WRITE PLAINLY—USE UNFADING BLACK INE—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.__ o2 0 1

THE STATE BOARD OF HEALTH OF MISSOURI

= (LB LY 0N 12 1946TANDARD CERTIFICATE OF DEATH

Primary Registration District No. jhé.. ....'7 ._.é.....

State Fite No 1 CARL ...
/49 ‘

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(s} County Marion (@) Sate....._Migsouri.... %) County...._ Marion }/
(b) Clty or town ennihsal -
{iF owisids city or tawn limits, write “RURAL” and ame of te%mabid || () City or town Hannibal 3
(c) Name of hospital or institution: d ' {If outside city or town fimits, write “RURAL"}
Levering Hospital (@) Street No 708 Herth Hawkins 4
{1f oot in hospital oz § ion, write streot ber or b son) 7 U raral, give loos tion) 7
(d) Length of stay: In hospltal or institution . o
{Specily whether {e) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country
3. (a ]E‘,Eg;g, N P MEDICAL CERTIFICATION
— - LARTLEeS el 3y
F U{-f ! Charles. Leres e 20. DATE OF DEATH: Month_ADTril. . day. . 12
3. veteran, - (e cia urity
® N year, 1946 hour E minute..... gquﬁ'M
name war. o. o
21. I hereby certify that I attended the frnrn _____ :) %
d 5. Color or 6. {a} Single, widowed, married, 191{6'
4, Sex....Mele¥ | rce. ¥hite divorced. Married. 191"—é

)
i 7
/ that I'last saw h,A72. alive on...... et I , .
and that death occurred on the datc agf hour sta{ed above.

6. (b} Name of husband or wife...ooeeoecooeeeee. 6. (¢} Age of husband or wileil Daration
Dollie Smoot Percy. . ANV e years [| Immdiiate cause of death, pd A A ACokaNr
7. Birth date of deceased. ARLIL. 27,1871 f-
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to b (
74 ]_l 19 hr, min,
. Due to
9. Birthplace.... YOI Ontarion Canzda 2
(City, town, or conaty) {3tate or foreign country)
10. Usnal occupation Retired : O(Ehe‘r o one within 8 montha of death)
11. Industry or business Reilroad 2 . PHYSICIAN
Major findings: I
E 12. Name ‘Rohert Percy : ! ‘ .- Of operations ; L"f / /( / " - Undestine
50 13, Bintbplace . New Caat.l.e Englend....... 1. i \ the cause 4o
(Cil.yr town, or oolmé - {State or foreign conntry) Of autopsy.. J ahould be
E 14, Maiden name. ane_( traton - : | c'ha_!geﬁ Bta-
,! , tistically.
§ 15. Birthplace.......... (aagim}%u?%}l_gntarigum P P 22, If death wad due to external causes, fill in the following:
16. (a) Informant Mrs.Dollie Smoot Percy () Accident, suicide, or homicide (specify)
() Address 206 _Korth Hawkins,Hannibal {| %} Date of cccusrence
17. (a) Burial (%) Date thereof. 4/1 :1/46 (€} Where did injury occur? {City or town) (County) Jiate)
. (Barial, cremation, or removal) (Month) (Day} (Year} (d) Did Injury occur in or about home, cn farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation..._.._._.} —
18. (a) Signature of funeral director. 7 = * While at work?_ .- YO _____________
® _90°_Rrozdway Hangfibzl Misseuri - —= 77] B
G 2- )77 23. Signature. .. - D. or other). i
19_(,,,4/7 74 ® /l : W ture %(ﬁ‘fé
(Data received local rexistrar) {Registrar's signaiare) Addrm__ﬁ.__q ¢ . Date signed

/%7

(Licensed Embalmer’s Statement on ReveM Side)s




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.

P. 0. Address. Hennibel Misrouri

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
+ the above constitutes grounds for revocation of [icense.) ’

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




