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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

F‘T“'ﬁﬁ' iy ""j_g 944 STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa .0 - (1‘__}_ -

State File NJ‘ ‘4 é:ﬂ
Registrar's No. g 8 8

Registration District No. (£
1. PLACE OF DEATH: 2. *USUAL RESIDENCE OF DECEASED:
(@) County........ Hm%ggl on @ smeMissouri ® County..... Marion b¥
O ity ot RO S ST | () ity or town Hannlbal M ~
{¢) Name of hospil.al or institution: atsids city or tawn Tijta, write “AURAL") Ve
Levering . A Street No. Mt. 011vet Heights
(I oot in howpital or institati vriunﬁnt ber or b son) i (d) Street (1E rural, give bocetion)
d. h of : I ital or institutio
(d) Length of stay: In hospital or institution (Specify whether (¢) Citizen of foreign country? NO (Yea or No)
Iny:alf:. mfﬂu.:fzm . If yes, name country. a
: MEDICAL CERTIFICATION
iofe FrNT Mattie Lu Bumgardner
AR T 20. DATE o:?nf%4 Month___ u%'d.x; 24
N 11
3. () If veteran, }:_ i hour. O :00 minute. P [} M.\‘l.
mEe T ke 21. T hereby certify that I attended the deceased from ﬂ-u_q L’ u
[ 5, Color or 6. (@) Single, widowed, married, 19 tﬁlf to Q‘Aa > .{. 19, (,I
A ‘ p bl AT SN
4, Sex Female mm"“hlt‘e divorced DAL T 10 d that I lazt saw h.ed® alive on G - 2Y¥ : "’_—-9.-;-.-.3“'1
6. (b) Name of husband or wife.._ . 6. {¢} Age of hushand or wife if || and that death occurred on the date and hog stated &V ation
John C. ane:?rginer axm. 82 j Fr
2997 01= Sl — fm V4
7. Birth date of deceased an. 188 L e e s
{(Mouth) (Day) (Yesr) ,
8. AGE: Years Months Days If lezs than one day Due to. I,
@ |7 |° . , 7 i
. . * - Due to...
o, Bihoiace. WOOGVille 0_Missouri d
- (Clﬂlawn.wouunl. ¥) {State or foreign country) - A :
Ouserf e Qther conditions
10. Usual occupation e O (Inciud ¥ wilhin 3 months of death)
11. Industty or business P PHYSICIAN
5 52, Name Patton Brammer M et ... ———
g 0 Missouri L AL b Jihe canseto
& { 13. Birthplace - which death
5 { 0. Moo same MAF ETTZ5Dth WEIBEH™ || - ofsuos. should be
- en name. el -
tistically.
S{ 15. Birthplace & | _Kentucky 22. If death was due to external causes, fill inthe following: * ™ '
= J.( ¥, town, or county) ! (Stato or foreign country)
16. (a) Informant Ohn Bumgardner e (a) Accident, suicide, or homlcide {specify)
Mt. Olivet Heights . (¥} Date of cocurrence
(5) Address
17, (a) B‘lr lal (5). Date thereof. g J‘? 174y (e) Where dld injury occus? (City or town) (Connty) te)
. {Burial, cremation, ﬂf"mﬂ"-ﬂm,t 011\\]8 _e‘:“"-") (Day) (Your) {(d) Did injury occur in or about home, on farm, in industrial place in public plac:?
|| ° ) Place: burial or cremation '7 ;
f place)
18 (a) Sigmature ofﬂ; dhﬁ?‘o =3 W)’a v 2 M .. While at work?.c..o = e e Meany L S—
.} '
(ﬁd § 23. Sighature. oL '4- /J'L“"‘" : I'Q (ML D. graetwer). .
19 lf. { ) F 2 2‘(%’.«»“") - Address:. /) ol . Date signed a“jzzy
Y74 Y(a (Li d Embalmer’s Stat t on Roverse Sidc) 5/’9
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3,
STATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is recnlarded on the reverse side of this certificate was embalmed by me, or-ry=— :
, Registered Apprentice No . erareasy
working under my personal supervision. . .
Licensed Embalmer No f e .
) \
" P.O. AddreM' % .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply with
the above constitutes gmunds for.revocation of license.) )
" If this body is not embalmed; fact should be so stated nbove. S ) ' ol




