No, 2

-4-41
17-39

X28330

ney Jul A ¢ e

DEPARTMENT OF COMMERCE
BuRreaU oF THE CENSUS

Registration District No.... o eefon—en

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.JO_Q.Z_ ' Re;ixbw': No.

22164
/3

State Fils No.

1. PLACE OF DEATH:

{a) County.
(b} City or town

Meoyi Anm

Hannibal
{If outaids clty or town limits, write “RURAL" and name of township)
(¢) Name of hospital c?hmtitutiuu:

Residence 402 South Arch

{If oot in bospital or iastitation, write streot number or locatlen)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

(o) State_ Misgonri_ (&) Coumy

Hannibal
{Ir outside city or tawn limits, write "RURAL")

£02 South Arch

(1f rural, give location)

Marion éf/lé
-~

&

(¢) City or town.

{d} Street No

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

(Specify whether || {¢) Citizen of foreign country?. [Yes or No}
In this community.
yoars, months or days) If yes, name country
|
MEDICAL CERTIFICATION
3. PRINT . N
Yo NE . _Sallie Exline Fahey 1 9
R 3. (@) Social Seeein 20. DATE OF DEATH: Month $MNE day
. veteran, . (¢) Social Security
N year. 19!:1 bour. 2 i 30 P *M.
name war. o "
21. I hereby certify that I attended the deccased m4 <t L, /ifzé
5. Color or o E] 6. (o) Single, Wlduﬁed' mi}rriaccil. 19.... . to _?’ _______ 19..2.(.4(.
4. Sex Female race Whlt divomed__._w__ that I last sawh_ﬁ_.__ alive on. /Zl“; 4 19_?_(!:
6. (3) Name of husband or wife..e.. 6. (¢} Age of husband or wife it || 2nd that death occurred on the ddte and hour stated sbove. Duration
John Fohev ww“ﬂ,__’? e JEATE l?:dlate cause of death . ,
7. Birth date of deceased.....July. 13,1273 L &Z2emn. ‘%__. . ATEE 4‘«-4,._,
(Kanth) {Day) (Year)
8, AGE: Yeara Months Days If leas than one day Due mM‘c&j.M,M_._ [
67 10 26 [N .| SOOI :- | - N
Due to
9. Birthplace Missonmri 7
(City, sown, or county) {Stata or foreign country) e v " P
i Other conditionl_%mww.m.m . -
10. Usual occupation Honsewi f.e {Include pregnancy within 3 months of death) ‘( I
11. Industry or busi PEYSICIAN
[ . Major findings: —
g 12. Name A'ﬂ dT‘eV\r C - BI‘O'v'm.lnF‘.' " ﬂj& operationa '?& _w Undertine
] N .
= Lus. Birtplace....—._ Missouri — /)9 i conaeto
City, town, or count; tate or forsigo coantry, hould b
& ¢ 14. Malden pame: Iens W . Hanenek Of autopay. i oued “ae_
=] . . . tistically.
Missouri (¢ . =
§{ 15. Birthplace (City. town, or connty) (Stats or fareign countey) 22, I death was due to external causes, fill in the following:

Mr,John Fohey
402" South Arch !
Byiwainl

(4} Date thereof....._ _.6,1]_1./_;.3_.
{Burin), cremation, or removal) {Month)’ (Day)

(c) Place: burial or wcmauomein_dﬁn._‘C_emE )

16. (o) Informant
(?) Address
17. {o)

nr's &

4) Address______ ) _QLroadway 4 annlbal
19. (a%:“—l‘/" 144/ 03] /(.{). (?/..

rlulnd{mnl rexistrar)

Accident, suicide, or homicide (specify)

(2)
Date of occurrence.
Where did injury occur?

(City or town) (County) (Stnte)
Did Injury occur in or about home, on farm, in industrial place, in public plate?

(Smdh(lm of place)

While at w% ¢} Meana of injury
. Slgnature -

Addmu_éd o N &

Daie dzned_ay ll,&/

it (Livemsed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER
l I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.eeeeeee 1

, Registered Apprentice No

working under my personal supervision, o

| R Signedgim ....... a:» ..................

Licénsed Embalmer No 3296

. . P. O, Address. Hannibal Missonrd

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us 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.




