V.8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

28764
50M-—5.42 BureEAU OF THE CENSUS
51739 STANDARD CERTIFICATE OF DEATH State File No
. xasz li}i@g?mmﬁ?&au?at@%%ﬁw--....... Primary Registration District No... aa? 3 Registrar's N 01.87....

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: 9 ﬁ ?
{a) County Marq_on () state......Jllinois (8} County. Pike
(&) City or town Hannibal f
(!fouuid_a city or town limita, writa “HRURAL’ and name of township} {¢) City or town........ BaI‘I‘Y
(¢} Name of hospital or mang.l}c:onE:;l b th H . ‘t,a_l 0 {IT outsida city or town limits, write *“AURAL")
Bhlizabe ospi
d. N,
. {If not in bospital or institution, write street numbge or locatiog) {d) Street No (If rural, give location)
. Length of stay: In hospital or institutfon..... ¥CTegf@et iAo
\¥ () Length of atay o hosp -z:_nr jeation A (Specily whother {e) Citizen of foreign cotntry?. f\’s or No}
& In this community.... D © e""f e ‘,b
'_\\ yeurs, monihs or duys) /I [ % " el If yes, name country.
U 5. (@) PRINT v Waﬁ”‘"“‘ MEDICAL CERTIFICATION
. {a 3
~‘ Sl Y Mrs.bElizabethfHart Jul
Dy 20. DATE OF DEATH: Month 34
e 3. (&) If veteran, ).2 3. (¢} Social Security gear 19.2 hour 12
name war. [ e, et No. [ -2z . 2 2 .7
’_L 21, I hereby certify that I attended the deceased from ot
ooy 5.,Colar or 6. (a) Single, widowed, married, 19, 3 to '7 —_ b 19Y?
4 Sex. Al / race.._...g.z:......... / dworced&zm.ﬁg—. that T last saw h. e alive on 7 - V- ... 19N
6. Name of husband or Wife........cvrree 6. (£) Age of busband or wife if || #nd that deatl occurred on the date and hour stated above. Duration
,,7[‘— R Ay alive Immediate cause of deathy : .
s : g *
7. Birth date Meceased.... i - e Rt {(7"4

- (M-um!:)m ’ (.‘.'0"5... ’ I

8. AGE: Yeara Months Days If leas than one day Due to.... M 1.4 'Ja&.n-l—, 1?"—‘ ‘

7$f 7 / hr. 0 min Due to . i
9. Birthplace. ﬁw w‘—d/‘-‘r".’ /

{Civy, . - {Stute or fureign country) - " i
Other conditions —_— [\
(Include pregpancy within 3 months of death) ﬂ

11, Industry or business.......... SR RIOUISO S S /. S—— PHYSICIAN
Major findings: —_—

Name. dgM& ’ Of operations.. o .
. Name =l detrtedn e L 0l ” znt " I - hUnderhnc
. Bmhplamg. A2 ﬁ the cattse to

10. Usual occupation... .Y S b

LN which death
iy ar county) g (S“‘E"' °z' foreiga conntry) || 3 Of autopsy.........mers should be
{ 14. Maiden n .ﬂo{o i - . ’ charged sta-

tistically.
22. If death was due to external causes, fill in LZjl'ljwing:
{a) Accident, guicide, or homicide {apecify).......

v
—_ e
[ ]

15. Birthplace....

MOTHER FATHER

16, {a) Inform

—

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

(b} Date of occurrence.

(¢) Where did injury occur?.._._=7.
(City or town) {County) {State)
Did injury occur in or nbout home, on farm, in industrial place, in pubhc place?

19. (a)

(lleﬂslnu' () u;nalune)

w4, {Licensed Embalmecs’s Statement on “'everle Side)



STATEMENT BY LICENSED EMBALMER ..

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

.

I . ettt et Body.not.embalmed. .. S Reglstered Apprentice No e sy

Signed... L H. N LH#HL=

. ' ' v Licensed Embalmer No.. 1204 ............ T eeateaeneeanen

e © .. P:O. Address...: ..... Hannibal Missouri . ...

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWIHTING. (Failure to comply with
the al)m'e constitutes grounds for revocation of license.)

.. - . N
Ll LN ~ -

If this body is not embalmed, fact should be so stated nlmve. " :, \ . \ -
' N




