. 5. No. 2 DEPARTMENT OF COMMERCE
OM—5-42

Bureau oF THE CENSUS
., 5-17-39 ‘
LD MAY 2 1683
[t emslmuon ct No...

1. PLACE OF DEATH:

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Promary Registration District Nuj&%ﬁ

2. USUAL RESIDENCE OF DECEASED:

18389

State File No

-
P
-Fﬁ

Registrar's No,............

Marion . N .
(a) County e (@ State....Migsouri .. . ® comy... Marion. . =
) Cityortown.... Hannibal -
{1{ outaide city or town liwits, write “RURAL" and name of townaship} (c} City or town.... H&nnlbal 'y
(c) Name of hospital oi:nsmuuon H . d (If cutaide city or town limits, write “RURAL")
b +
evering Hospital (d Street No......511. North Fifth

(If not in hespital or institution, write street number or lucation)

En hospital or institution

(If rural, give lucation)
.

{d) Length of stay:

Nekew WX

{Specity whether || (¢) Citizen of foreign country? [Ves or No)
It1 this community....
years, months or days) If yes. name country. F
3. {a) PRINT u f MEDICAL CERTIFICATION
FULL NAME Ethel-bov EW : ove, 31
T T S e 20. DATE OF DEATH: Momh_ March . day
. veteran, . in urity
9 P k43 e hoUr 3 minute...... £Q_Ea.
nName war. No
21. T hereby certify that I attended tlideccaacd from
5. ,Color or 6, (a) Single, widowed, married, Jh 19" " to 4 F. ¥ 19_{_}’
¢ sex..Female | /rce. Whits divarced.... MBTTLEA || 1o 1 s saw heAY  ativeon. 2PYVSA By .94
Lo |
6. (b) Name of husband or wife. oo, 6. (€) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
David L.Love alive....... 2%  vears lmmeg‘ e cause of death 7‘
7. Birth date of deceased MayZZ. 1890 J ./ t 4
{Month) {Day) {Year} L
8. AGE: Years Months Days 1f less than one day Due LOW :/""M
52 lo 9 ht. min

Hannibsal . Missouri

(City, town, ur county)

9. Birthplace.............. L
) : (8taie or foreign country)

Other conditions.

]
Housewife (Include preguancy withio 3 months of death) d’z{ L

10. Usual occupation

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

11. Industry or business Ao PHYSICIAN
o . Major findings: I I i
2 { 12. Name..._.. Bgdward Willey . . Of operations Vi Underline
2\ 15. Birthptace (CHannJ.bal Missouri - Z : e cause to
ity, towo, n to or foreign coultry, Of autopsy ..~ should be
E 14, Maiden name......o..oce.oo..... S;é.rah..idarShﬂi charged sta-
E I ndisns tistically.
g 15. Birthplace. TCity. tomaor coumty) [P Ao 22, If death was due to external causes, fill in the following:
16. {a) Informant D.L.Love (@) Accident, suicide, or homicide {speciy)
{b) Address... 511 North Fifth Sireet (6) Date of occurrence
17. {a) . Bur.;&l . (5) Date thereof . Apm.l ,A.) 19‘-3 (e} Where did injury eccur? {City or town) ) (State)
(Burnl cremation, or rem"l) {Mootb) (Day) {Year) (d} Did injury occur in or about home, on farm, in mdustnal placc. in pub[lc place?
(<} Place: burial or cremation.... M) 1 Dlivek Cs
18. (a) Signature of I'uneBml dlreétor 4 ﬁ e While 2t Work? oo (&pmr’ l(‘;')m nf;::';;](,; injury...
b Adtress 302 _Broadwhy Henni :
0 ; : 151 - ?2 “,/93 ® _.78 629 " 23. Signature.. < T D (M. D. orotienr=._.
. (@ ™ el %
(Do received local tegistrar) (Hemuar s signature) Addréss._ 4 Date signed ‘)’/ﬂ?
Vd }( ; {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBIALMER

I hereby certify that the body whose name is recorded on the reverse si'd"e‘ of this certificate was embalmed by me, or by
: i v

O ST ..George T.Bond LA , Registered Apprentice No 350 .

working under my personal supervision. .

- - , , . _sa=Licensed Embalmer No.........._..

P. OV AdAress. ..o

Note: -The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.)

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




