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#DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH -_j 2 U U 2]
[ &

Alf) BEF°1% 1047  STANDARD CERTIFICATE OF DEATH /" s rue e
Regisiration District No... 5’ Z Primary Registration District No._.....\ﬁl..ﬁ_g?r_? Registrar's No. X é ’2‘

1. PLACE OF DEATH: , . .|l 2. USUAL RESIDENCE OF DECEASED;
(@) County. Mariln i ' . 1 o é %
(®) City or town Hannibal {2/ ":- @ Siate. MIBSOQUTI..... @ ComnyMazion wF
(If ontalde city or town limits, write “RUBRAL' and name of township)
(¢) Name of hospital or institution: i K (¢) City ot town Hannibal 4
. 512 Hill Stireet - (1f outaide city or tows Emite, write “RURAL"}
(If not in hospital or institution, write street number or location) . PR
{d) Length of stay: In hospital or institution {d) Street No Ble Hill St I_.ee t'
(Specify whether (If rural, give location)
In this community / . . I/ 2
yaars, months ar days) F (e} If foreign born, how long in U. S. A7 VeATH,
) MEDICAL CERTIFICATION
*3. (8} PRINT C .
roLLName. . Martha Jane M¥Oullough
: 20. DATE OF DEATH: Month 9 1 day.. D
3. (b),If veteran, 3. (¢} Social Security year_..__._...lﬁ.&l..........hour..._._..?.._._g A M.
name war. : L Y .

21. I hereby certify that I attended the decease
5, Color or 6. (z) Single, widowed, married,

4. SezFﬁma.}e race. it dworccd_wldowed that I last saw b 547, alive o
6. (5) Name of husband or wite.. AT QON_ 6. (¢} Age of husband or wife if || and that death oceurred on the

WRITI_E,'.’ PLAINLY—USE UNFADING BLACK INK—MAKE A PEI{MANENT RECORD

alive............____years}| Immediate cause of death......
7. Birth date of deceased Jan aa 1866 7
(Month} {Day) (Year) . A 2 . .
8. AGE: Years Months Days If lesa than one day Due goWoﬂ/@&W
7 b 7 1 5 br tnin 4
_ () Due to
9, Birthplaces_t.‘......L.Qlll.E.....c..Qun.ly.__. Ml&_s ouri .
(City, town, or county) - (State or farelgn eounl.ry)
10. Usualocenpation . HONBE. Wile . Ot}:.'er.m."dm"m within B months of death)
:. _lndustry or businesa . X - PHYSICIAN
2{ 12 Neme John_Stouppe et || VBT e : |
oo H’ : . Underline
g 13. Birthplace. .T.Ie l.a.nd_ _..T_. :-vh}ﬁg:‘é;:g
connt. country,
E { 14. Maiden name... kﬁz %;_MB.IBM _.._............u:: Of autopsy. - * :g:r:gg“';e_
. ... |tiatically.
. hplace.

§ 15. Birthp (Clty, town, ot county) %ﬁiﬁg&@ 22, If death was due to external causes, fill in the following:
16. {a) Informant... Mrg E.P. Brsndon {s) Accident, suicide, or homicide (specify)

Te® Address Hannibal Mo, () Date of occurrence
175" Burial (b, Date thereof._ 3 — 9 —4] |} (& Where did injury occur? e

- "'f"’ {Burisl, cremation, or remva.l (Mun:h) (Du) (Year} {d} Didinjory occurin or about home(. 0:1 f:n:rg indusl.t'gaulo m in publ(m pla)cc?

(c) Place: burial or cremati I‘ -
18 () Signature °f funeral d-lrector "& While at work? ..o, .(Smr, “)veﬁf pl‘m)f injury.......g.....'...._.___._..,
® / ¥iesQ r_l__ p _ :
19 @ ._... _____ /?j/(b) /’{) ‘23. Signature. o (M. D._ oreothet), .
received F . (an.ru lumtm) Ad . Date & "W

/ C} !' 4 {Licensed Embalmer’s Statement on Reverse Side) N
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t T LT STATEMENT BY -LICENSED EMBALMER _—
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I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...........

» . s Reglstered Apprentlce No
" working under my personal supervision, o

i ,,%_//.,_z/@%m&@

. Licensed Embalmer No ?f? Z

P. O. Address. _ xcdsz et %

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failﬁre ‘to comply
the above consntutes g'rounds for revocation of hcense ). . -

If tlus body is not emhal.med fact should be s0 stated above




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

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No..id.z._ﬁ.

DEPARTMENT OF COMMERCE
BuRrEaU oF THE CENSUS

S¢T

Registration District No..

Stale File Noeide .............

Regisirar's No

1. PLACE OF DEA'I'I‘,:YY_\ -
(a) County.... QJ’LUB'YL " a
() City or town N bl

(1f outside city or town limita, write “RURAL" 2od name of township}
{¢) Name of hospital or institution:

(If not in hoapital or institution, write strest number or location)

(d} Length of stay: In hospital or institution

{Spocify whether

In this cormmanity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{g) State {6) County.

(&) City ortown

(If outaide city or town limita, writa “RURAL")

(d) Street No

(1frural, give location}

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT

FULL mmnm% % na Sy, & |

3. (&) If veteran, 3. (¢) Social Security

name war, No.

& S. Color or 6. (a) Single, widowed, matried,
4, Sex. race W divorced........... LA A ...
6. () Name of husband or wif€.....ccucsmmememececncen. 6. (c) Age of husband or wile if
aljve. JR——
7. Birth date of deceased... s h 2 one ?Eé
(Month) ’ “(Day)

8. AGE: Years Montha

78

{Stata or foreign country)

. Birthplace...

{City, towa, or county) {State or foreign country}

. Maiden name

. Birthplace

= (City, town, or county) (State or foreign country)
16. (o) Informant....... '

(&) Address
17. (a8) (3) Date thercof,

{Burial, cremation, of remgval} (Month) {Day} (Year)

{¢)} Place: burial or cremation

Month

20. DATE OF DE?

21. I hereby certify that

Other conditions.... 0 -

(Include pregoancy within 3 months of death) 4 \ 1-;/ .
PHYSICIAN
AR

v

Major findings:

Of operations.

¥ auyet

Underline
the cause to
'which death
should be
ta-

charged
tistically.

Qf antopsy.

)

18. (a) Signature of fitneral director.

9

(b} Address 4., ol &)
{9. {a) #?/ oy ® m

{Date fecaivhd local registrar)

22. If death was due to external causes, fill in the following:
{8} Accident, suicide, or homicide {apecify}

(%) Date of occurrence

{¢) Where did injury occur?,

(City or town) (County} (State)
(d) Did injury occur in or about home, on farm, in industrial place. in publu: place?

{Spocify type of place)}
While at work?. . — (¢) Meana of injury.......

(M. D.orotherj...........
Drate signed

23. Signature,

Address.

~ 1







