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

L ] had - R

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV & %2

Registration District No... £ 70 L.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34285
237

Stale File No

Registrar's Nao

1. FLACE OF DEATH:

Marion
Bannihal

(1f cutsida city or towa limila, welts "HURAL" snd name of township)
(¢} Name of hospital or inatitution:

Levering Hospital ()
(If not in hoapital or inatitution, wrile street number or location}

{d) Length of atay: In hospital or institution
- {Specify whaether

{2) County..........
(8} City or town

In this community......
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

(o) State.. Missourl o Coumy....é.(z._..._..
erght Ci’t,y

-
(11 cutxddoe city or town limits, write “RUJRAL™) L d

(¢} City or town

() Street No

{If rurel, give location}

(#) Cltizen of foreign country?

{Yc;:r No)

1{ yes, name country.

MEDICAL CERTIFICATION

3. (s) PRINT
addox
FULL NaME.Anna . M 20. DATE OF DEATH: Momn..oSptember, 27
3. (&) If veteran, 3. (¢) Social Security year .L9 42 hour 5 mibate 50 A . M
name war. No i L E‘( .
- - 21. I hereby certify that I attended the deceased from -
. 5. Color or 6. (o) Siogle, widowed, married, 195¢.1 to. q o 1’7 19¢‘7\
@ sexr__ Female | / e DTG, azdivorued__;ﬂiﬂQ.ﬁﬁd... that I lagt saw h...<&= alive on 4' i o lgji}{.'
6. (b) Name of hugband or wife.. oo 6. () Age of husbard or wife if || nd that death occurred on the date and hour stated above. Duration
—...Thomas Leonard Maddox. S 7= lmmedﬁ' e cause of death
7. Birth date of deceased...__. l‘:l&]:(:hw 22,1878 .o Cahernea /) ] PR S 2 / ot
(Month) . (Duy) {(Year) | ;
8, AGE: Years Months Days If less than one day Due to i
A 61 5 hr, min, b
Due to
5. Bithplace.oo HIAGHL. City Missouri. L. - e .
- ity. town, or county, . State or urelgn muntry W % ...J ‘\J"
10. Usual occupation.—... . AOMSENLT ,e ?}ﬁﬂﬁf‘;d,‘:f,‘:';:, wighln § monib of isatt) il
1. Industry or business Major Gt / PHYSIQAN
nr H J— e
E . Name comrprner EREY.. ¥illiam Ober Of operations / G L/ —
2| 13. Birthplace Wright City Missouri ¢ p— ﬂ—l the cause to
(Cltygpyn, (Stata or forsign country) Of auto should be
Maiden name o Y1 CLOT LA Kabler autopey Charse s

MOTHER

14,
{ is. ampm.._._______f?.aulingsv:.llEMJ.ssaur;..,..ﬁ____

(City. town, or count; State or fareign country)

16. {a) Imformant____._.Charles.Qker
®) Address___.........1801. Lincoln Hannibal Mo,. ..
R TR YR

e} P‘lace burial or cremation...__.
18. {a) &znatu.re of funeral director.

) Addess__ 302 Broadwey Hennibad
19. {a} ?-—;2 ...... ’:/ e () I A, (_,Jjn AL

ate received local replsirar)

_{Registrar’s signatare)

i(d)

22, If death was due to external causes, fill in the following:

(a) Accident, suidde, or homicide (zpecify)
—

(3) Date of occurrence.

{¢) Where did injury occur?.
{City or town} (County) {State)
Did Injury occur in or about home, on farm, in industrial place, in public place?

il -
¥t Folace) —_—
N 7 { cans of in]u‘x_'y_.._...._.;:.':........... s
23. Signatur : M.D. ar othes), @D

While at work? Lt
Address ‘/:( - ! M % Date signed., :.?"d,; ﬁé

p——

77 ¥

{Licensed Embalmer’s Statoment on

everse Side)



"‘v.q__-

=y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body w%@ the reverse side of this certificate }vas"éniba!meﬂ by'me, or by
== - O ceereemreeenniey REgiStered Apprept_ice No :

working under my personal supervision.

!

Licensed Embalmer No 2660

‘ P. O. Address........ Hannibaal Missouri ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license,}

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




