. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 0 O 2

1-4-41 BUREAU OF THE CENSUS STANDARD CER'"FICATE OF DEATH State File No

5-17-39
AILED MAR 12 C 175D 2/
I xze300 U ey o
Registration District No. Al 2 J4 Primary Registration District No..2 Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED:
(a)} County. Shelby {a) State /i/[ O (8} County S h e /b V/(-Q
é i (b) City or town Clarence P
P4 {If octaids city or town litnjts, writs “RURAL" and name of townahip} (e) City of tOWILmmrerneoe ‘ _:__ '_” t Z] ‘ f il
/ (e} Name of hoapital or institution: (If outside city or town lmits, write - [ﬁj’ﬁ“u- Q
. Residence / (@) Street No
0 (If oot in bospital or institution, write sirest number or location) reel (If raral, give location)
{d) Length of stay: In hoapital or inatitution
(Specify whather {[ (¢) Citizen of {oreign country?. )7 o = 3(Yes or No)
In this tcommunity. ' e
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3, {g) PRINT
FULL NAME / ] berdt . _/{__?’ 7’ MANN..... - £ P
RTETI PRy Yo 20. DATE OF DEATH: Month. /o8 ........day .
€. urity
veteran, N year______ ! 2!‘ z _hour ? Chinute. o ﬂ.M.
name war. e s e e e o s ke
21. I hereby certily that I attended the deceased from ; v

5. Color ot 6. (o) Single, widowed, married, a5 154 1 to bl |2 1042
sex—.Male €M e White. divntcedA.‘l&}:.‘:ied_. that Ilast sawh #%e4_ alive on }:% 1. =2 . ...g..;z/

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

4.
6. (8) Name of busband of Wifesrenin 6- () Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Ma Ty : alive.. 20 years|] Immedjate cause of death -y . -
. Birth date of deceased.._. August. 5, 1882 N O a2~/ 4 W oo M
oath) {Day) {Yonr} ‘o v
8. AGE: Years Months Days If less than one day Due to. v >
59 6 7 hr. min .
Due to. - 1
9, Birthplace St.Louis.Mizssouri £
{City, town, ar coanty) {3tats or foreign country) R i
10, Usual occupation Salgsman O(t_he‘r “_ﬂ""""_"“" TR P
-
11. [nduﬂn—y or business.._._. Mur‘ohy Cut COS'-‘.} f EEd CO - ¢ PHYSICIAN
Major Aindings: -
é 12. Name Albvert Hoffman 101' ODELALIONAcerr s smssaresrarmmssrrenee - ;...&fi.._.._....nﬁ.....
B %/ f : o thUnderlilze
= 1 13. Birthplace GCermany 1 the cause to
(City, town, of county) (State or foreign country) of should be
o . 0 autopsy. e
5 14. Maiden name......oeoeoe. L L HEHE Y e cverresarmaes - y g:?{g;ﬂ atn
B ¥,
§ 15. Birthplace (City. town, or mum,,uerman‘y(s“nm Taraign country) 22, ¥ death was due to external causes, fill in the following:
' ' . LI . el
16. (s} Informant qu Albart Haffman (6) Accident, suicide, or homicide {specify
{b) Address Clarence Misssuri (8) Date of occurrence
. 17. {a) Burial (3) Date thereot..__2/1 "1,/ 12 (@) Where did injury ? (City or town) (County} (State)
N (Barial, cremation, or remaval) {Month) (Day) (Year) (&) Did injury occur in or about home, on fatin, in industrial place, in public place?

Mount. . Olivet. /2

() Place: burial or cremation

18. (a} Signatﬁ.re of funeral director... %

3 f place)
S e e While ag WOTK T veprr e eeanes ¢ p‘dr'(:’)wﬁe:muof m;ur)............- — f-\
b Agicrss g 302, Broadyay WapAibalf) @ . meo
o o el BT 1) s S B LYRAL . o0 1Sl
» Y B reetred local regio 7 ] ixsClo T N T — medm,ﬂ@g‘?

'_;"[ : / { } b “& (Licensed Embalmer's Statement on Reverse Side)




RECEIVED .
‘Dlstrict Health Ofﬂcer No. 10

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of BY.vooviriicicrne

., Registered Apprentice NoOw oo ,

Signed XL LA y21 AN //7- m\’

Licensed Embalmer No

working under my personal supervision,

P. 0. Address..............Hannibal Missouri ..
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.) N "‘%\\k\ % & M:

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

. -
- o D o u ek



