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

DEPARTMENT CF COMMERCE A -
& Buxmu OF THE CENSUS |

FILED

THE STATE BOARD OF HEALTH OF MISSOURI

R 13 194§TANDARD CERTIFICATE OF DEATH
S Primary Registration District No.. i %.a

State File }Vo._..___._

3454
Registrar's N oé

Reglstratlon Distrlet No, &7 L &1

1. PLACE OF DEATH: 7

(a) County Mari an
Hannibel

(&) City or town
(If ontside city or town limits, write “RURAL" ond namsa of township)
(¢) Name of hospital or institution: O

Levering Hospital
({Specify whether

{If not in hospital or i‘l]:lti“ll:'lﬂn. write street nomber or location)
{d) Length of stay: In hospital or institution

In this community
yaara, months or days)

2,

(a)
Q)

)

(e}

State.

USUAL RESIDENCE OF DECEASED:
Merion é ¢

Miassouri

City or town......
a (Yes or No)

(8) County.
Hannibal
(If outside city or town limits, write “RURAL")

710. South Main
(If rural, give location}

Street No,

Citizen of foreign country?.

If yes, name ¢country.

MEDICAL CERTIFICATION

/é?

(Licensed Embalmer’s Statement on&i:;erm Side)

3. PRINT
Foll NAME Fred Daly
3. ) 1 vet PR — 20. DATE OF DEATH: Month.. Febrnary day. . 7
B veteran, . (e cial ¥
- year. 1946 hour. 12 minute. 20 P, M
Dame War. No
21, I hereby certify that I attended the deceased from
O 5, Color or 6. (o) Single, widowed, marred, [{ . _I -"'] # 6 m oy [K ‘6
4. Sex......Malex| race..¥hite Z}ivomed____ﬂido.ﬁed,. that Tlast saw b covm alive o . 7 o R
6. (3} Name of husband or wife..._. e 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati. .
xration
Alice Hostetter Dely ALV o YERIE K\»&Bq :
7. Birth date of deceased April 04,18FF |
B {(Month) (Day‘) {Year) .
8. AGE: Years Months Days If less than one day Due to Q—\_,LIM MQM-M {d.?b&_
a0 9 13 hr. min :
/ Due to....
9. Birthplace Norwzalk. . Ohio ) : }
= b (City, town, or county) * (State or foreign conuntry) || I;—--1 L “‘3
10. Usual occupation Retired At gghe.r (‘:onditions:_;_ (\a!‘,—" !)[‘ .
11. Industry or business, PHYSICIAN
Major findings: B J I
E 12, Name.. Normsan .Daly : - . Of operations - SNCRE— $ ) 1 .
= H ~ T 7 ‘ : ~ . lﬁ?) Underline
&\ 13. Buhotace...Auburn. New. Yok bzt O e the cause to
(Clt town, Lo or foreign country) Of aut N hould b
) . Maiden name__ ,c Iﬁn.e H]lf,meIl ....................... L4 autopsy :haor:ed 3\:,3?
E 15. Birthpl Germany L,l cn e tistically.
=) . Birthplace . P
= | e S ———r Svate or foreien coantie) 22, 1f death was due to external causes, fill in the following:
16. (a) Informant Selfy ( Fred Dgly) r (@) fccident, suicide, or hom%
(¥ Address.. 710 _South Main (b} Date of oocurrence
17. {(a) Buri&l F B Date theraof ’:L.._. g__ (c) Where did injury occur?. T promaes p
(Burial, cromatian, or romoval) Dey) (Year) (d) Did injury occur in or abotit heime, on farm, in industrial place, in pubhc ptace?
() Place: burial or cremation.........y. ..
-18. {a}, Bignature of funeral director’ T Ner [ 45 While at (spec.'" t("” (]flphu) o J“'m.l.j\_.-... e
() Address. 9 .Q?_Braa y ennibs) Missouri . D ‘ff-m ,
,__ 3. Sigpature .. _orother)..........
i9. (a) 42 Z/ = (b 271 4 —— 1.4 J T '5\
Date received local rerkuu) {Registrar mignature) Address’ . Date signed = '_i[b
=+
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" STATEMENT BY LICENSED EMBALMER - e
- N -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L \‘_ :
e e s, Registered Apprentice Nao..... -_ - SR
working under my personal supervision. T s
Ve -
i . - . owh o
‘ ¢ ‘i * . : Licensed Embalmer No..........s. . S—

" P.0O. Address Hannibal Missourd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!T]N G. (Failure to comply with
the above constitutes grounds for revocation of license. ) R

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

. B L




