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4.

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

DEPARTMENT OF COMMERi

Bumuar[?ﬁ CBIE 19 4"

Registration District No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nué’o;zﬁ ......

38824

Sltate File No.

1. PLACE OF DEATH:

Marion
_Hannibal. f .2

(If ouhu]a city or town limits, wr:te RU!!AL" nud name ul‘ wwmhlp)
() Name of hospital or institution: f

Levering Hospital. /)

(Il' not in hospital or inatitution, write street number ar lucatlon)

{d) Length of stay:

(a) County.
(8) City or town...

In hospital or institution
(Specify whether
Tn this community.
yaurs, months or days)

Registrar's No, 3/92‘
2, USUAL RESIDENCE OF DECEASED:
@ swe__ Migsgouri ® County. MAXion . .. (y
(e} Cityortown Hannlbal %

{If outside city or town limits, write "RURAL")

503 _Qak _8t.

(If rural, give location)

=

(Yes or No) .~

(d) Street No....

{¢) Citizen of joreign country? . v

o

If yes, name country

3. (s} PRINT

FULL NamME______Luanna MSCann

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. NOVEMDOTay... .. 1D .
__1941110\1!_2%0&.1 i

name wat. No oA
21. 1 hereby certify that I attended the deceased from.... M et

i 5. Colotr or 6. (g) Siogle, widowed, married, 194[‘- to.... Vlgay

4. wFQm&le’/ race_.Whi.t.ﬁ_. divorcet{_Maxti.e,d. that I last saw b @%er alive on....__* -

6. (#) Name of husband or wife,._,Ha,rI‘y_m 6. (¢) Age of husband or wife'if || and that death occurred on the date and hour stated above. Durati

...... alive._. ... ¥ears use of death .
7. Birth date of deceased.......__ ct 4 1918
Month) (Day) {Yeur)
-~
8. AGE: Years Mornths Days If less than one day Due to & .y p‘
33 1 | 13 . Lol
hr. min d
Due to.
9. Birthplace__.__Hannibal R, Mimsouri.. -
{City, town, or county) {Stats or foretgn eounr.ry)r . - 7 v V
W Other conditions. ‘ ¢ £t 0 o
10. Usual oocupat.ion._.........._._..H.Qu.a e 1 fe (Luclude pregnancy within 3 months of death}
11. Industry or busine - : PHYSICIAN
] Major findings: . —
2 LT — James Keith ——— of operat.iuns.,..r.:f../af..wg
= - ] . b . Underline
= 3. Birthplace..............BALLE. M(.;L 8 agu.u ....... - : the cause to
tate or foreign country, ’W
ﬁ 14, Maiden name T ghe ﬁi Ckev Of sutopsy ! mggs?;-
E 15, Bicthol 111 tistically.
= » Birthplace (City. tawn, or county) (State or foreiga countes) 22. If death was due to external causes, fill in the following: °
16. (a) Informant James Kedth N {a) Accident, suicide, or homicide (specify) -
by Address Hanni h&lMO < (6) Date of occurrence. 4 // z
11 a1 471 () Where did injury occur? / ’

A7, (@) .._(_"__.B_urial S

(b) Date thereof.
Burial, cremation, or removal) i

(Month) (Day) (Year)

ery....

a&)} b@l ilfo'

(¢) Place: burial or cremation .,
18. (a} Signsture of {uneral direc
(&) Address. o

19. () /]"&24 i

(Data fecaived local regiatrar)

2.4 O "D (Hegistrar's signature)

(City or town) (County}

(State}
{d) Did injury occur in or aboyt home. on farm, in industrial place, in publlc place?

(Speml')r type of place}
S ) | Means of injury...

23.

£ &

(Licensed Embnlmer’s Statement on IY overne Side)
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hamias = S . L l LN L.
) STATEMENT. BY LICENSED EMBALMER
; 'Y r . - -

I hereby certify that the bedy whose name is recorded on the reverse side of this certiﬁcate ‘yva's en}balmed by me, or by

-, Registéred Apprentice No

| -~ SignedM
- . i )

-~ .+  Licensed Embalmer No. 7_,f'f'?

working under my personal supervision.

! ’

. P. O: Address. %
, P B R ; .
' Note: The above MUST BE SIGI\{E‘:&‘) PX THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
“ the above constitutes grounds for revocation of license.) - - N -
\’t}\‘x‘t&}ﬁ If this, oy is.not.eﬁﬂ’ﬁ\l&l‘i‘?fa&t\é_ﬁéulﬂ be so stated above.
L, By LIS




