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

DEPARTMENT OF COMMERCE

Registradon Distrdet No.......

BurgauU oF THE CENSUS

LED A11521

THE STATE BOARD OF HEALTH OF MISSOURI)

%STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ._\3 0 ‘LL:-B

State File No._j?%ﬁ_m
)X

Registrar’s No.

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3 = . [
(a) County_ Marion (a) State Missouri (b) County. Marion g /
{#) City or town Hannibal 3
{if oatsidn city or town limits, write "RURAL" nnd neme of townakip) t) Clty or town... Hannibal 3
@ néesojf. él?l%leor %Tﬁon / S , (lfouélidu city _Er town limits, write "RURAL™)
(If not in hospital or insti Exhv?uf ;bu?eP - ber or location) @ Street No. ? h(?fjmnl:::u location)
(d) Length of stay: In hospital or institution o)
(Specily whether (¢} Citzen of forelgn country? (Yes or Nop)
In this community.
years, months or days) if yes, name country.

MEDICAL CERTIFICATION -
dola FRINT  George M.Sowers P -
PRI, PRy — 20. DATE OF DEATH: Month..... S0 ___day_ R0

. t y e a ]
( ) Feteran N " 3 Y year 1945 hour. 2 minute. 30 P. M.
[}
feme 21. I hereby certify that I attended the deceasedBediah... Q. n.._ﬁ.!!l fﬁ -45
5. Color ar 6. (0) Siﬂﬂll!. widowed, married., y{xm_’_ - el r
. se Male @ | e fhite | voresd._Married/ || ooy 6-26-45 A5,
6. () Name of husband or wife......ccoecere. 6. (€) Age of hugand or wife if || 2nd that death occurred on the date and hour stated above. Duratio
ucy alive.... 27 ... yearg || Immediate cause of death - %
7. Birth date of deceased March 16,1875 Coronary thrombosis /5&1’ .
(Month} (Day) (Year) ,—/
8. AGE: Yeara Months Daya If less than one day Due tDHypertenﬂion
?O 3 10 hr. min -
0 True to
9. Birthplace...__ Marion County Missouri ...t .
. = {City, town, or county} ~. - {State or fovelgn conntry} _ Tt -
. th di ti - -
10, Usual eccupation R“'?‘glnger 1 Elec trl c Li ght Plan p(tnfl;gf grelgx:::y within § months of death)
11. Industry or b euire : S \; PHYSICIAN
i34l —_—
ame. Francis Sowers ; Of operations:....... — AV
12. N . : ; & | Underli
: S S A RSN A WA SO - -
= 13, Binthplace... Pennsylyania . \ the cause Lo
5 (4, Maid {City, w&;“}’;’itm’]n _(State ar foreign country) Of autopsy ‘.; R L) :th‘a‘.’rge]g ae
. en name. ... Bta-
istically.
; Germany ¥ SO 1=
15. Birthplace B PO 4 Cee -
§{ Hthp (G, town, oe cousty) (State o= forsign coarey) 22. If death was due to external causes, £ll In the following:
16. (@ Informant__. MIrS.George Sowers 1\ () Accideat, sulcide, ar homicide (specify)
(&) Address 2217 Chestnut Hannibal ‘Mo, ||® Dateof cccurrence
1. () ~ Burial @®) Date mem:__._éf_q?ﬁ?/_d,i___.. () Where did jury ocour? Gy e Commi) i
(Burial, cremation, of romoval) (Day) (Year) (4] Did injury oocur in or about home, on l'a.rm. in industrial place, in public plaoe?
() « Place: burial or cremation. .
18. (o) Stznature of funaml director.. ..._......'_.‘._. o4 While at work?..._.._.... ._.______ﬂm' t")" %&m’ F DAY oo s
® Addms __9 Broadway Hanni ‘ ' - i ..:h'u "
~— t D D_ -
19. {a) ot ‘11-5 ® A 23." Signatare___ (M.D.oro
(Dlhmﬂdhﬂlumm) {Registrar's sixnatore) Addm.ﬁﬁ £y J.'Oamv ,H.ann 1ha1 Date slﬂ'ncfﬁ-.o.qﬂ-4 5
[ A o (Licensed Embalmer’s Statement on Reverse Side) HO .
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) STATEMENT BY LICENSED EMBALMER Gt
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatg_was embalmed by me, or by -
: ', Regis?ered Apprentice No..... ,
working under my personal supervision. ) . .
. S:gned /é Qf_g_" E -}
~ Ln:ensed Embalmer No ol 1399 .
P.o; _ Address.. Hannibal, MissoRri ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

' the above constitutes grounds for revocatmn of license.) \

If this body is not embalmed, fact should be so stated ubove.
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