- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 34 2 75
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f:{s—#:g Bukrau oF TuE CB;SQUEZ STANDARD CERTIFICATE OF DEATH State File Na

§’l Xa2872 HLEH NOV 6/ ’2?/
Registration District No... Primary Registration District No...\iso... J Registrar's No,........ 5.0 03
2,
é / 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; é/

3 (a) County Mari oIl : {a) saeMigssourd .. {#) County Marion ‘f’
(4 City or town... — H.B.nnlbal

s {If outaide city or town limita, writa "RURAL" and neme of townahip) ) City or town...... Bannibal -
(¢} Name of hospital or institution: J (If outaida ciLy or town limits, wrile "HURAL™} /7

On_hillside just north of pump house @ Street No 736 Bridge
{1f not o boapitsl or inatitution, write street number or location) ' (tf rura), give locution}

(d) Length of atay: In hespital or institution.

{Specify whethar (e} Citizen of foreign cottntry?. {Yes or No)

In this community....
yeors, months ar days)

If yes, name country.

MEDICAL CERTIFICATION [
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3. (a) PRINT
~ AME..... Charles L.Hayne |
» FULL N c les.L. 8 " {| 20. DATE OF DEATH: Month....... Jlnknomtiay .

3. (%) If veteran, 3. (¢) Social Security |
Q year. hour. minute M

No.
:5 name war 21. I hereby certify that I attended the deceased from
T 6 5. Coler or 6. () Single, widowed, married, 195 té. 19, 3
et 4. Sex. . Male &7 race.. ;Thite divurced..._llEi.ﬁC_.._._.._... that I last saw h alive on N )b —
E 6. () Name of hushand or wife_. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
o alive. ... 5_[‘_3,&“ Immediate cause of death
& ree
< || 7 Birth dateof deceased......... May 12,1878 ..Found dead.Had_been missing th
= (Moath) (D) (e || _weeks. . Found 0ct..l0,.1942.
2 8, AGE: Years Months Days If lesa than one day Due m'“PO'Sﬁi‘bl'y‘"‘&""5'lbre'ke'r“‘“‘""""""'"""ﬁ""""""‘
ot
in. - .

a 6A hr. min Due to Faggue senility u‘ 9 0’

9. Birthplace : Illinois..Z -..-robably exposure. . /A

{City, town, ar county) (State or forcigo conntry) =
Oth: ditiona.
54? 10. Usual occupation ... Farm-Hand - . (l_n:I::dcoor;!etqnm within 3 manths of desth)
= 11, Industry or business FPHYSICIAN
| = . Major findings: —
P B 12 Nnme........;...Mﬂr 10n Hames o Of operations. ... N D : : Underline
= & - ‘ . . . R
2 (151 12 sirmtnceo .. _Unknomn_. vl e caaeto
- City, town, ar mnly) {State or forelgn country) Of autopey should be
- g i4. Maiden name .. ah .. ane. - charged sta-
a [ l"7 tistically,
S| 1. B’"hplace-—-umm 22, 1f death was due to external causes, fill in the following:
E = {City, town, or county) (Btate or forcigh country)
E 16. (¢) Informant..... Mrs.Charles Hames (o) Accldent, suicide, or homicide (specify}
B () Address 736 Bridge {5} Date of occurrence.
17, {a} ... Bnr_lal__..___..-.--.__ (b Date thereof....... ) L2/4R_ || @ Wheredidinjury occur? Gty o town) " (Conmind FE)
(Burisl, cremation, or remeval) (Month) (Day) (Year) (d) Did injury occur in er about home, on farm, in industrial place, in public place?

2{e); Place: burial or crematiof?a k.

wn., %J:ryml
18. (a) Signature of funeral directar... /727 o0 L KB o While 2t Work?..ovevmemeeees
® Address_. . 302 Brnad%y ggdnnl?al
‘0. (,)a’bzﬂ 12, 19 ,/1_' ® 23. Signature. /£ % _r.!

{Specify type of place)
W | M?na of

Coroner
........ .. {M.D.orother) ...

(Data rocelvod tghal reqistrar) ixirar's sigmature) Address.... 302. .Broadway Hann:,ba]. MQ Date slened 10./32/4.2

// +{§‘ (Licensed Emb:lmer s Statoement m}ﬂ_f:'crlo Side)
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A | h.ereby certily tﬂat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..c.eoenee.. e e
A L
et ee oo E e et ettt e o et £ et et L Lt et et et er eyt e remece e rers S , Registered Apprentice No -
working under my personal supervision. o
I . . z M
e . ‘ : ‘ - - Lu:ensed Embalmer No
tee --a 7. P.O. Address... Hannibal Missourd. . ...
, Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALNIER in his OWN HANDWRITING. (Failure to comply with
the’ above constitutes grounds for revocation of license.) . - e

r
-

_ If this body is not embalriied, fact should .be so stated ahove,




