 No. 2
~—5-42

-
L
g

DEPARTMENT OF COMMERCE

D SEF25 T
R0q

Regtatration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO*BO‘{\_B

32107
A /6

State File Na

Registrar's No.

"Q‘N\h

i

1, PLACE OF DEATH;
Marion
Bannibal

{a) County.

(b) City or town..
(It oataide city or Lown limits, write "HURAL" and name of township)
{¢} Name of hospital or institution: ,

Levering Hosnital

2. USUAL RESIDENCE OF DECEASED:
Missowri. ...

&%
Marion

—

. (b)) County
-

Hannlbal

(3f outside city or town limits, writo “RURAL") 7

2520 Pleasant

{a) State..........

(c)

City or town

[=]
-]
Q
)
5]
m‘.n: {d) Street N
\ié E {11 oot in bospital or institution, write street number or location) i i {If ecrod, give location)
L h of : Inh 1 tituti )
’“-‘\‘f E (4} Length of stay: In hospital or institution (Specify whether {e) Citizen of foreign country? {Yes or No)
L - In thi ity....
‘3-\.' E "“'"‘:- :l!f:::l:f :1,;!-) if yes, name country, d
3% E 3. (s} PRINT MEDPICAL CERTIFICATION
¥ & || vul Name.. Hazel May Munson _ o
Yy = Sy 20. DATE OF DEATH: Monthd Wb day
Yo 3. (b) If veteran, 3. (0 ia urity gear 1943 hotr 3 I 15 P,
?‘ name war, No .
- 21, T hereby certif] I gttended thedeceased from ) i
El .'t/Co]or or 6. (g} Single, widowed, married, || - )7 19 Y~ P, /= 2ﬁ7 . 19_43;
@ || + s Fenmale ace White] uvocea Married oo iuwwvnfealeon . Jaalas LAY 4
E 6. (b)) Name of husband or wife......cccoocooeeec....... 6. (c) Age of husband or wife if |] and that death ofcurred on the date . Duration
4 Charles R. Munson alive..........Az.........years Immediate cau death {'—ﬁ—-— b ‘g
b 7. Birth date of deceased.... January 21 , 1900 mtb d ----- m 1— g
5 . ({Maonth) {Day) (Year) r¥al .
Al
4] 8. AGE: Years Months Days If less than one day Due to............ @Me ....... &dmw ..........
g 43 6 6 [P T — ) 1.0 = =T V
< / DUE £mreeraeremeeas PAMHM ......... d‘M ...... S A W 7 -
B |l 5 Birthotace.e. Guingcy. I.llanlS ________ a0
é {City, Lowan, or county) {State or fureign country) A v l ‘21 l/-.i -
H 4 f Other conditions
= 10. Usual occtipation...——ewen-Ab 2 WS QW & {1nclude pregosney within 3 months of desth) l v
o
=] 11. Industry or business XX 4 I PHYSICIAN
<1 —
?l" g 12. Name....... Charles Gartner v | Underline
5 :
é =1 13. Birthplace QUlnCV Illinois / (. Ca };gmt;
; (City, town, o munté (Stata or foreign country), Of autopsy should be
5 |18 [ 14. Maiden name... chwartaz ct:i}u;rg]c} sip-
By &= 5 y.
S | 15. Birthplace..... - Qulncyll-l'anI 3 - / 22. M death was due to external causes. fill in the following:
E = , town, or county) (State or foreign country) M.'J
= 16. {8) Informant Charles R.Munson (@) Accident. suicide, or homicide (specify)
B (b) Address 2520 Pleasant (6) Date of occurrence
R ) J— Burial ... @ Date thereof 7/ 29/ 43 (€} Where did fnjury oecur? {City or town) {Connty) (State)
(a“"“] cremation. “"‘W‘"") (Meonth) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial ptam. in pubhc place?
(¢) Place: burial or cremation... GTandview Burial 2ark
18. (a) Signature of funerai director. £¥..2 While at wark? e T .
(3) Address. 902 Broaamy Ha . C)
;‘ 2. 23. S:gnature .. (M. D, or othen)............
19. (@ S Be ® e e O A
{Date roceived local reguunr) { Registrar’s signatare) Addresa . Date cigned..........._....

/f‘f‘{’

{Licensed Embalmer’s Statement on Reverse Side)



: . " 1) 1
: v Do
1
STATEMENT BY LICENSED EMBALMER '
.2 " \
' xL ] froe ' - . i
I hereby certify that the quy_whos.e name is recorded on the reverse side of this certificate was embalmed by me, or by
...... George T.Bond.. e . , Registered Apprentice N0]305.
oL . ’ - -y -
working under my personal supervision. A o

Signed..... L ¥ 4 LAY LT

Licensed Embalmer No.. X&Q4

P. 0. Address. Hannibal A Misgouri

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




