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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Notjo?éj

28953
2 o

State File No,

Registrar's No.

1. PLACE OF DEATH:

(a) County
(d) City or town

Marion
Hannibal

(If outside city or town limits, write “IRURAL" and name of township)
{¢} Name of hospital or institotion:

hevering Hospitel. ..

(E£ not in hoapital or jnstitution, write street number ar location)

(d) Length of stay:

In hospital or institution

2.

(a)
(<)

1G]

USUAL RESIDENCE OF DECEASED:

74

state.....Missouri. .. ... @ Couny..Ralls..... £ ...
City or town Oahﬂand -

(17 outside eity or tuwn limits, write "RURAL")}"

{If vuznl, give location)

(Specify whether (e) "Citizen of foreign country? {Yes or No)
In this community....
yoars, months or days) If yes, name country,
5. (@ PRINT Infant son of Ernest W and MEDICAL CERTIFICATION
FULL NAME.. [\ ra
Grgg Chanka : 20, DATE OF DEATH: Month July day...... A3

3. I . 3. Social Securit

(8) 1f veteran {e) Social Security year.._“lg _I+3 ___________________ hour 10 minute p M

name wat. No.

6. () Single, widowed, married,

Singlell,

6. (¢} Age of husband or wife if

5. Color or

1 sex.. Male d

6. (b) Name of hushand or wife ..o

race¥¥ VA divorced...........

Juky. 15, l9’+3

7. Birth date of deceased.............

...years

21,41 herelyy certify that 1 attended(}jeceaﬁfrnm
Gwozu -u_z.«; / J

and that death occurred on the

diate cause of death

(Month)
8. AGE: Years Months Days If leas than one day Due to
4hr ‘fkomm D
. N - . ue to
9. Birthplace Hannibal Missouri /7 PP
{City, town, or county) (Stats or foreign'counlry) ~ = T ey z s pie -
. Other conditiona / ( 7
10. Usual occupation (lncluderpmgnnncy within 3 months of death) I - F
11. Industry or business g PHYSICIAN
o ajor findings:
g 12, NamaEme.St YI Gh&mberﬂ 0:’<upe‘ra.tmns.. " Underline
=
= 13, Birthplace. No I'eCOI‘d g ‘tglt;gg%ﬁitg
(City, town, or (State or foreign country} OF autopsy.. should be
%" 14, Ma:den name......... ‘cracec‘P Q?GI‘;LG cpa_rge]c} ata-
ltistically.
= -
g i5. Birthplace.... Gy Ei?fg‘ b&l Ml sggfftmm cgzuy) 22, Ii death was due to external causes, fill in the following:
16. (¢) Informant Ml_ss Mjl'ﬂ Detm.e (a} Accident, suicide, or homicide (specify)
(5) Address Ha (b) Date of occurrence.
17. (a) Burial (b) Date thereof.. b Ty ot () Whexe did fnjury occur? (City or town) {County) {State)
(Burjal, cremation, or romoval) (Month) (Day} “(Yess) (4) Did injury oceur in or about home, on farm, in industrial place, in public place?
. (&) Place: burial or cremation.. .L
(Specify type of place)
18, (o) Signature of funeral director £%7 L LAY While 2t WOTK? oot ... (&)" Means of injury...
B Add 02, Broadway, . .
® riss o away 23, Signatiire el el A Lqu,
19. @ . 4.7 A 7’ L O = A Ay
(D racewed Incalreslslrar) { Registrar’s signature) !\ddress........'.. g 7 S 2y
= e

AT RS

(Licensed Embalmer’s Statement on Reversn Side)




&£ 1

3 . e - - '

1

1 'STATEMENT BY LICENSED EMBALMER
This body was not embalmed

I hereby certify that the body whose narie is recorded on the reverse side of this certificate was embalmed by me, or by e

At

. . ) i . .
................ . ) + Registered "Apprentice No.._________

Slgned%ﬂ:«%//%ﬁbﬂl

- ' e ) - Licensed Embalmer No..... 1,2,04

“working under my personal supervision.

P. O. Address.>..._.._. Hapnibal Missouri. .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\!ER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocatum of license.)

If this body is not embalmed, l'su:tl should be so stated above.
. . - []



