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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

FoTal e
FILED JENclg 1045  STANDARD CERTIFICATE OF DEATH  suwrme . ZCH33
Reziqtntion District’ No.,,...,.__..o_?_._._. ' Primary Registration District Nn...._.é__o__‘.f__é_ ) Registrar't No, 38 o
i. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED: é¢
(s} County Marion (o) Sete_ Migsouri @ Coumty...Marion
(# City or town Hannibal H ibal 3
(11 outeldm city or town lmits, weits "IIURAL” and aame of township} () Clty or town annl
{¢} Name of hospital or institution: (1f outside city or town limits, write "RURAL™) 6‘
Levering | %.4 A @ Street No 1212 Center
(1 not In hoapitnl or jostitution, wrile street number or lotslion) ﬂ (Il rurad, give locarion)
(d) Length of stay: I[n hospital or institution mirias || @ Ciizen of forelgn countey? (Ves or Nop
my::tj:. (:f:::::]:“d{n) Lt If yes, name country. n
3. (@) PRINT lli E L b MEDICAL CERTIFICATION
UhL N Wi am .Lionberger
YULL NAME : 20. DATE OF DEATH: Month.. NOVERDET .. 30
3. (&) H veterun, 3. (&) Soclal Security year 1944 wour A .Q__A_O M
fame war Mo 21. I hereby certify that I attended the deceased from... . ....{  eremmareren
0 5. Color or 6. (a) Single, widowed, married, . !9.%#;0.. . _m . eeaeaennt 191;./
4 Sex.._.M..a_-_L_Q_.____ ree hite divorced. Married that [ last saw b £/ aliveon—____ 2o . ‘Z _?_ o~y 19 2
6. (%) Name of husband of wife .o oo..... e;i (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Fanny -0 B A Wt
7. Birth date of deceased FEbr\l&I‘y .22 W ].881 r_J ¢
- (Mooth) (Dl:) (Your)
8. AGEs Years Months Days If less than one day
63 9 8 hr. min
S Due to.
9. Birthplace. IllaniS g
i B (City. town, or coonty) (Stats or loreign country} :
¥ Othi ditions..,. b ”
10. Usual occupation Parts Vorker - (}nf::acf:.:m within 3 motls of death)
11. Industry of business Lionberger Salvage Company N PHYSICIAN
= . ajor Aindings: .
£ { 12, Name. Alfred Lionberger ) Of operations 73 A Underline
[ Illinois ' { 1.1 LJA/ the cause to
: 13. Birthplace T [ [7 L4 fwhich death
- . {City. town, or county, (State or fotelgs country) Ol autopey { showld be
% (16, Maden mame MATEATEL GTEEN oo incieatty.
& 15. Birthplac J1llinois P 22. 1f death was due to external causes, fill In the following:
= {Ci1y. 1own, or county) - (B1ats or foreign country)
16. (a) Informant....8Marr Lionberger {o) Accident, suleide, or homicide {specify)
(%) Address 401 Grand Hannibal Mo (¥) Date of occurrence
. . ?
1. (@ Burjal . (&) Date therear...... 1/ 2/ dds (@ Where did Injury occur TCity oe town) _ {Camnty) {State)
(Borlal, cremation, o rameval) . (Moaih) (Dsy) (Year) (d) Did injury oceur in or about kome, on {farm, in Industrial place. In vublic place?
(¢) Place: burial or cremation.. dV_ Burizl Park, -]
;. U Specif f plars
18. (¢) Slgnature of funeral director. (T W _ While at work ¢ : "_"'g‘ " )of Iojury_s= o
" Address....... raoduay’ Harnibal Mo w ‘@ : >,
5 / 23. Slgnat 3 -k [ (M. D,
19. (c) /R - 1-/‘ ‘f“-é ™ frl . C'G'Y\/W)-'J"" uarre ; 7
(Dats received ksl resfetrar} {Rextstrar s sirnsture) Address ¥ - L £ A Datesdgned, ____

17 ‘f b {Licensed Emhalmer’s Statement on Heverss Side) . . ?




T

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or By

, Registered Apprentice No

working under my personal supervision.

.

. . : P. O. Address..__ Hannibal Missouri

4373

Note: The above MUST BE SIGNEli BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




