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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOBJ;"‘)

w

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

fILED FEB 4

Registration District No..\Ww?...... S S— -

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

Stats Fila No.

Registrar's No.

2830

s

Marion L
Hannibal (%Y.
(11 outsids city or town limite, write "RUVRAL" and noma of township)
(¢) Name of hospital or institution: L

o 8t Elizabetf7Hospit. Y-

(I notin hospital or {nwtitution, write atreet number or location)
{d) Length of atay: In hospital or lastitution

I. PLACE OF DEATH;

(a) County.
(&) City or town

f
2. USUAL RESIDENCE OF DECEASED:

(@) staee Miggouri. ... ® coumyMarion .
Bannihal

{If outside cil.y wa limits, writs "RURAL")

(d) Street No.. ._dl& North. 4. e - A

run] give location)

{¢) Cityortown

(Specify whether || {¢} Citizen of foreign country? (Yes or No)
In this community. o
yeura, months ar days) Ii yes, name country .
3. {a) PRINT MEDICAL CERTIFICATION
FuLL name Carrie Wendorff Fuhrman.......
TR a Q ; — ic - 20. DATE OF DEATH: Month D€C, egger day. 15
L ) vetersn, " - @ urity year, 1 9 4-1 hour. minyte. M
fome war No 21. I hereb: that 1 at th
. Teby attended the d
A 5. Color or 6. {a) Single, widowed, married, // -—2 194_41 to. /97 /5 19:(.{.(,
- L4
. sxFemale.d adihite.. Z avorceall 1 dOWEd that I last saw b alive on 19...;
6. (b) Name of husband ##mel ....... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

alive. . Im late canse o{l death.
7. Birth date of demsadAug.........lD 1_8.b4 - @" X C-G I/Oﬂ L "é'ﬂ' L
(Manth) (Day) (¥oar) Ww M‘«&Aﬁ&n 5 ?f_r‘ p)
8. AGE; Years Months Days If less than one day Due to.
7 7 4 - hr. min
. Due to.
9. Birthplace RBarry / 111 . N P
(City, town, or conaty) " {State or foreign sountry) - e /ﬂ“ﬁ'
Other condition:
10, Usual occupation. - ‘% egnancy within §
I i .

11. Industry or business. o I — — —.| PHYSICIAN

ﬁ . .. Major findinga: R
. endortt of tions. S I LLAY TCL) £F S
z { 12. Name__. Henry W 5 e || OF operstions. Underline
= : the cause to
= L 13. Birthptace. .e_r 4
{City, town, or county) {State or foreign oountry) O auto . £} n y. v:g'l octllllilml:tc,
. ) . . D3Y. ‘4
E 14, ‘Maiden name, [ ﬂ{ d" v ti “meﬁ;ta
. oo |t

EN 15. Birthpiace £ Gexmany YA e
1 [City, lawn. or county) (State ar forsign seuntry) 22. If death was due to external causes, fill fn the following: v

16. {a} lufomantnmc.a-rl.sultzmﬁn |
17 41

®) Address—.... HBARIDE L MO,
T..LI.‘_ i8l .. .. @ Date thereot

(Burini cromation, or re:noval,

12

(Moanth) {Day) (Year)

F

Accident, suicide, or homidde (specify)
Date of cccurrence,
Where did Injury occur?
{City or town) (Comnty) {Bta
Did [njury occur in or about Lome, on tarm in industrial plane in publie place?

(a)
[¢2]

(Licensed Embalmer's Statoment on Reverse Side)
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'*¥ STATEMENT BY LICENSED EMBALMER
Ly '
* T hereby 6ertif3} that the boéy whose name is recorded on the reverse side of this certificate was embalmed by me, or bv
..... , Reg.istered Apprentice No
working under my personal supervision, i
- ' P. O. Address......_ /1 # RV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’ v '
If this body is not embalmed, fact should be so stated above. S l C



