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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pl

DEPARTMENT OF COMMERCE
UREAU OF THR CEN, Z

Vi
fiLe NO 1% 9

Registration District No..,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nocxaﬁﬂzﬁ

34274
Registrar's Ncg‘%g_ ..........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 (/
Mari . .
Zxi County ﬁrlon (@ State....Missouri. ... » casyMarion.........=2.
(b) City or town., annl. ... BN
(If cataida city or town limits, writs “RURAL" and name of towaship) () City ortown....... H_a.nnibal f‘-p‘
‘;); Name of hospital or institution: (If outalde efty or town limite, write “RURAL"}
......... Regidence 719 South Hayden _ / e || (@) Street Now.....T19._South Hayden
(If ot in hmplul or institution, write street pumber or location) (11 rurul, give lucotion)
{d) Length of stay: In hospital or institution . .
{Specllfy whathar {r} Citizen of foreign country? {Yes or No)
In this community
years, months or days) 1f yes, name country.
. MEDICAL CERTIFICATION
3@ PRINT fielter Bulett
- : 20, DATE OF DEATH: Month....detober  day . 12
3. (b} If veteran, 3. () Social Security year 1942 Fonr T 00 P. a
name war. No. - g
21. I hereby certify that I attended the deceased from..... A AL _..i
/} 5. Color or 6. (o) Single, widowed, married, 10, ‘%Mn [P I'L—’ 10421
4. S:LMB*:.I.-_E_K race WRLLE / divoreed Mazried . that I last saw h..1..M. alive on.._. &-{ PT‘_ "~ a3 Y. ™
6. (b) Name of husband or wife 6. (¢) Age of husband or wife If || 20d that death occurred on the date and hour Stated above. Dural
" ) uralion

Eff e ahve_.'zﬁyean
7. Birth date of deceased... Apri.l 30 1856 .
Month) I,’) {Year)
8. AGE: Years Months Daya If less than one day
86 q ‘; ht. min,
9. Birthplace ... BLLET. ll.lanlS.... /

(City, town, or county)} (Stats or fureign country)

Retired Car Cargenter

10. Usual occupation

Immediate cause of death

Other conditions
(lndudn preguancy withiz 3 mocthy of death)

11. Industry or business SR 4 - mor| PHYSICIAN
ajor findings:
E 12. Name... Joseph Hulett o opcmtlous..._......................._..._7..5}.._#__.“.:._.—.. Uagertine
=1 15, Binbpiaee__ EngLaNd Z ol [t s cauee o
{Clty tpwn, gr county) {3tate or forsign country] Of autopsy...... hould b
& [ 14. Malden nafAMIE Rnk . atopsy Ch:fg"i ata.
E Un kn (/ tistically.
S 15 Bisthplace o _1‘1 m,?"m G || 22. 1 death was due to external causes, il in the following:
16. (&) Informa ;MI'S- J th B ettis (o) Accident, sulcide, or homicide (specify)
®) Address.................LB35. Market, ) Date of occurrence
17. (8) e “Bll...l&l.. reseaemisnns () Di2te thereof. 10/.]_%1,? (¢) Where did injury occur? e T et
(Barial, cremation, or removal} (Yeur) (&) Did injury occur in or abott home, on l‘n.rm in industrial plaue in public place?
{¢) Place: burial or eremation..._.cooee ... Grandview.Burial Bark
18, (2) Signature of funeral director... :hn,m_.s ..... Al While at wor
(3) Address 2 Broa.dway ; 2 <
19. @AO LT =M A @y ... / C. . (9 - [} 23 Siwmarw
{ Date received bocal registirar) (Ruul.ru ] nml!nn) Address....

T

{Licensed Embalmer’s Statement i{ll Reverso Side)
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STATEMENT BY LICENSED EMBALMER

rse side of this certificate was embalmed by me, or by

I hereby certify that the body whose e is recorded on the r

‘working under my personal supervision.

. Licensed Embalmer No...... 2400 . oo

P. 0. AddressHannibal Missowri ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ¢omply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be 8o glated above.




