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

s

DEPARTMENT OF COMMERCE

AUG 23 Y848 2o

Registration Diatrict No.__4

STATE BOARD OF HEALTH OF MISSOUR!

Bumxay of i Cavius STANDARD CERTIFICATE OF DEATH st rie o

28298

Primary Registration District No...3....0m"£._3w. Registrar's No

227

1. PLACE OF DEATH:

(o) Courty....oeooee.—. M arion
&) City or town....__. Hannibal
([ gutaids ¢ity or town limits, writa "TRURAL" and name of township)
(¢) Name of hospital or inatitution:
St.Flizabeth (7

(If pot [n kospltal or institetion, write strest number or location)
(d) Length of stay: In hospital or institntion

{Bpecity whatber

Ino this community

7. USUAL RESIDENCE OF DECEASED:
{a} Siate Missouri (&) County

&

() City or town........ Lees.. Summit Mis

/

(d) Street No.covaeeecen

(If outaide clty or town Iimil.-. “weite “HRURAL") 0

(1T rural, give location)

(e} Cltzen of foreign country?

{Yes or Noy

years, months or dayy) P o~ ﬂ 1{ yes, name couniry.
% “; 5 ‘ ﬁ?};}" - Gm o= MEDICAL CERTIFICATION
3. PRINT
I“U{.cl). NAME Infentlinlker
- A 20. ) . 3
3. (b If veterun, . 3. (¢} Soclal Security year 1944 - 10 — 45 P. M
RAME War, No, ’ -7 3
21, I hereby certify that I attended the deceased from oot

5. Color or 6. (g) Single, widowed, married, 19___?_!'_(:;\ 2 ‘J 19_Y..y
5. Sex Female / race_ Yibi tel, d divoresd_.Single. that 1last saw b_£A . alive on '7 =7 ‘9-—-!-3
6. () Name of busband of Wife...........cn. 6. (6} Age of husband or wife if || #1d that death occurred on the date and hour stated above. Duration

alive. .. __years Immzz;e caust o h ” .
7. Birtk date of deceased... . J111y. 3, 1944 . S oAt ot B &’LJP
onth) _(Day) {Yonr) E’

8, AGE: Yeurs Months Days If less than one day

9. Birthplace... Hepnihal .MJ.&.SQUI‘J. —

S {..hl‘.ﬁ..m!n..
)

- (City, wown, or county) _ _ _ {Siats or forelgn country) z - - ” N (/_r‘/
ped Other mndhmnn N
10. Usual secupation. e {Includa pr within 3 ks of desth) / U
. ' Yy

11, Industry or busi .o ! . PUYSICIAN
= . Major findings: -
E{ i2. Neme__ Hgrbert ¥oller Of operations...... g . Underline

g s o T e i . I . "
£ 10 s Luthoop_Missourl O R S
B ( 4. Maiden name C "h1len Risemiiier Of autopey ‘:ll,:;::g'ae_
E . . A PO tistically.
g 15. Bu'thplace.. T mfffﬁi—&?:l Mlssci;-}f;lw toraonoaey || 22+ 1 denth was due to external canses; fill in the following: *' -~
16. (o) Informant Herbert Walker ~ o (@)’ Accldent, fulcide, or homicide (spECy). v ilir et

(3) Addrens Lees. Summitt Missouri (¢} Date of occurrence
17, (@) Burial ® Date ereof.......T/5 {‘ / 4t || @ Where diginjury occur? e T -
(Barial, cremation, of ramavsl) (Monb} ( 9 (Yeus)

Park

;. (c) Place: burial or cremation.... GI‘ -nd
18, (a) Signature of funeral director. LU L/

) Addresa QOZBzQ
19. (a) Z ‘7‘5‘" (&) LN

‘ receivad Joral Hl'{llrlr]

" {Reghstrar's slguatore)

{Couzty) (S1a
{(d) Did injury occn.r? or about bome, on lam. In [ndustrial place, in m:bi.ic place?

While at wqr

23, Signature..
Address... ‘.”,

‘ ] i}; Tia- (Licensed Embalmer’s Statement on Rivorse Side) 7 .

(M.D. c:olherM.l

.. Date signed. ({



STATEMENT BY LICENSED 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.... VA Y I B

P. 0. Address Hennibal Missouvri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with

the above constitutes grounds for revocation of license.)

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

-




