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DEPARTMENT OF COMMERCE

Buapau of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

"STANDARD CERTIFICATE OF DEATH
Primary Registration District NCAZQ-.ﬁ ........

State File No.

1866

Registrar's No,

/38

EILED. MAY. 25494

1. PLACE OF DEATH; /|
Mzrion
Hannihal

{I qutsids cily or town limits, writs "RURAL'

{¢) Name of hospital or inatitution: 0

Levering
{If ot in hoapital or institntion, write street audber or location)
{d) Length of stay: In hospital or institution

(a) County_
{¥) City or town

and name of township)

{Specify whether

In this community..._.
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

1 d

(@) sute...Missourl. . ... cuumy............Maxtion_.._......_?
(¢} City or town Ha'nnl o)

(If outside city or town limits, wzite “RURAL") 7’
(@) Street No..... HWindsor Hotel . .

{If rura), give location)

{e) Cltizen of foreign countryt.

{Yas or No)

If yea, name country.

3. PRINT
miﬂ NaME.Marizl Yerner.Whipple

3. (&) I veteran, 3. (o) Soclal Security

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

MEDICAL CERTIFICATION
7

2
minute JO P M

20. DATE OF DEATH: Month, ADTLL ..day
1

hour

year.

name war. No
I hereby certify that I attended t‘z %ceased from
5._Color or 6. {a) Single, widowed, married, h,u-.ub\, wl O~ 7 Y%
4. S:x...M%le..,u ane._ﬂhite A diverced__ Married. that I last saw b l):u alive on &H / 4 , 9K %
6. () Name of husbandorwife .. 6. (c) Ageof husband or wife if || 2nd that death occurred on the date a‘i hour stated above. Duration
Floy Whipple aﬁve”_.___"_‘ﬁémv_m Immediate cause of death oy
7. Birth date of deceased FEbI'U.ary < 3 1887 - I
(Month) {Day) {Year)
&8 AGE: Vears Montha Days If less than one day Due to q |
57| 2 15 o i | - \AWM’(A,QJ&A—M.,,Q
T P B e to
9. Birthplace Hiciman Kentucky / i . i
(City, town, or county} {State or foreign country)
; . i ¢ 4 Oth ditlona..
10. Usual occupation. 0 ll Sdle Sm n (In:lll-adp::run:::y within 3 months of dun.h)
11, Industry or business l‘ rn / PHYSICIAN
Major findings: i ,’ y J—
8 ( 12. Nome......Andrew Jackson Whipple . . || 7+0f operations ] o
erline
=
g 13. Birthplace NO I‘eCOI‘d . - l ;h&g;&g&
(City, town, or counl {State or fareign country) Of autopay should be
a{ 14. Malden name Q. Tecor O . . t:h::rgeﬁ sta-
No record istically.
s 15. Birthplace B fol ing:
2 & P T B eida o) 22. If depth was due to external causes, fill in the following
pmen i ict if:
16. " (a) Informant.._.._..._MI'S .FJ-Q:Y WthDle N % wreie. it (6} Accident, sulcide, or homicide (specify)
(%) Address Windsor Hotel Hunnibil Mo, (b) Date of occurrence
i v ?
1. @ Burial () Date therest.._ 4/, 19/1&4 ------- {e) Where did injury occur Cyarvowa " Canmind

{Burisl, eremntion, or removal)

(¢} Place: burial or crematiun...M. }

18. (a) Sigmature of funeral director f
(4} Addrpes 902 Broadway H m.bal Missouri
19. {a) Ab//fl# %) ‘@/Z;‘._ /

(Daks received Jocal reristrar) (F

-nmmrr)

te)
(d) Didinjury oceur in or about home, on farm, in industrial place, In pubhc place?

.. 7 " (Specify type of place) .
— (¢) Means of injury. =7 U_.-.._.._..,H .....

__._.Q,e,(,es.(m.b. aseheT) ..
............ ... Date signed.......

While' at work?..__ ),

/e b

(Licensed Embalmer’s Statement on Reoverse Side)

B v 1 5 M




- STATEMENT BY!-LICF.NSED EMBALMER -

-~

I 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

working under my personal supervision.

Embalmer No.............. 373

P Q. Address Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) . e

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




