No. 2

4. §3-40 DEPARTMENT OF COMMERCE
5-17-39 BurrAU OF THE CENSUS
o1 23159 ﬂLEﬂ FEB 16

e

Registration District No.___..

\

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No... %‘(3 z::l’j f/; g Registrar's No.

3277

State File No.

1. PLACE OF DEATH:
(a) County

Ralls

7

4

Hanntbad )‘Q—?ﬁ-’.}%’»na / e

(b) City or town.
(¢) Name of hospital or msmuuan

0

(If outside city or town limits, write “RURAL” and name of tmm-hip)

R.F.D.# 3

2. USUAL RESIDENCE OF DECEASED,
(@ state._. Missouri...... — (6} County

Hannibal r

Ralls f/‘/

(¢} Cityortown

/

{

{If oot in hospital or [uat.ltutiuu. write street numb(;i’ur locatioen)

(If outside city or town limits, write “RURAL") .

: : {d) Street No R.E.D.# D
(d) Length of stay: In hospital or Institution oo it vare wv eatios) Vv
, In this community.
E yeora, months or doys) (e) 1If foreign born, how fong in U. S. A7 years.
. 3 ('.a) PRINT . MEDICAL CERTIFICATION
" pOLLNAME._£hiliip Abraham Stewart . .
20. DATE OF DEATH: Momh..January  day. . 19
3 (b) If veteran, & (C) Saclal Security year. 1942 hour. Osinute, OQ A' M
nAme war, Ne. f /
B 21, I hereby certify that I attended the d d fro 2 A L,;
h 5. Color or 6._(a) Single, widowed, martied, ' a Ll s 10l 2
) . ) e - —/ A
4. Sex ldale race. Whl te dlvorced_‘..{.l:.q_o._._we_.g'..... that I last eaw h=M=taalive on 0 Vi ? 1050 2
6. (b) Name of hushband or wife.__...eirms 76, (o) Age of husband or wifc if || and that death occurred on te and hour atated above, Durati
. 1on

Martha Rhodes

PALL 2 veara Immediatausgf death
7. Birth date of deceased....... _MB.X 11,1865 e I s :l 2 M;,‘
onth) (Day) T (Year)
8. AGE: Years Months Days If less than one day Due to. o
o
\ o .
- []
7 6 8 8 hr, “min -
U Due to

9. Birthplace o b2 LS _County Migssouri Y .. A s

: (Cil.y. town, or county) {State or foreign country) ¥ 7 r
. Lo ~ —  ..1| Other conditions. C f‘“’"""‘"'?
10, Usual ocenpation _..cven-. Farmer {Include within f taonthe of doaih) t
11. Industry or busi PHYSIGIAN
. . : M findings:
g{ 12. Name,.....__........_._..w.l.l.l.lﬁ.m_.s.tﬁﬂ&'f"t : 4 - E.j(jjc,fr ogerffa’m;. 5 / Q l 1 Underli
3 e nderling

<« | 13, Birthplace Kentucky ! / ") J the cause to
- (City, town, or county) {State or foreign country)} ¥ 'which death
B [ 14, Malden name Glascack Of autopsy should be
E{ 15. Birthplace. Unknovwm a lesscaly.
=< ! {City, tawn, or county) {Btate o7 forsign coudtry) 22. If death was due to external causes, fill in the following:

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

16. (s) Informant— Helbgrr.t,.s.t&wart (a) Accident, suicide, or homicide {specify)
(6) Address Hannibal Missouri (5) Date of cecurrence
17. (a) Burial (5) Date thereof 1/21/42 {€) Where did Injury occur? e ; y ro—— o)
(Burin), crematlon, or removal) {Moath) (Day) (Yead) || ¢y Did injury cccur in or about home, on farm, in industrial biace, [n public place?
() Place: burial or cremation
18. (a) Signature of funeral director L While at work? . .__ (sm"(‘ ’,"ﬁ;‘;"g; !mury___..__ﬁ_.__..
®) Address..._ 202 _Broadyia . AJ
19. @ - 30 (_{2. ® » d ; . 13. Signature (M. D, ofothrery=___.
. 18, (4 o
(Dahudndloulruhm:) s 4 v {Registrer's si ) Address M Date signed /- 2“
L / L4 . v,




_t'- . .
| ' 3 - -
'RECEIVED e T o
Dtstrlct Health Officer No. 10 I | S e

Dintict File Nunber .~ 782 T “

Dato Filed 1EB 121942 e

.., 'STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on t_he reveérse side of this certificate was embalmed hy me, or by.....

. : : , Regist.ered Apprertice No,

working under my personal supervision. . . o
Signed SSLLL AN 6%

_ Licensed Embalmer No 2296

. . .P. 0. Address.._Hannibal Missouri

- ... Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
) the ahove constitutes grounds for revocation of license.)

(Failure to comply with

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

LSS




