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

DEPARTMENT OF COMMERCE
Bukrzay oF THE CENSUS

LER. JUN.44JH4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nosn?o?l\a_

State Fite Nozlgﬁfqm
/23

Registrar's No.

1. PLACE OF DEATI:
{ay County. M&I‘J.OI"I
& City or town. oo Hannibal

{Lf gutside city or towa limits, write “FIURAL" and name of township)
4?) Name of hospital ot ingtitution:

Levering Hospltal

{11 not in hospital or institation, write sireet number or location)

{d) Length of stay:

In hospital or institution

(Specily whether

In this community....
years, monoths or days)

2, USUAL RESIDENCE OF DECEASED:

67

@ st Missouri ) County. Marion 7
(¢) City or town.,...... Hannl bal

(If qutside city or town limits, write “RURAL™) ’
(d) Street Noo.wvnernen

(ll‘l'uml give location)

Citizen of foreign country?.

(¢}

35 or Na)

If yes, name country.

MEDICAL CERTIFICATION

3 {0 PRINT  william Johns Matthews
E ; ohns L
FULL NAM - - 20, DATE OF DEATH: Month._’ May day. 1
3. () If veteran, 3. {c) Social Security vear 1943 hour 12 T 15 Plﬂ
name war. No.
21. I hereby certify that [ attended the deceased from
. Color or 6. () Single, widowed, married, Aoril 29 . 1043w .Ma¥. L1943
4, Sex Ma-le &am White dlvurcedM_&rr}ed_' that I last saw h im alive an L{ay l x s 194:.7?
6. (B Nameﬂ hwm‘ OF Wif€.r. oo 6. (€) Age of husband or wife if [| 2nd that death occurred on the date :f“d hour stated above. Duration
t alwe7oyears Immediate causeof death__. BLB AN abscess .. 1 VTS
7. Birth date of deceagsed January 18 11868
(Month) (Day) {Yeor)
8, ACGE: Years Months Days If less than one dayA  Due toMenlngl tis C.IB.U 3 ed f# Om
streptoceccic infection
7 5 3 13 hr. min,
Otterville Missouri 72 -
9, Birthplac ervi N / At
. {City, towp, or county) s or ruft:.n country) . 3 [A/
Oth diti
10. Usual occupation _Ret’l red R.R. Conauc OI‘ (In:Il;uc!: l;«?.:::y within 3 months of death) ﬂ v
11. Industry or business C B & Q Moo i PHYSICIAN
B { 12 Name Charles Matthews 51 Shetations....... B —
E . - ? . - [ e . [j hUnderline
2| 13. Birthplace N o) record ( ) e - iy
(Civy. 1own, or coxpt § {(State or foreign country Of AULOPBY..evenvrnn- ERpS should be
ﬁ 14, Maiden name ®Y record o , e e
. d istically.
g 15. Birthplace T mig recor G o o mgﬂ 22. If death was due to external causes, fill in the following:
16. (o) .Informant Mrs.W.J.Matthews ' (a8} Accident, suicide, or homicide {(apecify)
(J;) Address 625 Central Avenue (5) Date of occurrence.
?
17. (a) Burial . (b} Date thereof {3/ )3 (¢} Where did injury occur Tarpr— prom s
" (Barial. crematian, or removal) DY (Year) {d) Didinjury occur in or about hame, on farm, in industrial place. in public place?
" (¢} Place: burial or cremation... Ya, .-hQ aMo. . .
18. (a) Signature of funeral director £&_% While at work?... ..o ... S-S

Address__ 302 Broadway Hannibal Missou

5-3-#.3 m PPZAJ

{Dats raceived local registrar} (Rnn:lrar s ncuture)

)
19. (a)

23, M.D.orot )I:'g'z
Address.. / g' n - 3

roaawav, Hg nnlhal Date signéd™

77%¢

(Licensed Embalmer’s Statement on Re\l?,r-e Side)



STATEMENT BY LICENSED EMB:&LI'VIER

i1 hereby certify that the body whose name is recorded on the reverse side of this cert:ficate was embalmed by me, or by........ R ;

.......... : George T. Bond : - : Reglstered Apprentice No.. . ..... i¢ 179 SR ,

* working under my personal supervision.

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

. the nbove constltutea grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated ahove.



