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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noéf_'?_-__

STANDARD CERTIFICATE OF DEATH

Primary R:glatranon District No... 95 A 12 1_.

MISSOURI STATE BOARD OF HEALTH

Siate File No.

Regisirar's No.

1. PLACE OF DEATH:

{o) County. Ma]"l on

Hannihal A}G-‘!

{If outside city or town limits, write “RURALY and nams of township}
{¢) Name of hospital or institutign: .
Levering Hospital #

{Tt not in hoepital or institution, write street number or location)
(d) Length of stay: In hospital or institution

() City or town

{Specily whether

In this comruunity.

2, USUAL RESIDENCE OF DECEASED:

@ State_. M1SSOUTL ) Couaty

Marion

(c) City ortown Hannibal

{17 outgide city or town limits, write “RURAL")

420 North Fourth

() Strest No.

{if rural, give location)

4

yeara, months or days) (¢) If foreign born, how long in U. S. A.?. years,
MEDICAL CERTIFICATION
3 o PR E_I'rances E.Hunstock _ 11
20, DATE OF DEATH: Month. F€DIUATY 4oy
3. (& If veteran, 3. (&) Social Security year. 1942 hour 11 ) A o
name war. No ! - S’
21. I hereby certify that I attended the deceased from { H
5. Color or 6. (a) Single, widowed, m;-aln'ied. 19. ¥, 0 e TN LTS Ay
. 5’(“.\'0!1:211 ...... -S ..lﬂ.g.... = || that I last saw h__'.Cf.?o. alive on .L - | ' 19}-(-!'1
6. e 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated abave. Durats
~ uration
ALV e rensscesnemsmsnereanas years || Immediate cause of death
7. Birth date of deceased.....Eebrunary..16,1860 3 Pea -
{Month) (Day) (Year) (
8. AGE: Years Months Days iIf less than one day Dhze to. oy
g1 11l 25 U . | R min,
: . 7 || o=
9. Birthplace."..........Chicagna T1linonis . - )
{City, town, or county) {State ar foreign coantry) T o
: Other conditions.... "
10. Usual nm:r.\ahrm {Include pr withio 8 hy of death), s
11. Industry or businesa. - o é é PHYSICIAN
&1 12. Name Georee H.Huntsman A il —
E - ! Underline -
S s, mirptace oo BELQILS. Germany ; abich death
B [ 14 Moiden name ity town. o poun) ) Gy e o Feriea aoinisy Of autopsy...: should be
Hl = ettty
51 15. Birthplace Efforts Germany o stically.
= (City, town, or county) (Stata or foreign country) 22. If death was due to external causes, itll in the following:
16. (g} Informant Mrs.John A.Mevers (a} Accident, suicide, or homicde (specify)
(& Address Flegin Illinois () Date of occurrence Lt
17. {a) Buri FI-} (b} Date thereof. ....._2{:'% S (e) Where did Injury occur? {City o town) {County} {State)
(Burial, cremation, or removal) . . Month) ") (Year) () Did injury occncin or about home, on farm, in industrial place, in public place?
(¢) Place: burlal or crema.don.........___.R verside . [l
18. (o} Signature of funeral director... S0 7 _— T S B
® Address... 902, Broadwa, ibal Missourl . D.orotn N 3
9. ( {3 [t R @& . _@ ______ 2 e 1ot -
(Dnurecelved local registrar) oD AX - (Rugumr (] umtm) ... Dats aig'ned. tl 12." ‘[l
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STATEMENT BY LICENSED EMBALMER

1 hereby certif y that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No : l A i

sagneé Q‘.@/M«Mx d

. Licensed Embalmer No 2296 ...

working under my personal supervision.

P. O, Address.. Hannibal Missouri

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

(3 thls body is not embalmed, fact shc_vul_d be so stated abov;a.




