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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

nEAEEDLAN

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.J.d...‘Z‘..{za..._

State File No. éigii
Regisirar's No. 3 4/

1. PLACE OF DEATH: /
(a) County Msrion

(b Clty or town Hannibel
(If outside city or town limits, writs “AURAL" and name of township)

() Name of hospital OTT{’STﬁonﬁope St.reet 4

{1f not ju hospital or Institution, write sireat number or location} f
{d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED;

64

(@) State Missourl ® Comnty_. MArion
() City o town Hannibal 2
(If outsids ¢ity or town limits, write "RURAL") %
(&) Street No 604 . 01ive
- (If raral, give location) s

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. )
years, moniha or duys) If yes, name country. f
MEDICAL CERTIFICATION
#uil RAME. Lottie Ling :
o PR 20. DATE OF DEATH: Momh_QCtober 4. 30
. veteran, (- al Security
N year. 1944 hotr. 6 minute. 20 P s M
name war. o. rF
21, I hereby certify that I attended the d d from. ;ﬁ
‘ 5. Color or o | 6- (8) Single, widowed, married, - 19....to ~J0 19__‘124;
N " Vi "
4. Ser. __F__E_ a-_l_e mce.....:.ﬁh_.:le_t'_g. d.womed...-ﬂldowea that I last saw h.247._ alive on M J O L1060
6. (b) Name of husband orwife ... crees 6. {Ny {\ge of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

Henry H, Ling

alive.... ... ¥ERIS <
7. Birth date of deceased....... oo NS ovembe:: 54;!.359.____._-____._ S— _W-%ﬂd—m ---------------- —
Maonth) (Year) °
; v
8. AGE: Years Months Days If less than one day Due to j - ,ngff'
4 .
84 11 .25 hr, min VA
B Due to .J
o. Birthpiace........ .. Monroe County Missouri . f) e’
- - e (City, town, or county) —--- -- - {Stats or forcign country) - (! -‘g Vi
. xxX Other conditions. n
10. Usual occupation {Inclads preguancy within 3 moaths of death) () v
11, Indaustry or business xx S PAYSICIAN
; j dings:
12. Name John ﬁormm . — Mm(?{g;am':igr?nq
B ? g - . (/\ ' - ’ . © a7 1 Underline
% | 13. Birthplace Ho record ‘ _ ihe cause to
wn, or col ({State or foreign apantry)
8 ( 14. Maiden name, - ffébetea™Van Dyke - S Of antopsy. abould be
E Pennsylvania g | Hatically.
15. Birthpl i .
g place TP P———— et o Tomsisn cotares) 22. If death was due to external causes, fl1 in the following:
. {a) Accident, suicide, or hamicide (apecify)

Inform.anL..___Q.h.a.tx;_Q_s..__ing et nerere hd

16, (a)
@ Address_ 0040 McP herson,St.Louis Jdlssouri
17. (@) Burial. - . @ Date therest_ LL/2/ 44, .

(Maooik) (Day) (Year)

t,01liy

{Buria!, cremation, or removal)

I () Plaoe- burial or cremation.__._. A L (A J—
.18, (a)- Slznnture of funeral director, ¥ - ¢

® 902 Broadway Hannibal Missouri
19. {a) A1 @ p %\ Corrneror—

{Deata received local rexistras) {Registrar's siznature)

(?) Date of occurrence.

{c} ‘Where did injury occur?.
{CiLy or town)} {County) {Siate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Spocily Lype of place)
.. (¢} Men:u of injitry.... _.._VQ_. ......... S

"While at work?._,. . " _ 1.

2'3 &mtm___?é{%ewlz,é‘:,ﬂl

Address_ L2220 WK SL T

o N CS i&t‘ﬁ'ﬁruthu-}:-‘z_
... Date signed. £8/3/ /K se

i fEED

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

-t I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

..., Registered Appreﬂtxce No

working under my personal supervision,
1

- Signed’

- Lx Embalmer Now oo B 2.

-P. Q. Address......._. Hannibal. Missouri
Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\YDWRITING. (Failure to comp[y witk

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




