. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ]
Siate File No 1"? 91

e BuxEAy o7 TS Cansys STANDARD CERTIFICATE OF DEATH
P 1 e st!a!ﬂﬁgp % ? 1946 Primary Registration District No__éQﬁ{B Registrar’s No / 5 o

d&é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] Marion . . é
&= {a) County @ sate__. Missourd . @ county. . Marion #
3 ) () City or town Hennihal : .
(=} (If autside ¢iLY o town limits, write "RURAL” ond asme of towasbip) (&) City or town........ Hammibeal
g {c) Name of hespital or lmutuélun e(i] (1f ouwide city or lown limita, write “RURAL”)
_ t.Flizabeth Ho spit (@ Street No 201 @& North Fifth &
E {If not in hospital or inatitation, write street number or location) {If rural, give location) 7
[} {d) Length of stay: In hospital or institutien o
(Specify whether || (¢} Citizen of loreign country? (Yes or No)
5 In this community. .
E years, months or days) If yes, name country
& "MEDICAL CERTIFICATION
= 3. {a) PRINT . 2 N
) NAME.... .. Cora Cleudine Suits. . . .
< ' _ 20. DATE OF DEATH: Month_ . ADT]1__ day
3. (&) If veteran, 3. (¢) Social Security 2 a0 KA.
a . year. 1944 hour 1
name war. o ) ) v
21. I hereby certify that I attended the deceased from....... %4, = 2 AL
E 5. Color or 6. (o) Single, widowed, marrfed, f . 5 Ay
Lol & s Femal® | ne Fhite divoroed. MBTTIEA /|l o 1 ast e @mié}"'e Onm_ Lt AR
C‘E 6, (b) Name of husband of Wife....rrcceee. 6. {€) Age of husband or wife If || 8nd that death occ on the dnt S H Duratian
1 Arthur A.Suits alive..-.....?.@..__.._...years Immediate cause of death....... f ,L / . MFX
- 7. Birth date of deceased...... €0 Lember 7,1876 /Lt (I 4 Uy,
=~ {Month) (Day) (Year) N N - ; ; o /
- - TR U H i / /] D oae #
Vﬁ 8. AGE: Years Months Days If less than one day Due to_-_Md‘\EM‘nfli@%wﬁL/ ‘,'u -
Z { "
E &Q E A6 N )7 S . 1 R M
- Duye to
Es" . 9. Birthplace Near. Wentzyille Missourd 0
{City, town, or county) {State or foreign conntry)
. ey . . Other conditions
E 10. Usual occupation Housevi fe. - : « (fnclude progoancy within 3 months of dml.h)
=] 11. Industry or business. X :;1 Fivey o PHYSICIAN
ajor findings: —
>!1 E 12, Name JO hn F' PAJ 1191" s . N . of operations . : \ . o . )
3 | 7 et
Z |12 13 Birbplace. Frederick Coun tv Missouri Y . e cause to
- X which death
. .(City; town, o eonnt;:) . . (State or foreign counliry) Of autopay kﬂ \ should be
E 5 14. Maiden name.........Halen ¥rye TR charyed sta-
. N L : T tistically.
R iro
E S 15. Birthplace FrEd ericg Coun tv V‘Lrainj: a ﬁ/ 22. If death was dute to external causes, fill in the following!
= {City, town, or county) {State or forcign country) \
& 16. (a) Infnm"-:-* Mr.A.A.Snits ., . (a) Accident, suicide, or homicide (specify)
& @ Address__2°1 2 HNorth Fi f‘h Harnibal i ssoyjxth Date of occurrence
v @ - Burial  (5) 'Date theroof.”_ 4 /72/%8 () Where did injury occur? Gy s e
. (Buarial, ““f’“‘“m- or removal} N (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation......(3;
“11.7 118, (o) Signature of funeral difectsF.! /\
@) Address 9Brpdvay Hennibal H(
-/ - 46 A% 2
19. (@ @ /Y
{Date received local recintrar) W oy ;/‘-=

(Licensed Emhalmer’s Staterment on Reverse Side) )
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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.

Licensed Embalmer No - 7814

working under my personal supervision.

P. O. Address Hannibal ilissouri

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in !us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is _nut -Smibalihed, fact s}ho’l‘lld be so stated abave.
- ? . s




