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éﬂ%:? INK—MAKE A PERMANE

WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMMERCE
... BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S 1% Y=o

F ' ! ED B 5 Slate File No.

Registration District No... 5 % rimary Registration District No..__.__.._.gj{u?a Registrar’s No. j /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; é

@ o Marion o 0 SaeMASSOUL_ (0 oy, Marion & /-
¥ or towm (iF outaide city or tawn Kmita, writs “RURAL” and name of township) Hannibal =

(¢) Name of huapttal or {nstitution:
Regidence 321 North Fifth /

{If not in hospital or institution, write strest number or location) 7
(d) Length of stay: In hospital or institution

{Specily whather

In this community.
years, months or daya)

(¢} City or town

If numdom or towao limits, write “RURAL"}
g FRETE

{If rugal, give location)

(d) Street No.

d
{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3.{9 PRINT Julia T.Hill

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__9 8NUATY

3. (b) If veteran, 3. (¢) Social Security
@ icve o e 4 Ty
name Wwar. No 3 é
21. I hereby certify that I attended the deceased from...... l g
/ 5. Color or 6. (a) Single, widowed, married, || . te I ‘,{-
4. Sex.. Female ace. White aivorced Widowed 4l oV diveon. "h o 2-5.
6. (b} Nameof husband o Wife.—-. . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, i
LouisPR.Eill alive.... ...years || Immediate catse of death A
7. Birth date of deceased February 17, ICR - R W7 =2 J(_\ﬂ v-om\r.u 0515 | dnslanT]
) . {Month} (Day) (Year) pYs a—'ﬂ')
8. AGE:, o .Y;'-.'ars Momha Daya IE less than one day Due to.__.Lq, 11 4‘ " nlq_/ QQ ,,,,,,,,, I— Nt & 5 ................. JD-;.IFS
R | N o ¢
72} F Dye to
9. Birthplace Centerville Iows,
{Ciry, town, or county) {State or foreign country)
. i Other conditions,
10. Usual occupation HouSEMfe B wmner 0 . {Include mmon within 3 months of death)
11. Industry or business - . PHYSICIAN
ajor findings: ,
8 12. Name...Frederick Koechling IoF i : ,
< . F b G / Underline
2 | 12, Birthplace ryburg wermany 7 the cause to
. (City; town, or county) - " (State or foreign codntry) Of autopsy ( f 7L _/ Ehould be
B { 14. Maiden mme..._Anjeilain . Barnosconi el A e st
Keokuk Iowa / / e teit|tistically.”
S 15. Birthplace 22. If death was due to external causes, fill in the following;
= (City, town, or county) . (Stats or forcign cotfatry) - " N
16.~(a) Informant Miss Helene Koechling . N (@) Accident, suicide, or homicide (specify)
®) Address Burlington Iowa {#) Date of cccurrence
i W id inj yd
17. {a) Burial (b) Dal.e thereof....___ 1 la/_];6/ _lh_é_ {c) Where did injury oceur T "t Ty P

(Bmllommllm.erremrll) {Moath) (Day) (Year)
(&) Place: burlal or cremation S@kland ,Keolgik Togs

18. (a). Signaturé'of funeral directsr? e
¢ Add (2 Broadway H:

19. @) LodSm 4 G )

(chu:ru [} ng'nltm}

Did injury occur in or about home, on farm, in industrial place, in public place?

l.ypn of plnm) . - .-
Meaps of injury. .. =

y $(,M' D ot o:h;r)_l-;n.mm@

Wa.u ‘ Date signed. l ll ‘f‘

(Dal.e received local Texistrar)
159
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th1s cert:ﬁcate was embalmed by me; or by.:

Reglstered Apprentlce No . ' ,

working.under my personal supervision.,

Llcensed Embalmer No N9

~ - TR -t . & ’ - P. Q. Addl’eSS Ha‘nnib&l MiSSOﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMILR in hlE OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)}

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




