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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

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.&iaﬁ}i’?’.._...

P Yo

-
State File Niﬂ‘a’aﬁa

377

~~
LA

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; {
Mar] i i i r g
{2) County H ion (@ state.. Missouri ® County Marion
(&) City or town annibal . bal o=
{If outalde city or town Limits, writs “RURAL'" and names of \ownabip) (&) City or town Hannl
{c) Name of hospital or institution: (If outside city or town limits, write “RURAL") 7/
1201 Ledford B Street I 1201 Ledford
(If oot in hoapilal or institotion, write street number or location) (d} Street No (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whetber || (2} Citizen of lorelgn country? (Yes or No)
In this community
yoars, montks or days) Il yes, natne country 4
MEDICAL CERTIFICATION
3. {(a) PRINT
il NAME. Alexander Aaburn
o A YT— 20. DATE OF DEATH: Month, December. 13
A teran, . al Securit .
@ ve " i i year 19-43 hout 1'2 n mirmtp 15 A' L
name war. No - / j ?/0
21. I hereby certify that I attended the deceased from ==\ -
hlor or 6. (a) Singte, widowed, married, 19. to M / L — 19 L{D
v . . . Mo 23
s sex Male | Che White divorced_WIAOWEd | o b aliveon. O & 0.4
6. (3) Name of husband of Wif€..eoce .. 6, () Age of husband or wite if || and that death occurred on the dpife and houg stated above. Duration
Sarah allve . ....._years
7. Birth date of deceased March 10 2 1855
{Month) {Day) (Year)
8. AGE: Yeata Months Days If less than one day Duye to ‘/ f
88 9 3 LT L min
/ Due to
9. Birthplace..... . LEOANESSEE oo : : %
{City, town, or coanty) ({State or foreign country) i
B Oth diti : g
10. Usual occupation, Farmer - = unflf.:: :r:ul::::y within 3 months of death) /
11, Tndustry or busi Retired — AT 4 BN PHYSICIAN
. ajor findings: . -
g 12. Name..........Akexander Amburn, . Of operations....... : ' i Underline
=1 13, Birthplace Tennessee : / £ ihe cause to
~ (Cisy, u:wn. ‘or county) - {State or foreign country) Of autopsy M ahould be
g 14. Maiden name N Record ehould be
9 tistically.
S 15. Birthplace No Record - 22, If death was due to external causes, fill in the lollowing:
= {City, town, or county) (State or foreign chuniry)
. - . i
16. (a) Informant._..... Mrs.fialter Shanks ||t Accident, suicide, or homicide (speci ¥)
%) Address.. 703 Bridge Hannlbal (#) Date of occurrence
b sal- - Where did inj ?
17. (a} Burial (O] Date thermf / el 4 LN %3 @ ere did injury oocur (City or town) {Cousty) (Stats)

{Month) (Day) {Yoar)

{Burial, eremntion, or removal)

(¢) Place: burial or crematiun.MD..
18. (ay
(b)) A

19, (a)

(d)

Did injury occur in or about home, on farm, in industrial place, in public place?

iy typs of place)
(#) Means of injury.

(M.\]f.’ n;%_—&




STATEMENT BY.LICENSED EMBALMER .

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

Gearge. T.Bond. . .. — : . Registered Apprentice No......... 350 .

working under my personal supervision. - ‘ ‘
Signed y 7 ! S i

. _Licep‘é.eq‘E_mbalmer No. 2802 1204

P. O. Address Hannibal Missour i
R § i

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

If this .bbldy is not embalmed, fact should bé so stated above, -




