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

DEPARTMENT OF COMMERCE

FILED

Registration Distdet No, 2 X% £ .

THE STATE BOARD OF HEALTH OF MISSOURI

Borsy oo e CoR 2 1 1048STANDARD CERTIFICATE OF DEATH
9 Primary Registration District No. 369‘..-_3..

State File No. 27928
Registrar’s No. / ? Z

1. PLACE OF DEATH:
(8) County.. Marlon

() City or town Hannibal
i (If outside city or town limits, write "RIRAL" and pame of townahip)

{¢) Name of hospital or institution: .
Levering Hospital ¢

2. USUAL RESIDENCE OF DECEASED:
Missouri

State.

(a)
()

(b) County.

Hannibal
(If outside city or town L

Levering Hospi

Marion é%
3

City or town

“Nurses tome %

{If ot in hospital or institation, wrils street qumber or location) () Street No. (If Taral, give location)

{d) Length of stay: In hospital or institutlon
{Specity whether || {(¢) Citizen of foreign country?, {Yes or No)
In this community
years, monLhs or days) 1 yes, name country.,......
MEDICAYL CERTIFICATION
Fuly ERT  GraceMay Scott
PRTRT o S e 20. DATE orfmmg Month_._J Une day. 29
. veteran, . fe ia! urity .
o war No 48 6-14-2042 year bour...... NOY_MNO®nute____ M.
- 21. I hereby certify that I attended the & d from
F 1 /| 5. Colar oiﬂ'h 6. (e) Single, widowbcd. married,d - —_— 19 to Y

emale ite : ivorcef{o T .
4. Sex | race divoreed.... LT I Yhat Tlast saw b _——alive on
6. (¥ Name of husband or wife. .. 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durati

- uralion
John L.Scott alive oo yeara ap .
7. Birth date of deccased..... March 9,L1875 M”"’Z
(Month} {Day) {Year)
8. AGE: Years Months Days If less than one day
70 3 20 .
hr. min

Monroe County Missouri /)
{City, towr, or county} {State cr foreign conntry)

Registered Nurse

9, Birthplace

Due to

Other mnd}linnq

10. Usual occupation : - {inctsde pregoancy within 3 months of death)
* . 3 . ' e C
11. Industey or business Levering Hospital N PHYSICIAN
. ajor findings:
a 12. Name John M.Diez of opemuggns.___._._
[= S : R - Underline
2=t 13. Birthpiace Germany 174 7 i -, the cause to
(City, towqmor county) (State of foreign country) OFf aut ay A U/ ooaid b
E" 14. Maiden name..owe.s TSar Maddox : autersy [¥3 - :h:fgeﬁ sia-
|tistically.
. ecord —
§ 15. Birthplace. ..o mmg:“f;) €O v mmz) 22. If death was due to external catised, ill ini the followingz * —
16. (a) Im‘ormant,........_.,__MPS.G. E.Kenning (2) Accident, suicide, or homicide (specify) e /
@ Addres_____ Burlington Towie ... .|| Date of cccurrence V4
17. (@ Burial (b} Date thereof-m——zj ------ (6) Where did injury occur? {Clry or tawn) (Couaty) ‘Gtate)
{Barial, ctemation, of rmoval) G R (M"nfh) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, In public place?
e} Place: burial or cr emation r?-ndVleW Bu;zal‘ Bv&rk \
18. (o) Signature of funeral dimmr; /e %7 M kP Gpocily ypo ol place)
4 . - - While at wo! () eang of injury.. To . e
& ased, . J02 Broadway Hannibed Missouri : N i
o ¢ . ,g Y7 23. Signature £ _/‘_'_"_ﬂ_e%nm:_/
19. A
@) (Registrar's signatore) Address_..{.. ____géﬁﬂ,—‘ ‘M— Date nismed'Z'f,.:'({;

™

U ‘:fy (Iiecnl.ed Embalmer’s Statement on Reverse Sidc)'
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STATEMENT BY LICENSED FMBAL:[HER Lot .
- - - PO .
. . -
"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was Em_b;‘._llméd by me, or by...

.Registeréd.Apprentice No

‘working under my personal supervision:

- l o Licensed Embalmer No. 1309
-t “'po. Adaress ...... Hannibal Missourdi . ...
i Note' ‘The above MUST BE SIGNED BY THE LICENSED ENIBALI\IER in his OWN HANDWRITING (Failure to comply with
the above constltutes grounds for revocation of license.} ‘ o .

-

\ . Y N~ EPRCEE R
N7 VIS this body is hot embalmed, fact should be so stated above. 7. N



