. No. 2 DEPARTMENT OF COMMERCE . MISSOURI! STATE BOARD OF HEALTH LD Bl 0 8
—1-4-41 O] us .
e With °NOVE™ 1041  STANDARD CERTIFICATE OF DEATH I i)
I X2e3a0 72
Registration District No._ﬂz__.._. Primary Registration District No.g_a_z_?.._ Registrar’s No Z
1. PLACE OF DEATH:MH. . . 2. USUAL RESIDENCE OF DECEASED: Z y
- =) (a) County. rion ¥ et i i rion
L& 2 o [ e N e (@) State.....Misgouri..... o Cogmy...,.M.a
j @ ) (I outaide city or town Lmits, write “RURAL" nod name of tawnship) () City or town Hannibsal 2
( g {¢) Name of hospital or institution: / ) {17 outside city or town Hoafts, write “RURAL™) i
= 2501 _Broadway. ' 1_Broadway
/ [ {If not in hospital ar lastitation, write street flumber or locatien) (d) Street No.__.__..___........._....2.5.Q (00 rarsl, give h:‘hn) ,ry
E {d) Length of stay: In hospital or institution
(3pecify whether | {¢) Citzen of foreign country?. {Yea or No)
E In this community. fa)
yoars, months or days) If yes, name country
‘ E (¢) PRINT - MEDICAL CERTIFICATION
FULL NAME . _Adelaide Bunn. . Key
,}g & TR Sarah.4 - PTR T 20. DATE OF DEATH: Momn.._September. 30
: . teran, . !
b < @) 1 veteran i} i : year. 1941 honr. 3 yminuge 5 A. M
§ Hate wat. No, - -/ ?y
(ﬁ = \ 21, T hereby certify that I attended.the deceased from. — AN A /
= 5. Color or 6. (o) Single, widowed, married. | 19 .fj
§Id 4. Scx__._EEEIB.lEZ race. Hhite.. divcroed.,é.ﬂhﬂﬁlﬂd that 11ast saw ho e alive o i Y7 5 . 19.9.1;
Z 6. {b) Name of husband or wife..— oo, 6. (¢} Age of husband or wife if || and that death occurred on the dat Dir i) - Duration
; E.D. Key allve____ _5 _.._years || Immediate cause of death.....5 4 et 4 e .’z../
& | 7. Birth date of deceased Nnvpmber JL, (=5 I— "/
5 {Moath}) (Year) . " A P P
I 3 8. AGE: Years Months Days If less than one day Due to.WMé_MM. /02;14@
& 57 10 23 br. min '
a / Dye to.
& { 9 Birthplace . .Peoria Illinois
% {City, town, or county) {Seate or foveign country) " - " ’
= || 10 Veuatoceupatton......... Housewife b sttt A s S TS t
N - bt R ,.’.
@ || 11. rodustry or b ] Lot PHYSIGIAN
W Major findings: ﬂ/ —
o || B 12 Name_____Onknoym="Bung Of operations—— Fm T T Underline
2 = |13, Birthplace Illinois NS & : the couse to
— - (Gisy. town, ty) . ta or foreign country) £ should be
5 § { 14, Maiden name.....__?ima?l Elllqg e e Of autopsy :-lh?:-gj(i ata-
& Illinois stically.
15. Birthplace —
E § pla R prpe— [T ——— 22, If death was due to a:ter:x;.ldca:ls::;i?ll) in the following:
’ ident, suicide, or homicide (s; ¥
= || 16. (a) Informant E.DiKey 7 () Accident. suicide
b)) Date of occirrence.
B @® Address—.__2501. Broaduay (&) Date o
(¢) Where did Injury occur?
17. {a) . rrereeme— {0} Date thereof (City or town) (County) (State)
(Burisl, crematlon, or removal) {Maoth} (Day) {Year) (d) Did injury occur in or abottt home, on farm, in industrial place. in pubile p!ace?
{¢) Place: burial or cremation.......... Mount . mﬁm
8. (a) Signature of funeral director 1 R 5 (esdrimerimesimee While at ms,of injury. yﬂ..-,.l...._._.__.__
® Q%roadmax ] | Sizmmmc“gw £ ? _ . 4 l“
19, , .... b - R )
(H te mvod local rexistror) ¢ - Addre.ss_ﬁl l. A " . :W
7{_ f ", j(Licensed Embalmer’s Statement on Reverse Side)
(/ A f’ 4 .
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STATEMENT BY LICENSED EMBALMER

1 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registéred Apprentice No eemeeeebaserer e ,

working under my personal supervision.

! - Licensed Embalmer No.
- . . P. 0. Address. Hannibal Missouri ...
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
. the nhove constitutes grounds for revocation of license.) . " \ . k\ - A
! * - : % A VA

I+ ' Ifthis body'is not embalmed, fact should be so stated above. . )




