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

DEPARTMENT OF COMMERCE

BUREAU OF THE CEN]s'Ui N
FILED JUL m@m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stgte File No.

<2016

S0 A3.

Registrar’'s No

176

Rezfatration District No.. Primary Registration District No.._
1. PLACE OF DEATH:

(e} County Marion

(&) Clty or town Hannibal

(If outside city or town limits, write “RUBAL" and name of townahip) -

() Name of hompical osititutighe pherd Place

(If not in hoapital or jostitution, write street number or kocation) " I
(d) Length of stay:

In hospital or institution

{Specily Whether

In this community.
yeatrs, tnonths or days)

2. USUAL RESIDENCE OF DECEASED:

m

(a) StamMiSSOHTi (& County. Marlon 3
(c) City or town Hannibal 2]
{If outside city or town limits, write “RURAL") /
& Street No.......LQk Shepherd
{If rural, give location}
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

Fuil NAME. Minnie Blanch Currier

3. () If veteran, 3. (¢) Social Security

name war. No.
5. Color or 6. {6) Single, widowed, martied,
4 Lx Female | ... White divarced WALt idowed a7
6. (5) Name of husband or wife......cooceecec 6. (¢) Age of husband or wife if

John R.

MEDICAL CERTIFICATION

20, DATE OF DEATH:

Month......._,.Ma}f...............'c?lay

hour.

year........ 2k

21. ie:eby certify thatlattende‘r?l?deuem from _#4 A g‘
/ /Yo ey 2

that I Jast saw h alive en - )— q

and that death cccurred on the date and ho%r stated’ above.

ediate cause of death

alive oo ¥eATS
7. Birth date of deceased ADrl]- 6 1871 ,,,,,,,,,,,,,
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
?3 l 18 hr. min
9. Birthplace Quil’lcy IlliHOlS i 4 l .-
(City, town, or county) (State or fereign country)
B N T . A Other conditions.._—=
10. Usual occupation et : * 11" {faclude pregnancy within 3 months of death) -
11, Industry or b .93 SR PHYSICIAN
. ajor findings: N
E 12. Name.._.J8mes E.Crew . .. . .. o = Of operations.. o5 = " Undertine
. th 1
ﬁ 13. Birthplace & Mary la'n)d : 5 — , 3 L g it gfi ccﬁﬁ;gg
t or coypty! . s tate or foreign country’ Of aut . _|shou e
8 ( 14. Maiden pame . _Eif ange GI‘ ay attopsy Y . charged sta-
s Pennsylvania | tatically.
g 15. Birthplace T P F P ——— 22. If death was due to external causes, fill in the following:
¥, town, or ¥ -
16, (o “Toformant . Mrs.Beulah- Gurrder — ~- o) (@) Accident, sulcide, or homicide (specify).—. s
. (& o -
() Address Shepherd Place Harm:.bal (&) Date of occurrence
17. (@) __B\lriﬂ.l..____ (b) Date thereof ... _5/ .25/ () Where did injury occur? {City or town) (County) tate)
7 (Burial, cremation, or removal) (Month) {Day) (YW) in Dub[lc place?

1.0 llvet.

(¢} Place: burial BT CTOMAALION .7 e g gt R e
18, (s) Signature of funeral director gl 11 S
(b) Addrp-sm

19. (a) 9~ H s e i B

{Date received loulre:nt.rar)

(d) Did injury occur in or about home, on farm, in industrial place,

Whil , - (Specify type of placc) ..
hile at werk

(e) Means of injury.. u

O (MDor ir)____._

Date sign

/7t

{Licensed Embalmer’s Statcrment on

everse Side)
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I hereby certify thiat the body whose name is recorded on th.e“rg\{ﬁs_e'side of this ¢ertificate was embalined(by me; or. by,

......... Reg:stered Apprentlce No

R Sign ______________ - ‘_ - _ Az @)"OQ
- . s l., s ':i . -0
S e Licen Emhalmer No . 5 4373

P. 0. Address.._Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocagmn of license.)

- 5 . .
working under my personal supervision.

(Failure to comply with

-If this body is not emba]med, fact should be so stated above. ) . -, -




