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r- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é ‘?
3 {a) County. Marion R . ] 3
) City or town Hannibal L,UD‘ (@ State...Migsouri. . @ County._Marion 3
(!f outadde city or town Hmits, writs “RURAL" and ntine of township) . . T
f (c) Name of hospital or institution: v / (&) City or town Hannibal
L South 10th Street {If outsida city or towan limits, write “RURAL™)
(If oot in bospital or institution, write stroet nnmber ar location) R Q. B
: (d) Street No 214 North 2ixth .
(d) Lcnn't?l of stay: In hospital or institution ity i (i raval, give Jooation) 7]

In this community
years, months or days) (¢} If foreign born, how long In U. 8. A} - FEATB. -
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A | ¥ L NAME Roy_Albert Bower ”
< 20, DATE OF DEATII: Month ay day. 12

3. (8 I veteran, . 3. (c) Social Securl 1l min
ﬁ name war. No 4186-.1[;,"6151’ year. 94’2 hour. 6 innte. ?O P- M
- - 21. T hereby certif that I attended the deceased from....
EI . 5. Coloror 6. (a) Single, widowed, martled, || . __” — 19_#/ to e Ge= T 19$(_Z|-
v 4. Sex___Malﬁ.Q._._ mee White / divorced. Married that I last saw h alive on . r — 9 wé_z'_
E 6. () Name of husband or wife.. e 6. (£) Age of husband or wife if and that death occurred on the date and hour stated above. Duration -
i {| Buby alive. . _years || Immediate case of death - " M
g 7. Birth date of deceased (T tnhe_ZG O 275 U | (ess— ¥ AN A |
= Month) (Day) (Year) .
[4.] 8. AGE: Years Montha I?'ayu If less than one day Thue to. :
& , v 0/
= 5[5_ O 13 hr. min. r v
- . . é? Due to,
B |l g, Birthplace Shelby County Missouri
% {City, town, or county) ~(State or foreign country)} B B \
23] 10. Usual ocenpation Plasterer Otl',l}er‘??uf"""' ey M
% 1l. Industry or business PHYSICIAN
;I.. g 12. Name. Samuel Bouer P M”&r ﬁ",,S‘,Eﬁ’:i.. e )
- ) . . 7] - ’ Underline
Z || # 13, Birthplnce Shelby County Migsouri the canbe fo
- (City, towy, or comnt; (sm- or Lorefgn conntry) jwhich death
E E 14. Maiden name........_..LLQlLlE_e....‘ijl w1 - Of autopey. FE:-::&’.Z'.
” S{ 15. Birthplace Shelby Coun ty M1 ssouri ¥ [tistically.
E = (City, Lown, or eounty) (State or foreign conntry} 22. If death was due to external causes, fill in the followln;}
£ || 16 (o) Informant Mrs.Roy Bower (a) Accident, suiclde, or homicide (specify) sl i et
B (5 Address ) 21!1. NOI'th S]..Xth N (%) Date of occurrence

5 . . did injury occur?.
17. (@) Burial e (%) Date thereof, GJ/]_‘}//,Q (¢} Where G - -
(Barial, cremation, or removal) ) (Moaik) (Day) (Yoor) (d) Did injusy occtr in or about home, oggr:. ﬂ): lndnluga.l phoc. in puhgic“p'i.gcg?

() Place: burial or cremat!

Sheglbyville Missquri
18, (o) Signature of funeral director. N sty e s oioed
(). Address_202_Broadway Hqgg 1

. (0 fiwmm__.' }
19. (% ﬁ_/ﬁ. Me//" W 23. quE/Y ther)

/.
ved local ragistrar) { Registrar's signatorn) Addresa. Dyte li

7

vV /7] §p (Licenscd Embalmer's Statement on Roverss Sidd)




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, ot by ..o

, Registered Apprentice No

working under my personal supervision,

- Licensed Embalmer No 3296

P. 0. Addressibal Missourd ... el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revoeation of license. )

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