte Doornd o }f{ﬁ%h‘f ) -inju; ______ o,
23. Signature fi M. D. or oth /w
| : é__rs&_%__ :Jate dm—ﬁll:‘ﬂ .
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hd (Licensed Embalmer's Statement on Bovlc‘{le Side)
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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 NOw oo

working under my personal supervision, ‘ L.

Licensed Embalmer No

P. 0. Address Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED E\‘IBALMER in h:s OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -

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



