DEPARTMENT OF COMMERCE

Registration Distret No.... 00 . 57 .

FILED“APR2T™

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ég»,ﬁﬁim..

'I;),

State File No.

Hh212

Registrar's No.... .. Z _________________

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Crd

() County. Mﬂrlc-’%al (@) State__ MA18Souri ) County__ Marion M
(b) Clty or town Hanni -
{If cataide city or town limits, writs "RURAL” and name of township) (¢} City or Wi Hannibal py
(¢} Name of hospital or insutuuon {If outside city or town limits, write "RURAL") 7
Levering Hospital
: - (d) Street No 1524 Sempcidex Lyon
(1f not in hoapital or institution, writa gtreet number or Jocation) (T rural, give location)
(d) Length of stay: In hoapital or institution
{Spocify whether || () Citizen of forelgn country?. { or No)
In this community égﬂ
years, monthe or days) If yes, name country
MEDICAL CERTIFICATION
il FRT  Fred W.Kahl
o o S 20. DATE OF DEATH: Month. March gy 2h
. veteran, . (e cial Securlty
fym X year lQI. l: hout. 2 mmnr{ N ﬂ M,
name war. o
21. I hereby certify that I attended the deceased from V4 —?
5. Color or 6. (o) Single, widowed, mamied, || "'AA |y l”f’f—v [ S “M, }"( 19 # }U
o sexMale . | Che White | Davorcea H10WA. || 1o s ntun - sivoon e @da. 23 1004
6. () Name of husband of wife....._. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
-Susan. aellﬂm.a.[l. S 8liVe.nnsurnrorseonenonr.. years || Immediate causg of death
7. Birth date of deceased..... ApI‘ll ..16 1866 S,
(Day) (Year)
8. AGE: Years Months Days If less than ore day
77 ll 8 hr. min _
& Due to”
9. Birthplace... Hannibal Missouri .
{City, town, or county) (Stats or foreign country)
10. Usual occupation Baker B b c::::xif: ?iﬁﬁ:, within 8 months of dealh)
11. Industry or business Reti I‘ed PHYSICIAN
Maj t findings:
g 12, Name. Henry Kahl i - Cl))f operations...
=1 g hUnderline
= { 13. Birthplace Germany the cause to
{91 {Stote or foreign conntry) :
£ § 14. Maiden name Frederitia SteckeT ; Of autopsy Shargod st
: tistically.
=) German 4
g{ 15. Birthplace P T ——— Y PP Y S 22. 'If death was due to external causes, fill in the fallowing:
16. {¢) Informant Mrs. George Digel LR (o} Accident, suicide. or homicide (apecify)
® Address.—.... 2524 _Lyon Street {0y Date of occurrence
i - N Where did i 2
17. (a) B}ll‘lal. () Date thereof. 3/26/4'[‘ 2 ere did injury occu (City or tawn) {County) (State)
- . {Burial, cremation, of remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
()} Plce: burial or cremation..._ Q] 0ljvet.
*18. (g} Signatire of funeral director 4L .5 . While a-t work Gpecily "?“ %?h;;)of o
® Address.. 202 Broadway Hannibal Missouri - O )
ﬂ 23, Slg'n.ature g 1. D, orother}
19. 3-8~ L ) ___ﬂ w_ﬁﬂmﬂ P
@ (Data received local resistrar) {Registrar's signntore) Address N /: A W; w l-@nte sumed? .-75“/((

RAY

{Licensed Embalmer’s Statement on Revenn Side)




~ a, b U
. STATEMENT. BY. LICENSED EMBALMER
. |
+

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

= » Registered Apprentice No..,
' Py L -

i o (B L

. e ‘ : Lig;mbalmerNo A373

P. 0. Address._-902 Broadway Hannibal ™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocatlon of license.)

working under my personal supervision.

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

¥

'b
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DEPARTMENT OF COMMERCE
BureEauU oF THE CENSUS

Registration Diatrict No.____f-g,_Q_ﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret Nod..&,..%é

State File No...

Registrar's No. _._-_/A_a ——

1. PLACE OF DEATH:

{a) County. WMM . a

(b} City or town HW_'_SEK.M...
(If outside city or town limita, wrile¥'| " and pame of township)

{¢) Name of hospital or institution:

(Il Bot in hospital or institutjon, writs street number or location)

(d) Length of gtay: In hospital or institution

(Specify whether

In this community.
yoars, moniks or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b) County.

(¢) City or towns

{If cutside cily or towa Limits, writs *RURAL")
{d) Street No

{If rural, give location)

{¢) Citizen of foreign country? {Yes ot No)

If yes, name country,

3. (s) PRINT
FULL NAME____|

fabt

3. (B) If veteran, 3. {c) Sodcdal Security

name war. No.

6, (a) Single, widoyled, ied,
AIVOrCed. s vreercsssimsseares e
6. (¢) Age of husband or wife if

5. Color or

race.

‘s 2]
6. (b) Nameof husbandorwife ... ..

7. Birth date of deceased ... ___.

MEDICAL CERTIFICA

20. DATE OF D?TH: om
year. £, _...._.____

21. I hereby certify t 1

that

[ 4

8. AGE:: Years Months

7 @l?f' )
R

ty) {State or foru;'n country)

Other conditions A N
(Enclod

S

1. lndu;lryo "Innn

g ¥ within 3 months of death)

12, Name M
13.

MOTHER FATHER ~

Birthplace.
{City, town, or coanty) {State or foreign country)
14. Malden name
15. Birthplace
(City, town, or conniy) ({3tata or foreign country)
t6, (g2) Informant
(b} Address
17, (a) (5} Date thereof.

{Bitrial, cremation, of removal) {Maonih) (Day) (Year)

(¢) Place: burial or cremation

18. (o) Signature of funeral director.
(b} Address
19. (a) ®

{Date reccived local renistrar} (Registrar's signatare)

Major findings:

Of operationa.

£, \ PRYSICIAN
g

[ Underline
the cause to
(whichdeath
should be
charged sta-
tistically.

Of autopsy..

22, If death was due to external causes, flkin the following:
(a) Accdent, suicide, or homicide (specify}
(b) Date of occurrence
{¢) Where did injury occur?.

{CiLy ot town) {Cammty) Sia
(d) Did injury occur in or about home, on farm, in industrial place in public p!ac:?
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