. 8. No.2

OM—5-42

ev, 5-17-39
17 X32873

K4
7

W
D

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

L
»

STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF COMMERCE
BurEeau oF 1EE, Csusus

" ALED'DEC.1 7

Rezistratmn District No..... 5 .l Ao

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... éo % 3 -

4-1308

State File No

R:gutrar 's No.

1. PLACE OF DEATH:
Marion,.

(a) County....

@ sae. Missowurd

2, USUAL RESIDENCE OF DECEASED:

“g , ﬁ;

(¥ County
® Ciyortown,. HANNAbal JMissourdo . . ...
(If outaide city or wwnhmnu writs "RURAL" und name of township) (¢) City or town... . 3 bt etk rgatble {35 E R R
(¢) Name of hoapital or institution: (If cutside city or town limits, writo * RUML )
revering Hospital. ) (@ Street No..... roPerdng—Hoopitsd o K. F.D. *3
(Ef not in hoapital or institution, write streot number or loglina) T o ) "i—""u.'ﬂ_'"" k')ul.ion)
(d) Length of stay: In hoapital or institution._.__. % 2 37 J—— .
P 1on (Specify whethar (e) Citizen of foreign country? Ho - (Yes or No)
In this community
yotru, notihy or days) I yes, name country.
) MEDICAL CERTIFICATION
3. RINT . N
duld) BT Fred ¥, McLeod, Nov 18t
o : — 20. DATE OF DEATH: Month Vo day 4
. t . 3. Soci it
(&) M veteran ;;) Nacnl;l v year. 1942 hnllr_lz;sommuteP'M
name war. P4 5. LF 3.~k .
21, 1 hereby certify that I attended the deceased from /; =425 ‘-g
5. Color ar 6. (a) Single, widowed, married, 19 to (= / 0 E
M _ Vhite idoweq """ ; 73
4. Sex.. . ale 9&“"”‘39“ T that I 1ast saw h. 310 ative on (=1 19‘{‘7'
6. (b) Name of husband or wife......ooooceceeeceeecois 6. () Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
Nora SDOtta MCL eo d. U7 — ¢ ] A

7. Birth date of deceased......... Julyg ;l874{)
Duay,

Mant et

Immedigie cause pf death

Ca 15 has
e .rw— T

1
8, AGE: Years Months Days If less than one day Duets h—‘—c/ﬁ&-‘. 7{ Mt’ =~
Al Altsna L (g T Coona :
8 | 3 | 22 N Zel- %
[T Due to
9. Birthplace..... New York o New. York!/
{City, town, ur county} ° (State or foreign country} ) /U
. Other conditions. a
10. Usual occupation %:armer & (Incll:ldn pregnancy within 3 montha of desth) g a_,
11 Industry or business.....rE 4.8 T 1. PHYSIGAN
&35! JE—
5 { 2. Name.UnITIOWM, O perats.. ! f)) _ —
v N 1. ' : ’ - nderiune
=
2o, miace . NOW YoOrke / LG
Byst tate or foreiga country Of aut should be
é 14. Maiden name._. mhm autopsy lt:h::rg:ﬁ sta-
istically.
£ e o
c=>A 15. Blrt‘hpla i U{lglo ) e e ete ) 22, If death was due to external causes, £l in the following
16, (@ 1 nformnn e Vs {8) Accident, suicide, or homicide (specify)...... 4
(b). Address... annr OI' “{l ® Date of occurrence......£ 9.3 !ﬁ 7 ,
- oy . ' - 2 A 2t raae C\.@(J )W -
17 @ .Removel (5 Date thereof 1m ‘1‘42 () Where did injury oceur (Comnty)” " (Stase)

(Mnnlh) {Dajy} (Year) -

Geand View Ceme ery.
L/

18. (a) Slg:nature of funera) du'eclor.... -

® Address v, 1ii s‘
YEN

(Burisl, cremation, or removal)

~ () Place: burial or cremation..

19. (a) (&)
(Da

Le re&wndlacll registrer)

(Registrar’s signnture)

{Ci
r in or about home, on fam‘?i'n fndustrial place. in public place?

() Did injury

+11-2.

.. Date =i

S 14 ¥

(Licensed Embalmer’s Statemont on Reverse Side)




’ B L
R T o N
R S i ! = Hannibal, M1890u.ri ) (-
- - Hovember 2nd , 1942. PO i
RS This is to' certify that I, C.R. Amstrong - :
""}‘w_‘ ) Acting Coroner, Marion County, Missouri . R
» .E.':. "’.‘.rt. ~y s veny H
," :.'?,'_:,-s,q;"?_' _E-;; did on the 1st day of November 1942 view
ce Y the dead body of Prederick Lawrence McLeod
i
) co at Levering Hospital, Hannibal Missouri,
. _ s
] '
SR vl .
et Lt o and, after ascertaining the facts of cause .-
- . e e ‘ .
. |
. L. N x of death deem inquest unne 32TV ;_, I
! Acting Coronsr, Marion County Ho. . _J
| TTLU Ll DIIEIEOoET T
- PR DA fe I Pt ey ,
i ) ’ - . - - -
-STATEMENT BY LICENSED EMBALMER ~ ~ ’L ’ a '
e Ihereby certlfythat the body whose namelsrecordedon thereversesxdeof thlscertlﬁcate wasembafmed byme,m ..... [T S
e ecemacaem s et b oo s e <Art bbb et rem s en e e e e e et eeemenn e eeeen , Reg'l.ste‘reg Apprenfgce No.... e -
working under my personal supervision
, + .Sigried”
) N

. I ‘ e A . &

FR ' - '. . "P 0 Address ...... . »

Note: The above I\IUST BE SIGNED' RY THE LICENSED EI\IBALMER in his OWN ‘HANDWRITING. ( re to comply with

the nbove conshtutes grounds for revocation of lu:ense Yoo ) - ,__*_L S -
.; - lf lhls body is not cmba]med fact should* be so stated above. )




