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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No... 9 f/’ 7 S

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... 5 oﬁ?z .....

38823
AL

Siate File No.

Registrar's Na.

1. PLACE OF DEATH:
{a) County Marion
() City or towm...oo ... Hannibal ﬂ

(I cutside city or town limits, write RUH.AL" and name of township} .
{c) Name of hospital or institution:

Levering.Hosps
LI not in hospital or Insr.:l.uuon, & nireot ohmbe
{d) Length of stay: In hospital or institution,

or ]ocnﬁnn}

(Specify whelher
In thiz community.

2. USUAL RESIDENCE OF DECEASED: (Y
® County.. Hapmibek Marton
(s o e e v T U
130/ . Paris y

(o) State. Migsouri. ...

(e} City of tOWeoeerremeeececean

(d} Street No.

{[t rural, give location}

years, montha or days) (&) If foreign born, how long in U, 8. A.?. vears,
3, %lﬁﬁfﬁ:}'m Prancis. en [‘arl“ MEDICAL CERTIFICATION
I @& ehal
L 20. DATE OF DEATH: Month NoVembeTuy 24,
3 ® If veteran, 3.. (Nc) So;:; Secuﬂ%y .6 YEar. lglx.l hour. 8 mintte 35 P a M
name war. L v PR % C).'n() - o, E}E}E
21. I hereby certify that I attended the d dirom_Jd=1 2~ &/
O 5. Color or 6. (a) Single, widowed, married, 16, to 1 .a ;_t, 19-‘4‘[—:
3 - 3 -
s sex..Male () | re. White. divo Arried || a1 isst saw b e alive on 1lmZ o ~Ld o
6. (b) Name of husband or wife ... . 6. (&) Age of hushand or wife if || and that death occurred on the date and hour stated above.  Duratio
. nration
Baldie Ellen Cann alive .2 {o __years|| Immediate canse of death - .......*.,.,..../.: .. -—
—
7. Birth date of d d Seatember 1,1875 mﬁaf-ub N L4
{Month) (Dny} {Year}
8. AGE: Yeara Months Days If less than one day Due to. )
6 [ 2 2 q hr. min
/ Daue to
9, Birthplace ... _D(B.nye rs_Massachuet .{Sq e e
City, town, or county)} - tate or foreign country) ]
Other condlt!om.m @'\ m
10. Usual occupation ... '“Mmger B {facludo prognancy within 3 months of death) ’
:. Industry or huﬁnmth@ﬁlae_Hmtedﬂacmne_ Conb;! — PHYSICIAN
B { 12, Neme........Captain Lewis.Cann . . s S
= N : ndetline
< s, pirtbplace_.......Yarmouth Nova.S c?.t;. JA— A the cause to
P (Cicy, town, or county) te ar forelgn oountr:) R M - W (=)
14. Malden name . Eliza_Ann.Webb Of autopsy. - i|should be
{ / - T ﬁmog;m-
1808, .cnvvars e DANVETS ts £ _. 2 :
§ 13. < Birthplace. (C,‘;R,\“_E m““)M&.SSB ChQ&E'E h.rS.“m cotntry) 22. If death was due to external causes, fill in the following:
16. (@) Informant..m.,MT'S JFHW.Cann (a) Accldent, suicide, or homicide (specify} Y
(5 Address....1304-Paris—Hannibal- Ma.ssm;r;_ ...... () Date of occurrence
17. (@) oo BUTAAL........ () Date thereof_ (4L || (@ Where did Injury occur? T vy e
" (Barisl, cremation, or romoval) (Month) (Day) (Year) (&) Did injury occur in or about home, ot farm. in induatrial place, in pubhc place?

{c) Place: burlal or eremation..........
18. (a) Signature of funeral director.
(8) Address QDQ Broadway. .

9. @ fL= R Pl [ &) AL .

Datarecelvod Iocatregul.rnr) P

(ﬂ;lml’ s lunlluu)

i ~1
While at wos)

23. Signataure....—.-»

Ad

LR Z N

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT B.,Y\ LICENSED EMBALMER : '
. . 7 . el e e - . B .

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

BRAE TN - ,_R-egistered Apprentice No.

~working under my personal supervision.

’v,‘-l»

& Sggnpd W/)

L Licensed Embalmer No , 3_2Q6
_ b . ... .P.O.Address.._._.. Hannibal Missouri

Notea The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . ‘(Failure to comply w

the above constitutes grounds for revocation of hcense.) . +
If thls hody is not embalmed, fact should be so stated above.




No. 2B
—8-21-41
. X29288

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District nyli

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District N

Stale File Nn.j f 3’,723

Registrar's No

3727

1. PLACE OF DEA’I‘[[W
{a) County IR~

/B

(8) City of toWn. ..o

(¢} Name of hospital or institution:

¥ or town limits, write "RURAL"™ sod name of township)

(If not in hoapital or inatitution, write street number or location)

(&) Length of stay: In hoepital or inatitution

In this community.

(Specify whether

yeoars, months or daysf

2. USUAL RESIDENCE OF DECEASED:

(o) State. {4) County

(¢) Cityof town

{if outaide city or town limita, write “RURAL"}

(d) Street No

{Uf rural, give location)

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

If yes, name country.

s rmt 7 oneiie H - Ctreat’

3. (b) Ii veteran,

name war.

3. (¢) Social Security
No.

2

6. (a) Single, w-i%uarﬁed.

. dwan:ed‘
ygor wife if

!

7. Birth date of deceased

23

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

xy
L™
8. ACE; Years Months Days fless th ne
/ AN HR TS min,
9. Birthplace i

‘iﬁ""‘i\ ii

10, Usual gec

[

(State or fareizn country)

MEDI

LT

Other conditiona....
[ Inclnde pregnancy within 3 montha of death)
—

11. Industry o ))
E 12. Name f\.
=
=L Blrlhplarc ; "
(City, town, or county) (State or foreign country)
& [ 14, Maiden name
==}
5] 1s. Birthplace
=, {City, town, or county) (State or foreign country)
,
16. (a) Informant.. ..
{b) Address
17. {(a) (b) Date thereof.
{Burial, cremation, or romoval} (Month) (Day} (Year)
(¢} Place: burial or cremation £l
18! (a) Signature of funeral director. l( .
(b) Address
19. (a) (6]

{Date received loce! resillrar)

{Registrar's signature) \

Maior T PHYSICIAN
or findings:
foper:ltginnn 1 0 n
[ f) L/ mUnderlil:e
€ cause to
1 Fd which death
Of autopsy should be
¥ charged ata-
tistically.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
{¢) Where did injury occcur?
{City or town) (County) {State}

(d) Did injury occur in or about home, on farm. in industrial place, in public place?

(Specify type of place)

While at work?.o e cmeceeenans (£) Means of injUrY. . s

23, Signatutre.......

(M. D.orother).......J..

Date signed....... /...

Address.

/






