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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No,___

LED NOV

pliad

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No.___.._o.._féf___a

14737

Stale F:k Nu

Repistrar’s No, _.g ___!LB..__........

1. PLACE OF DEATH:
(¢) County. MAT ion

(b) Clty or town

"Hannibal

(LI autsids city of town limits, write “RURAL" and name of township)

() Name of hospital or institution:

Levering Hospital 0

(d) Length of stay: In hospital SHIFETRHAERAL

In this community
years, months or days)

{If not in hospila] or institution, writa street number or location)}
dyas

(Specify whether

T3
ArLET

2. USUAL RESIDENCE OF DECEASED:
24

(o} State Mo (b) County. Rall a8
© Cityor town... o ENLET, MO
(If outside city or town Hmits, write “RURAL™) a
(d} Street No
(If rural, give location)
(¢) Citizen of foreign country?. {Yea or No}

If yes, rame country.

fuit mameAnnie Bell Boyd

MEDICAL CERTIFICATION

3 ) If 3. () Social Secadlt 20. DATE OF.DEATH: Month (%% day, B
3 veteran, . (€ ¥
€ year 19 4 4 hour, 9 minute. _4.03_ M,
name War. No
21, I hereby certify that I attended the deceased from
I 5. Color or 6. (a) Single, widowed, married, o 1= g f wrx
4. Sex_F_em_a.l..e_ raceTthit!e La divomed_s_ingl_e_. that “m{ eaw BT aliveon (IRA—Ly -ﬂ 1 q g 19
6. () Name of husband of Wif€ . rmrreemerremn 6. (¢} Age of husband or wife if || and that death occurred on the date and hfur stated above. Duration
ALV e vears || Tmm cause of death... N
7. Birth date of deceascdoct 25 1866 : ..__S
{Month) (Day) (Year) Fs
8, AGE: Years Months Days If lesa than one day Due to
7 3 1 0 6 hr. min
Due to
o. Brummce RB118 County Mo 0 A
- A {City, town, or county) {Siate or foreign country) || T - ; ’/ h /}'/
Other conditions [ )
10. Usual occupation House Wi_fe . (lnd:xdc:;:r;::cr within 3 months of death} 4 ) e
11. Industry or b Own.. Home iR PHYSICIAN
o ajor findings:
g 12, Name._._...lI,Q_hn _____ » BOde { operations.
& L 13. Birthplace : ] which death
City, town, or county) tote or foreign country) Of autopsy...... should be
§ 14, Maiden nam nnie Simmons : charged sta-
tisticaily.
§ 15. Birthplace — wlwmn w‘mun 23. If death was due to externzl causes, Gl in the following:
1. (@) T“fnmnt W (z) Accident, suicide, or homicide (specify}
& adwess__CEDLEY Mo 7 () Date of occurrence :
. ’ Where did injury occur?
17. (@) __B1 Lt () Date thercof. %g& = 944 @ m (City of tawn) (County) (Bate)
[ cremalion, or ramaval), i (Yoan™ () Did Injury occur in or about home, on farm, in industrial place, in public place?
. ‘{¢) Place: burial or cremation.. @l 2g M = TS0 =T Fbertl)
. t; f place)
18. {a) Sigmature of f“negl dm—'{;o — While at work? et fp::l_f_’ (,? ‘il‘e,nns [ T LT O
[} Q?. Lenter ]?P Y 7, S : Cq P
23. Signature_. g~ : (M. D. ooty ...
19. () /= %) Lo w na _
m.umdlou:mm} (Registrar'y gignatirs) . Add . - Date signed
17 (',. (t (Licensod Embalmer’s Statement on Roverso Side} e ,\[ I__J X .
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[y re
STATEMENT BY LICENSED EMBALMER .. | .
v . .- -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ' :
- 2 ..., Registeréd Apprentice No - ,

working under my personal supervision,

C " Licensed Embal@ No é 73
- ._'POAddress' ‘Q(/ %

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALI\IER in hm OWN HANDWRITING. (Fallure to comply with |
the above constitutes grounds for revocation of license.) M

- - . . . Do

If this body is not q‘m ']mgd fact shotild be so'stated above. )
TN NP, 9

e LA "J" ~
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