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DEPARTMENT OF COMMERCE
BureaU of THE CENSUS

SLEDMAY 25 0,342

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

State File Noroeooniseeeeeeeroeecircnes

5&2? Registrar's :\'o. 7 ?

Remstriuon District No...
1. PLACE OF DEATH:
Marion
Hannibal

(e} County.
(&) City or town

(ll’uut.nda city or lown limits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

Levering Hospital

(If not in hospital or institution, write streat numbaer or location)

2. USUAL RESIDENCE OF DECEASED:

_Missouri, .. ¢ Couny. biaxmhx Balla? 7
New_London /

(1 outside city or town limits, write "HRURAL™Y

(J) Street N R,-,EJ,DJ,# 2

(If rural, give Jocation)

(a} State......

(e} City or vown

() Length of stay: In hospital or institution

In this community.

(Specify whether (e} Citizen of foreign country?

yeirs. montha or daye)

If yes, name country

(\’c.?{r No)

MEDICAL CERTIFICATION

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

FULL NAME...Hans.And
3 c-HaRS--Anderson . .
TR Ans @) Social Sec 20. DATE OF DEATH: Month..  ADril _ day 12
. veteran, 3. (¢} Social urity
x year. 1942 hour. 6._minute O0-Aam
name war No
21, 1 hereby certify that I attended the deceased froam .. & Moo
5. Color or 6. (g_Sinslc. widowed, married, ’b i o 184 2o i Dt
r - -~ T 2 : 1 -
"hite <d“"“r‘:"d"u‘l‘dg"!i§g """" that I last saw h, y s alive on...... 217 ﬁ.{i ,//L 197"7"
6. (b} Name of husband or wife. . 6, (6)*Age of husband or wife if || and that death occurred on the date and hour stated above. Durati.
uralion
Fannie Maes alive.. . _____years ln}lgdiate cause of death £t
7. Birth date of deceased..._{(Jctober. 7. 1871 %"- ArDeg..... S0
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
70 [ 6 5 e | £.min
9. Birthplace Clinton.lowa.. f ",
- {City, town, or county) (H1ate ar foreign country)
: Other conditions..
10. Ustial 0ecupation ... e mene LA LMET, Cineladie prexaanen agﬁ{umh o dealhfé“d
;:l. Industry or business ST PHYSICIAN
ajnr findings: .
212, Nameooe o A 0N DOWNL L Of operations, SRPIO 4 M .............. .
: - - !1 . - / hUnderlme
& L 13. Birthplace . 1o W thecause to
- E ((.:u'. town, nrucfnl;nly LA (State or foreign country) Of autopsy y fﬂggﬂea&
g{ 14. Maiden name.. — Un KOV W cha.rgeﬁ sta-
tistically.
§ 15. B:rthplacc.._ """"" It E’.‘;;";;;";";;Umum’ OWIL--- (State or foreinn codtry) 22. If death was due to external causes, fill in the following: '
16, (a) Informant Jth AHQQISOH o (a} Accident, suicide, or homicide (specify)

(5} Address Clarxsville iissouri

17. (@) et Buri gl (8} Date thereof.. 2 L1 0002 .
fo {Burial, mnﬁtio%,%r%emvll) ate there Cwﬁag?%(é:% (Yeur)
, ¢ (€} -Place: burial or crcmatiun,....._.A,n.'tiO.C.h...,cEme+

18, .(a} Signature of funeral director.?

(b) Addrgss......._...
19. (a} ‘17 -7

{ Negistrar’s nignature)

{Datereceived local registrar)

(8) Date of occurrence.

{#) Where did injury occur?
{d]

(City or town) {County) - {State}
Did injury occur in or about home, on farm, in industrial place, in public place?

~

(Spoﬂfy type of pluce}
o te) Aeans of injury.

, L F%;M“ Dior mhe)r)ZQJ |
é .57

While at WOIkPoyo /oo

23, Signature... ¥

Addrem,ﬁd o

f/ Date signed. ‘{/ _}"l/

{Licensed Embalmer’s Stntement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hét:gby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Licensed Emba!mer No... ‘29@6 3

...................

,'working under my personal supervision.

P. 0. Address......... Banmhal,&h ssouri

" Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hJs OWN HANDWRITING. (Fm]ure to comply with
i. the above constitutes grounds for revocation of license.) ‘

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




