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

>

DEPARTMENT OF COMMERCE

Registration District No...

Primary Regiatration District Not.zo..ﬂgj..........

THE STATE BOARD OF HEALTH OF MISSOURI

(é‘sﬁaﬁ:_i%mjlm 12 {EANDARD CERTIFICATE OF DEATH

Registror's No.

State File No._ 1'?86{)“ .
[£3

1. PLACE OF DEATH;:

(a) County Merion

{8) City or town Hepnihe]

(If outside ¢ity of town limits, write AL” and pame of Lo-nuhxp) ©
{c) Name of hospital or institution: /75
’
d)

77D Meri-gt
(IT not in boapital or institution, writa steeol nizm

{d) Length of stay: In hospital or institution

ltraunn)

2, USUAL RESIDENCE OF DECEASED:

(o} State M3 =eourd (® County... Mzrion

Co ]

Hannibal

City or town

{[f catside city or togmn limits, write URAL'™)
Street No........ 27018 Jarket.__eé‘-aé— ! éé

3
nZ

{If rirul, give la#uon)

{Specify whether || {£) Citizen of foreign country? (Yea or No) !
In this community
years, months or days) If yes, name country. |
3. (s) PRINT MEDICAL CERTIFICATION
NAME Jpseph Hale
™ : 3 (0 Social Securl 20, DATE OF DEATH: Month. Moy ... ___ day._ 17T
. eran, . (¢) Socia urit v
3 @) Twer Y year.___ 1946 our....... B minate._ A5 Pt
nAme war. No
21. I hereby certify that I rttended the deceased from
5. Colot or 6. (o) Single, w:dowq:l marti 19 J-— ' L
Melel) Whi t4 1doveql5 ° S AL ok
4. Sex | racc AVOreedan ST T T 1nst saw h,.._.._, ative an }_ﬁ/z_ Qe 3
6. (5) Name of husband o Wif€........cecermee 6. {c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Dilbation
Katherine PPeinter alive..............__._years || Immediate cause of death.f}. oo S
7. Birth date of deceased.... EbrUATY 1},1861
' ~ (Manth) * {Day) (Year)
» =™
8. AGE: Years Months Days If lesa than one day Due 40 ! L. S OO
BE = 6 | ht. ... min
Due to
9. Birthplace near.Floride ¥issouri (9
) (City, town, or county) (S1ate or foreign country)
i . . Other conditions
10. Usual occupation Retierd = e {(Toclnds pregoancy within 8 montbs of death)
11. Industry or business. LXK PHYSICIAN
Major findings: /\
a 12, Name_ Milton . Hale. £ operations S t.Inderline
E ] No record Y (A1 the cause to
i \ 13. Birthplace > =N twhich death
- .{Civy, town. of county) (Stats or foreign country) Of autopsy........ should be
a 14. Maiden name Hn 1reco rd 4 L. . charged sta-
. d /_ Par v : . i) tistically.
s 15. Birthplace - No recor - :’ 22. 1f death was due to external causes, fill in the following:
= . {City, town, or county) {State or foreign canntry)
16. (a) Informast. Trnect wale . {a) Accident, suicide, or homicide (SPcufy)._.........._..--.-..-u-........
(5) Address TTED Mﬁrket ,Hannibal (b) Date of occurrence. :
: ot e/ 4 Where did inf ?
17. (&) Brri E,"]- () Date thereof. L 19/ 18 @ ere Cc fnjury oceur (City or town) (County) Gtate)
. (Buria), cremation, of removal) . {Month) (Bay} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation___-s:ﬁn.gl_@-._ﬁ_ﬁ._!!i_:' 280
N ¥ Lo
18. (g)‘ Signature.of funeral'director 5 (Spu:l!‘! ‘ygl)h li:{ta;;)of injunyy ) e
(b) Address O,Q 2. Byocdusar. b ;
19. 0\ 5"’ - 44 (b)\-:té):_ P

qeenod Jocal rcnunr)

;. / g‘ 7 (Licensod Embalmer’s Statcment on n;m.e s’m’t;r




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

Registered Apprentice No...... ,

working under my personal supervision.

Licensed Embalmer No. 2814

P.O. Address.._. Hennibal _3ssourd

Note: The above MUST BE SIGNED BY THE LICENSED 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.




