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

DEPARTMENT QF COMMERCE
Bureavu oF THE CENSUS

THE STATE BOARD OF HEALTH OF M[SSOURII

STANDARD CERTIFICATE OF DEATH

A\
E n!almﬁg A@%%Z 1346 Primary Registration District No. _22_0__'7{3 '

13870
14 3-

State File No.

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Marion . jl
(g) County (a) State Mi sscnri (#) County. Marion 6
(8 City or town Hannibal
(1f outside city or town limits, write "RURAL" ond name of township) (¢) City or town.......... Hannibal ?
(c) Name of hospital or institution: (1f ontaida city of town limits, write “RURAL")
7 ‘3th11 zabeth Hospitel @ Street No__. 217 Bird Street &
(If oot in hospital or jostitution, wiite strest number or location) (£ roral, give location) 7
(d) Length of stay: In hospital or institution
{Spocily whether (e} Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name cottntry.
MEDICAL CERTIFICATION
3. PRINT
) NAME Mary F.Qwsley Kofer
? PR T S——s 20. DATE OF DEATH: Momt __ APTil 4y 8
3. (3) If veteran, . (e ia i
® ve ¥ year. 1946 hour. 6 minute 45 P « M.

name war. No.
/ 5. Color ot 6. {e) Single, widowed, married,
4. Sex.. .. Female | race..Fhite divorced... Married /s

6. (5) Name of husband or wife........ccrcerieeme. 6. (€} Age of husband or wife if

Charles Xofer

21. 1 hereby certify that I attended the d d from.. 7o &=, [ ©

19 ‘,L to... Y2 _Y
that I last saw hJEA~_ alive on...._.e...-f.!.'y ' Q

and that death occurred on the date and hour stated abovc

_ iZ‘i;’%'

¢® e s lé')urafion

alive.—ooo......years || Immediate canse of death.. & Sl e W e TIAEY
7. Birth date of deceased..___J AORATY. 20, 1872 |- Ornt,
{(Month) (Dayd (Year) ., ) “‘U
*, - o
8. AGE: Years Months Days If less than one day Due to /&"‘N‘M_?
7 4 E 18 hr, min
/ Dhue to
9. Birthplace.._P1%e County Illinois

{City, town, or cozaty) (Stata or forcign couatry)

R Other conditions.
19. Usual occupation xx " (Include preguancy within 3 months of death} - —
11. Industry or business ax l\ PHYSICIAN
N Major findings: \

g 12. Name..._:Thomas.C.Husley : / - .Of operations < { ’1\ U\ Undertine
2| 13. Birthptace_._LERNESSEE u.\ 2 the cause o

R (Gity, fown, or co ' (State or foreign country) cb\—-—ﬂ hould b
£ { 14, Maiden e Rebeeti 8hires ; Of autopey........ e . Shargedsia

< - [tistically.

= .
g 15. Birthplace (CSE ];];Eilaiu'ni) oo o Tordien s 22, If death was due to external causes, fill in the following:

Informant____~._ 155 Bernice Foster

16. (a}
® Add.rm.......,.4_.._.._..._..___.._..?_]..- 2 Bird,Hannibal Mo. .
17. (@) Burial * () Date thereof...._.. 4 45

{Buzial, cremation, or removal)

[65] Pla'oe: barial or aem;xtion_._._

(6} Accident, suicide, or homicide (specify)
{#) Date of occurrence
(¢} Where did injury oceur?
{City or I.ovrn) {Co
(d) Did injury occur in or about home, on farm, in industrial pl:.u:e in puhhc plaoe?

(Spenl’y type of place)

18. (s) Signature of funeral direc e 'While at work?'z it (¢} Meana of in)urY
b) Address....... Tty - ! DK
- =10 -6 23. Signatue.. 4’ 4 ﬁf‘ Al (MD. omotiias)
19. Lo S :
(e {Date received local reristrar) (Registrar's signatuse) Address_ / )t . Fee) Date signed, 54,7 ;

\ % '4 (Licensed Embalmer’s Statement on Keverse Side)

<



STATEMENT BY LICENSED EMBALMER

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

............. ot , Registered Apprentice No ,

working under my personal supervision.
Slgﬂ&d‘f //:42%

4nsed Embalmer No. 814

P.O. Address......Hannibal Missouri ...
Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



