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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Remstraﬁon District No...

THE STATE BOARD OF HEALTH OF MI.SSOURI

J?- ANDARD CERTIFICATE OF DEATH

Primary Registration District No. “:3_.9 _,/2'4 -3

3335
3 0

State File No.

Registrar's No,

1. PLACE OF DEATH:
Marion
Hannibal

(If outside city or town limits, write “"RURAL" and name of township}

{) Name of hospital or institution: ~ .
Levering Hospital/)

{s) County
() City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri. . @ county..Marion
Hannibal

(If outside city or towa limits, weite “RURAL™)

3116 St.Charles

&
=

7(

(a) State._.__ ...

()

City or town....._..

{If not in hospital or institution, write street mumber or location) {d) Street No {If ruzal, give location) v O
{d) Length of stay: In hospital or institution .
(Specify whether |[ {¢) Citizen of foreign country? (Yes or No)
In this community..
years, months o days) If yed, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NamE__ Laura Ellen Maple
L3 - - 20. DATE OF DEATH: Month.. eCember, 27

3. (3 If veteran, 3. {c)} Social Security 19 00 P

) year. hour minute. . M

name War. No.
21, I hereby certify that I attended the deceased from... d‘—‘u = .
/ 5. Color or 6. (o) Single, wido\:ved, married.’4 . 19, 9_‘1 o ‘2 L. 2 . _A7‘__ L 19, %
s see Fomale /] rce. Hhite.l divorced WIAOWEA 70 1120t sow i emertive on... . el 2. - ;
6. {b) Name of husband or wife ... . .ooocoeen.. 6. (c) Age of husband ar wifeif {| and that death occurred on the date and hour stated above. Durati
uralion
Lewls E.M&ple alive. _..years }| Immediaga cause of death® L. 27 Ve
7. Birth date of deceased......... ,2.1, ,L8 rareeee
JM ? 72(1)., ) (Yoar) /4
8. AGE: Years Months Days If lesa than one day Due to
73 5 é A e min.
Due to....
9. Birthplace Pleasant Hill Plke County Ill,.) P
T "~ {City, town, or connty) ) " (State’or foreign conntry)
. wi f . . m ,Other conditions..{ Pl e’ = ¥ pls
10. Usual sccupation House er' Lo e ot r([m:llld-l! pregmancy.within 3 months of dea;
11. Industry or b xx SETerE PHYSICIAN
== ajor findings: _
8 ( 12. Name.... Ben F.Thomag . et ||+ Of operRations...; : (.. SUEBRSE U S derline
E 13. Birthplace Pike comty I:L-LillOiB / C/ F?) Jb .g}figglé::ﬁ
(Cit. t-o'n.or uaty) .+ (State or foreign country) . Of aut T ' should be
14, Malden pame Lue eeke autopsy )" Icharged sta-
= / LR W S : + tistically.’
£\ 15 mirtbptace. Pdle. Cgunmlllinois £
(State or foreun eonm.ry)

(City, town, or county).

Mrs.0.L.Akerson i

3118 St;Charle,s St.reet
oo (b) Date thereof"‘ ]2[ _/45 _______

{Month) (Dly) {Year)
Mot 014

16. (a} Informant

(3) Address_....
1. (@) . Burial

{Burial, crumluon. or removul)

*(c) Place bu.nal or cn:mauon,

18. {a) Signature of funeral direc

®) Address ....... 902 Broadwa.y Bénnibal Missouri
19. (a) LR [~AS ) WMA«J—M&_

{Dala received local registrar) il (Registrar's uémlm)

town) / (County) (State)

{City o
, in industrial place, in public place?

pemfy ‘.ypc of place) -
b ) "Means of i

/&7

{(Licensed Embalmer’s Statzment nn%verw

Wde)
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" STATEMENT BY: LICENSED EMBALMER™ "~ ~ ™ R
ia - - - . =T I L. . '; ‘ -
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by " . i .
P . P T
I : . i Reglstergd Apprent:ce No:: R ,
. . - [ ! .
_ working under my personal supervision, e ' "
ra -
- H . ‘. . LI H . i SRR . S o
i J P.O. Address....... Iignni,bélmuismmi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING.. (Failure to comply with
the above constitutes grounds for revocation of license.) B T P P & T - )
.x..” 2 Ifthis body i is not emba]med fact should be s0 stated above. - -‘_.‘:' o ..
t b kd i
- b - ‘I . . -7 77 - I Tl . T




