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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

FILED JUL Il

Registration District No.... g2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No%.%j

@f@éﬁ;@i
State File No

Registrar's N 02_/,2___

1. PLACE OF DEATH:

2. USUAL RESIDENCE O

F DECEASED: é %

(Date received lncalmnrutrar)

1%L,

; =T it E_l . N .
(a) c°““t3’----—-----s--:-t-'--'- Llﬂ&f ﬁB} v Hogpitel (@) State..... Migsouri () County Marion -
(5) City or town Hannibal o3
(If outside eity or town limits, write "RURAL" and name of township} () Cily OF 4OWD— oo H annibal. 17
(¢) Name of hospital ot msututlo‘n: . (if ontaide Gty of Town Timits, write “BURAL") /f—=
St.ELY zabe_th Hospita I'. - (d) Street No 802 . Broadway :
{Lf not in Lospital ot § 1on, write atreet number or location) U {Lf reural, give location)
(d} Length of stay: In hospital or institution
(Specify whather || (¢) Citizen of foreign country? {Yes or No)
In this community. ,0
years, months or days) If yes, name country.
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME..__
e 20. DATE OF DEATH: Month. JANE .. day__ 16
. teran, 3. urit .
3. (&) He ;: Y yur._.lglydl. ........... —-hour. 10 minute: 00 _A- M.
il - hereby t I attended the d
L 5. Color or 6. (a) Single, widowed, married, ._ , S
4os . female | e Whitd (adivormd___g“l.zpﬂl.e.._.,. Hinat 1 last saw W alive om
6. (B) Name of husband of Wife...—ererrerroeees 6. (c) Age of hushand or wife if || and that death oceurred on the/fite and hour stated Puration
aliveo........,....years j| [mmediale causs of death
7. Birth date of deceased»,:‘,.,,._..u.,......Ju_ne..,lﬁ.’lglgji_'_.__.._..._____._.._______. ................ >
(Fionis B fea NEONATOR LA
1 8. AGE: Yeara Months Days if less than one day Dw
)
hr. min
1 Due to
-9, Birthplace . _Hannibal Migsourdi ) - =
(City, town, or connly) {Stete or fereign cuunu-y)
. pres f Qther conditions.
10, Usual occupation : de preguancy within 3 mooths of death) ;Z ;
11. Industry or business XX . - | PHYSICIAN
. . Major findings: _
g 12, Nameu.........'.._.;B.Bmlfd_A..Gl&dnex......;..._..;.._;.-_:.,,.L,..'_.._._._ - Of gperations Underiine
o G th t
§ 13. Birthplace. @ Florida & P 5 . wl‘flcc]alélﬁglol
ty, town or count . tate or foreign couniry. Of autopsy shon e
E’i- 14. Maiden name. vaelvn Tews P charged sta-
. . istically.
‘g 15 Birthplace.. mns)i:l.fug%org;?- ey || 2 1 death was due to gpternal canges il ¢ fol]owmy
16 (@) Tnformante ... BETNAYA A Gladney 7 T [1(®) Accident, sulclds, ér homidd/ {spe ufﬂ
) Address___ 802 Bmadway_ Hannibal Missourylé Date of occurrence 7 / /
17. Burj.&l#_..,._.,_.._...__ (b) bate thereot... 6/ l'Z/ be . (c) Where did injury occur? 7 (City or tows) (County) Etate)
(Burial, cremation, or remaval) A ‘M"“‘h’ (Day} {Yeur) (d) Did injury occur in or‘about hgtile, on farm, fn industrial place, in public place?
{c)" Place: burial or erémation... QT d V1EW el ! ry -
v . Shecify Lype of place} ,
18. -{a} Signature of funeral director £LL 71 ./ Wh:le at woyé B / ) Means of in R
@ Ad 902 /jroad . . ’ ,
_, 23, Signator . et —e={M. D orothet}. ____...
19. {a) (b) Sy A ol
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" STATEMENT BY LICENSED FMBALI“EK .- u . !
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by. !
- _ i . i
R : ThlS boay was nOtemba‘]“mea . , Registered Apprentice Nn -

working under my personal superv:snon

N ~ . s;-g_ _ ; ,Q.
- j___,_, . n —-.‘ . - . )
- .. Licenﬁnbalmer No L3713
. - A - -
T © . . P.O. Address... Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR ITlNG (Failure to comply ‘nth
the above constitutes grounds for revocation of license.)

S
R

If this body is not embnhned fnct ‘should be so stated abave,




