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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FLED WAY 55 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..LZ_Q_%,ﬁ_..._..

State File No 1 8 6 4 i
Registrar's No, __.__/ %__3__..__ —

1. PLACE OF DEATH:

(8) County Marion

(5) City or town.... Hannibal
(1f outside cily or town limits, writa "RURAL"™ and name of township)
(¢} Name of hospital or Institution: 7

Levering Hospital

(If not in hospitel or inatitution, writs street number or locatian)
(d)} Length of stay: In hospital or Institution

2. USUAL RESIDENCE, OF DECEASED: s f
sate _MiSSQUri ... ® comwy Marion ...

(a} o
(©) City or town.......Hannibal

) (1t outside city or town limits, write "RURAL") 7‘(
(d) Street No... 540 Genter

(I rursl, give location)

{Spocify whother (¢} Citizen of foreign country? (Yes or No)
En this community -
years, months of days) I If yes, name country.
MEDICAL CERTIFICATION
3) PRINT ’
NaME_Miss Annie Johnsan .
3. () Xf veteran, 3. {¢} Social Securit 20. DATE OF DEATH; MO““L—A-QI.‘.—LL ........... ~day. 7
B ve . . A{e ¥ - .
- year.. -nglzk hour. ll minute. A M
name war. No 6 _
21, T hereby certify that [ attended the deceased from.,. b=t @, " @ ,‘iﬁ‘
- Col 6. (a) S , widowed, married,
Fenale | Jonithite | ammt Singhe. oo Jrr L7 o
4. Sex_pEMELE race MIN1LE | divorced.. 2 LIEAE . || (nat [1ast saw b€ alive on a—‘}'v 7 195 %
6. (5 Name of husband or ife..r.oonor. 6. {c) Age of husband or wifeif || and that death occurred on M date and hgur stated above. ? | puration
aliveonooo.......yeara || [mmediate cause of death "" wtrmaveesmsteedioomssteen |
7. Birth date of deceased October__,5...“1,86l
(Momth) (Day) (Year) /7 ,
8. AGE: Years Months Days If Iess than one day Due to....\{K ,,,,,,,,,, o
82 6 2 hr. tnin
. Due to
o. Birthplace: Hannibal Mlﬁﬁ.Q_Lll‘_l.._a L
(City, town, or poanty) {Stats or forelgn country)
. L L L IO Other conditions. - AN S .. . S —
10. Usual occupation e * {Inclada pregnancy within 3 months of death)
11. Industry or b PHYSICIAN
. C. Major findinga: o - ,
12. Name__d0hn A. dohnson -~ .. : BT e SR I ot U PR VUE SN/ g
Underline
2\ 15 minbpice Margeilies. . . Kentuc k.V / e
{City, yu. ur (3tate or foreign couatry) Of autopsy should be
g 14. Maiden name.........L2 2% £¥n Despad v eeaesnnnn — 7(.. " c.ha.rgcﬂ 8ta-
z tistically.
s 15, Bmhplace mimmmw Mw‘l.gnd.m.mmm 22, Tf death was due to external causes, fillin the fo]]ow-ins:
= (City, town, or county) (Stats or foreigo conntry)
16. (@) “Tifofin 'LMI:SJ __J E’_ Hd,rvev T ©o- . '3l {e) Accdent, snicide, or homicide (specify)
® Address 810 Center.. i ememernen || 4 Date of occusrence
v, @ - Burial " "6) Date thereot 4/9/ 44 () Where did injury oceur? (City o« town) {County) 12)
(Burial, cremation, or remaral) {Mootb) (Day) (Yenr) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(¢) Place: burial 6 cremation... Mt l B:t.... e
18. ' (a) Slgnature of funeral divector S8 185 _ A 4 x " While at work?.. (Speclf! ‘(‘?)” ﬁg’;)of' E‘;uy"';" i
5 Address. 302 Broadway. .o A /&—‘4‘ :
{ Ll /‘,Jw W 23, Signature®sg ="y Mo {M. D, oreehery=or___
1. o) H=t 2 -4 £ ®» j : _ Tta : ‘Jw
Address L% . Date signed._ & = 4

{Dats received local rexistrar) {Registrar's sign=ture)

/1Y

(Licensed Embalmer's Statement on Reverae Side)

r 4

&,



'™

STATEMENT BY LICENSED EMBALMER _ o T

'
+

I hereby certify that the body whase name is recorded ﬁn'the revérse side of this certificate was embalmed by me, or by

l : : g . Registered Apprentice No..

working under my personal supervision. ' . s
Sigried.. bl rerar = 7 ﬁ—m&( el
L@mbalmer No... 4373

P. 0. Address.._..Hannibal, Mo.

Note: The above 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 body is not embalmed, fact should be so stated above. * . T
N .




