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DEPARTMENT OF COMMERCE
B:mzau ov THB CuxNsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

HLED SEp 4 g
f
Registration sttr{ct No. i j %_-..._ Primary Registration District Noag_ya_‘

~  Registrar's No. /g?

30847

State File No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & y
(a) County. Mari (?n (a) State Mi ssouri {b) County. Marion P
) City of town. .o Hannibal . o

R (I autside city or town limits, write “RURAL" and name of townsbip} (¢} City or town Hanni pal o
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL")

Leveri

ng Hospital 0

(1f notin hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

In this tommunity.

(@) Street No 1018 Union

(Specity wherher || (e) Citizen of foreign country?

(Ir rurel, give location)

¥nars, manibs or deys)

If yes, name country

JYes or No)

MEDICAL CERTIFICATION

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

3. (a) PRINT
FULL NAME Alfred Munson
0 e RV — 0. DATE OF DEATH: Month August .17
. ran, B t
veleras ¢ < unty Year. l‘-}l«2 hour. l minite. 10 -A___'“_M_
flame war, No
21. I hereby certily that I attended the deceased from
ol 5, Color orvh 5. (o) Single, wi?\tiwed. marred, Mg, 8 19420 Aug. 11 19.43
M White Married S e
4 s Male (0. SBIYS divorced . =22 =" | that t1ast sawh LM ativeon. AL 10 et 19.48)
6. {5 Name of hushband or Wile....coeecsccreeneee. .~ 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
1o
Zelma alive..........ccn........ycars || Immediate cause of death
7. Birth date of deceased May.12,1876 - S
(Month)_ (Day} (Year) Chronic Mvocarditis
8. AGE: Years Months Days If tesa than one day Due to
66 2 29 hr. min ( ;
Due to. +
9. Rirthplace Sweden 5 7 11
(City, town, or county} (State or foreign comntry) : e U\ s };
i i Other conditionsa, Y
10. Usual eccupation Retired (Toctude pr within 3 months of dentb) ‘ v
11, Industry or business ) PHYSICIAN
[~} Major findings: —_—
£ 12. Name Peter Munson : Of operations. o
= N " .o ) . - . Underline
= 13. Birthplace Swegen ‘ § . ;{iﬁ&aga&r
1y, LoWq, pr county) (State or foreign conntry) . ~ -
& { 4. Maiden name... CETOLITE . Anderson Of autopsy thouid e
S tistically.
E ; Sweden /4 ,
15. Birthplace -
g ' (City, town, or county) (State o7 foreign sonntey) 22. If death was due to external canses, fill in the following:
16. (a) Informant feter Munson () Accident, suicide. or homicide (specify)
(6) Address. 205 Dulany Ave Hannibal {t) Date of occurrence .
17. (a) Burial (5) Date thereof, R714 /42 # () Where did Injury occur? or tawn) {Cowrary) (State)

{Burial, ersmatjon, o2 re:noval)

{c) Place: burial orerematinn. _.___ .

18. (o) Signature of funeral director.

(Montk)’ (Day) (Year)

(City
{¢) Did injury occur in or about home, on la.rm in industrial place, in public place?

... While at workd

19. ( L32./99 2. (b)_ﬂ/ = Slmmﬁgu:‘f bal, M

eceived tocal rexistrer)

H:m:ru (] nmnmn) Addresa

(Specify (tv}w of place) “=

of iInjury . e

/ / % ? {Licensed Embalmer's Statement on Reoverse Side)




STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No

working under my personal supervision.- -+ %M
. - ' Signed.? é ;%ZZ&Z. [

Licensed Embalmer No...

_ P. Q. Address....Hannibal Missouri ...
Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) “ } N
If this body is not embalmed, fact should be so stated above.

- . u




