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

DEPARTMENT OF COMMERCE

7
Registration District No

Bu

MISSOUR! STATE BOARD OF HEALTH

“FE5"DEC"11 1941 STANDARD CERTIFICATE OF DEATH

Primary Registration Diatncl No...... 530-2 ?

Registrar's No

1. PLACE OF DEATH:

(a) County

)]
(¢}

(d) Length of stay:

In

Marion R
Hannibal. /'A%

(Ifouh!du city or town limita, write “RURAL' and nama of towrship)
Name of hospltal ar institution:

Leverihg Hospltal. 2. F

([f nohn hoapunl or institution, writa street number or Ioclmun)

City or town

In hospital or institution

(Specily whether

this community.
Years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state....Miggonrl . ® coumy. Marion.. .. 55/1
(£} City Or LOWIL..ooeocvevemreraencnas Hﬂ.nnibal ,_3
{1f oulside city or town limits, write “RURAL")
() Street No....2Q03.. 8. .Main. St.. &
(ll‘runl :lva localmn) i
{e) Citizen of foreign country? {Yes or No)

Ifyes, name country

MEDICAL CERTIFICATION

3. {a) PRINT :
FULL NaME ...........Chas P _Hoskins
PR R 20. DATE OF DEATH: Month. NOX@Mb @Tday 18
. veteran, . {e) Soci urity
. year. ..............1.9 4.1 Lhour.. 2 4.‘_. _.P Mminute M.
natne war, No
21. I hereby certify that I attended the deceased from... m ? -
5. Col . 5. (a) Single. wid Vo 7
yale ,|* “White SIS o Zoa 2 LE .
4. Sex - race di V‘”“‘I that ! last saw I alive on . 19. ... ;
6. (b) Name of husband or wife......cccoiceceiinn 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. urglion
1 FRTT S, - 41 7. |
7. Birth date of deceased. 1l 18 4]
(Muooth) - (Nay) (Yeur)
8. AGE: Years Months Daya If less than one day
l .................. 11 SR min.,
9. lethpldce.......HaJl.nib.al Mo.y
{City, town, or county) (State oFforeign country) " f
; Other conditions 1
10. Usual occupation (Include pregnancy within 3 months of death} / U\
11. Indnstry or business \ PHYSICIAN
-4 Major findings: o -
#2912 Name...............c a6, . Hoskine Of operations \ 2
g ) \ Underline
& | 13. Birtbplace MO a /_r_) t :.vhl::ggté:eatg
of equnty’ {Htate or [oreign countey)
E 14, Maiden name._.... tt}lg né MOBB Of autopsy. _shouldnb:
s ] inti ’
57 15. Birthplace Hannibal Mo. /4 = tistically.
5 (City, tawn, ar coanty) (Stnta o foraign nountry) 22. If death was due to external causes, fill in the following:
16. (a) Informant Chas Hoskins (e) Accident, suicide. or homicide (specify)
(5) Address...oon._. HADNEDEL MO, . (b} Date of accurrence
17. () _..._-_.:..B].J..l‘__fl._&:L.__.....-.. (8) Date thereof.... L1 _ 3141 || Were did injury occur? T T T
(Burial, eremation, or removal) {Month) '(Dn:r) (Year) Md) Did Injury occur in or about home, oo farm, in industrial place, in public place?
{¢) Place: bitrial or u’cmaﬁon_.G H.Ild.v QW 1.11'1&1_?&1
18. (a} Signature of funeral directorsd 2 Z, swdf’ Vypo of place) '7\__
(b) Address....... Hannib&l MO.. ey h 9
t
19. (o) ALz R kL M@ﬂf J erotiel
(Date raceived local registrar) 27 7 #7  (Registrar’s signature) . . Date Slzntdﬂ .9/
f v {Liccnsed Embalmer’s Statemenyfon Rcvenn Side)

"l.-




STATEMENT BY LICENSED EMBALMER

P ' aa
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentlce Nt e

‘ | Slgned%ﬁ% MM .

Licensed Embalmer No 3 m 27
B g i . — 1
P. O. Address...., /ééamm - W e ..

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

If this body is not embalmed, fact.should be so stated above.

working under my personal supervision. -




