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

>
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fiE DEC. 2

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nc}@?ﬂw

State File No. 3 8 8 2 J_

Registrar’'s No. 3 o0

1. PLACE OF DEATH:
{a) County. Mar-| on e o
Hannibal AN
(lfoul.sidn city or town limits, write "RURAL" and namea of r.mm:lxip)
{¢) Name of hospital or institution: / )

Levering Hospital
(Tf not in hospital or institutiod, write street number or location)

(d) Length of stay: In hospital er institution

(d) City or town.

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

>
3
=

Missouri (8} County... Marion

(2) State

Hannibal
—(lfonnicle city or town [imits, write “RURAL")

N6 Center Street

(If rural, give location}

(¢} City or town

(d) Street No

c

years, months or days) {&) Ii foreign born, how long in U. 8. A.}. vears.
MEDICAL CERTIFICATION
3. (s} PRINT .
FULLNAME. ___ Bdwin Garrard McMagter
20, DATE OF DEATH: Month....... NOVenb&n 2
3, (b) If veteran, 3. (¢) Social Security vear L1944 bour LD o mingte.. LD P M
name wat. .
21. I hereby certifyiat I attended the deceased from
5. Color or ; 5'5-6 (a) Slngiﬁwed. married, ”%-—ﬁ/ 1#1 7 195‘ /.
. " -t
4 sex.. Male O] race.z ~  divor =gt || that I last saw Remoewalive on... 19"‘"
6. (B) Name of husband ot wife..moe e 6. (¢) Age of husband'or wife if || and that death occurred on the gate and hour sfated above. Duration

alive..... -seenesn YEATS
7. Birth date of d a. Mgrch. 11,1 260
(Month) (Day) (Year)
8. AGE: Years Months Daya if less than one day
_8_]_ '7 QR hr. min
9. Birthplace................Hannibal Missouri /23
Co - - {City, town, or county) ~ {Stateof forelgn oonnm)
10, Usual occupation Y . . e .-
11, Indusiry or b
%{_u, Name..._.Samuel H. K. McMaster ¢
= 13, Birthplace Ma rvland
il © (City, town, or wuntéz {Stats or foreign country)
a 14. Maiden name. ....._...... - E ipacth. Gaerard....
5} 15. Birthplace Paris Kentuckv/d .. .
= {City, town, or county) (State or igh country)
16. (g) Informant P.M.Fisher. :
® Address.._...... . 302 _BHanhibaldMirssemrd
17. (a) Durial () Date thereof.... 11 /11 /41 ...
{Burial, cremation, or removal) (Month) (Day) (Year)

Due to.
Due to.
. ! . L e e - .
Other conditions... o X ,
{Ineladé pr withi hy of death) ,
Al . PHYSICIAN
M findi
IR NEA] I
[ R ad Underline
the cause to
which death
Of autopay. - A should be
. . |chargexd sta-
T AN T v |eistically.

(¢) Place: burial or crematon. ALV ETSIdeE. .

{a) Slguature of funeral director.

® ':)_02. BIQadW ]
Moy 1374 A )
egistrar's signature)

(@) 4
(Dnmrmvedlocalrngulnr) ”- el

18,

19,

22, If death was due to external causes, fill in the following:
(a} Accident, sulcide, or homicide (specify)

{#) Date of occurrence.

(¢} Where did injury occur?,

{City or town) {County) (State}
(d) Did injury occur in or about home, on farm, in induatrial ptace, in pnbhc place?

{Specify typs of place) Q
(¢) Means of :mury............................. .....

A (M D ar olw_ﬁ
_— Date mﬂd.\/l:g/

While at work?

23, Signat
Add




SRR 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, or by

, Regiétereﬂ Apprentice No

‘working under my personal supervision.

T

‘ed Embalmer No....... SR 3 8/,‘{ ......

P. 0. Address, Hannlbal s ssourd o

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply 1
. the above constitutes grounds for revocation of license. } .

If this body is nét emhalmed, fact should be so stated abave.




