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13-4 DEPARTMENT OF COMMER MISSOUR! STATE BOARD OF HEALTH . )
.3 . B CENSUS . /
s URBAU oF TS Co STANDARD CERTIFICATE OF DEATH —ra W\
K Registration District No.... 7 .‘;{’ ....7_. — Primary Registration District No.......?_é‘.g..g.i Registrar's No. '/ ? (o]
&n 1. PLACE OF DEATH: 2. USUAL KESIDENCE OF DECEASED: o (Q
(a) County Marion . i s
-j 8 ) City or town Bannibal ) (@) State... MIBSOUTL ) coumsBIIiON
= _(lrouuidu £ity or town limits, write “RURAL" and name of township) N b . 4
= (¢} Name pfhospital or institution: . (¢} City or town Hannibal
» gt Elizabeth Hogpital : (If outaide city or town limits, writs "RURAL")
(1 pot in hospital or inatitotion, write street number or location)
E (d) Length of stay: In hospital or institution (d) Street-No. _l__b_Q_Q B.I'_Q&d.w a«y‘..........m............... — .._.Q..........._.
(Spacify whetber (&f roral, give location)
5 In this community.
E years. months or daye) (e) If foreign born, how long in U. 8 A2 years.
]
=] 3. (a) PRINT A MEDICAL CERTIFICATION
& FULLNAME . JUI18. . E. . LaYQ0. i .
< 20. DATE' OF DEATH: Month...J 8. .......day 14
E R €] ;fa;zt::f 3. :} Social Security year. 1841 ".hour__‘il bp_'_ Y mingte o M.
! 21. I hereby certify that I attended the deceased from... ! /2' -
= / 5. Coloror - | 6. (o) Slagle, widowed, marded,|| &S
Il o b Female | rllBite | Citvoroed SANELE . || o iivesw s siveon
. E 6. (5) Name of husband or wife.— .. 6. (5) Age of husband or wife if || and that death occtirred on the ]
! . Duration
R alive . _years
2 || 7 Birth date ot a i December 13 1869
a (Month) {Day) {Year)
0 8. AGE: Years "Montha Days If Icss than one day
E 7 1 b d hr. min. . . s
- /) Due to v ~ X -
Bl o Bitmplee . Hamaibal — Migsouri £/ W AYA
% {City, town, or couaty) }l‘ or forefgn country) 7 U
. Other conditiona ‘
5‘; 10. Usual occupation Toctede pr within 3 hy of doath) .
= ! i1, Indostry or business FHYSIGIAN
J. § 12. Name Peter lavoo Major findings:
]| &= T . : Underline
Z || =\ 13 Binbplace _,E:J:a.nce_é the cause to
(CV town, or ty) {Stats or foreign country) which death
5 £ [ 14. Maiden name ary mﬁuno_’_d Of attopsy. w:&: A
- g{ 13, Birthplace Germany d— tatically.
E = (City. town, or cotsty) (State or foreign country) 22. If death was due to external causes, fill In the following: }
= [ 16 (@ mformane_Mre. Frank MCIntyre {a) Accident, suicide, or homicide (specify) :
B (&) Add Hannibal Mo (3 Date of occurrence
. " i Where did {njury occur?, .
17. (o) 2urial ® Date thereot.65__Ld 41 |[ @ e .
{Buorisl, cremation, ar remaval) (Month} (Day} (Year) (d) Did injury octur in or about home( u; f:r;'i‘::) indust pla‘:,:): in publfict;:}.ca)ce?
(¢} Place: burial or crematio f//
18. (o) Signature of funeral dlrl:c.tor g ng St Sk (Specity ‘é"ﬁgmf jury.
(®) Address___HAY iesouri . wls M
19. (%g@.%i%/ @ AL P . ; Al mt% (M. D.or othe) 9, :
fectived loce registrar) {Registrar's sigfatare) Add » Date dzntd.‘....é._j‘/
v {Licensed Embalmer’s Statement on Reverse Side) " 7
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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, 0T by

, Registered Apprentice No.

SWQ.M&%@MZ/

Licensed Embalmer No.-y ﬂV ﬁ s
P. Q. Address._ < Pa %‘

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 body is not embalmed, fact should be so stated ahove.

working under my personal supervision.
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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

Registration District N+ _‘-_S:_..‘_{_Z_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. .‘...3._9 2 7

State File No. 2 2} 70

Registrar's No.

1. PLACE OF DEATH. l‘) .

(a) County.
{1f outaide city or town limits, write “RURAL” 2od name of township)

(%) City or town
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State (b} County.

{¢) City or town

(If outslde city or town limits, writa “RURAL")

16, (o) Informant
{b) Address
17. (a)

{d) Date thereof.

{Month) (Day) (Year

-__.3’
s signatore 4

{Burial, memation, or removal)

(¢) Place: burial or cremation

18, (@) Signature of funeral director
() Addresa. oo e

GG T
(Date ived local trar)

{If mot in hoepital or inytitaiion, writs strect numbar or location) {d) Street No {If raral, give losation)
{d) Length of stay: In hospital or institution \
{Spocily whether (¢} Citizen of foreign coun| (Yes or No)
In this community. :
ywars, maonths or days) If yes, name countr_\,m
3. (a) PRINT \ - A CERTIFICATION
FULL NAME... }oobdA A, haarowl.. . /Y
3. () 1f veteran,), 3. (o) Social Security 20- DATE OF,DE onth_., S QAY o
name war N e, year, [k hotr. minute. M
21. T hel certidrihat I attended the deceased from
5, Color or 6. {0} Single, widowed, married, ’
19 ..., to 19........ H
4, Sex race. [ 1117 £ PO —— : \th alive on T .
6. {b) Name of husband or wife.. ...cimemmen 6, {€) Age of husband or wife if hafideath occurred on the date and hour stated above. Durati
R urglion
alive %' mMiate cause of death
7. Birth date of d Jﬂ_,% /2 /yé-' §
{Mamb) {Dan) PN
8. AGE: Years Months Days If less than o ¥ Due to
Due to
9. Birthplace.
(Civy. town, orrenunty) hwfmeim country}
10. Usal occupation . HQES WO TK Other conditions.. oo
11. Industry or business. A PHYSICIAN
=] Major findings: ———
g 12. Name A Of operations. .
= _ r‘hUncter[u:e
fé 13. Birthplace. . - - X wl'leiccglcll’eeatg
ot (C.ny. town, or county) (Stats or foreign conntry) Of autopsy. should be
Cﬂ{ 14. Maiden name ' . charged sta-
==} tistically.
E 13. Birthplace. (City, town, or county) (Stats oc forsign country) 22, If death was due to external causes, fill in the following:

(a) Accident, suiclde, o homicide {specify)

(&) Date of occurrence

{¢) Where did injury occur?

(City or town)} [County) (Sain)
{d) Did injury occur in or about home, on farm, in induostrial plaoe. in public pla.ce?

(Specify type of plnce)

‘While at work?.. (¢) Means of injury.

(M, D. or other}mmerrees
Date signed....oovee

23. Signature
Address
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