’

DEPARTMENT OF COMMERCE
Buggav o THE CENSUS

e1LED,. MG 33198

THE STATE BOARD OF HEALTH OF MISSOURI

STAN DARD CERTIFICATE OF DEATH
Primary Registration District No. __,54 ‘7‘ 3

Btate File No 2}71763
Regisirar's N o._.z.gﬁz'm...._..-....._.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: é :

{a) County... Marion (a) State._._ Missourd. ... ® County Marian
(4) City ot town Hapnibel .
{If ontaide city or tawn limits, writs “RURAL" and name of township) (&) City or town Heapnnibsl 2
(¢} Name of hospital or Institution: al /-, (If outgide city or town limite, write “RURAL") =
?t - Lgver:{ng Hospit - 4 (d) Street No BO8. . . Paris y74
(Il sot in hespital or institution, wrile sireet pomber or location) {If rural, give location) [
{d) Length of stay: In hospital or institution 0
} (Bpecify whother (| (¢) Citizen of foreign country?. (Yes or No)
In this community
year, noutks of days) If yes, name coliniry.
INT MEDICAL CERTIFICATION
Yo} FRT _Normen__Porter Powrie
TRT PR R— 20. DATE OF DEATH: Month__dugnet.  day. 17
. Ii veteran, (3 cig Urity
) year._.. _.].9_46 _____ —hour. 10 minute . 1O..A M.
name war No.
21, I hereby certify that I attended the deceased from....... e et AR
0 5. Color or G. (g} Single, widowed, married,|” lgfi ton.. / ‘2 , 19‘*}
4 S“-‘-—Mal € aee White ) divoreed...... S" i__!_lgl_EL that I last saw M alive on 19585
6. (&) Name of husband or Wife...oereeeerees 6. (c) Age of husband or wife if || and that death eccurred on the date 311’1‘0'-“' atated above. Duration

alive.. e .._.years

7. Birth date of deceased.._..J AIALY. 5, 1889

1mme cause of death 7

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

(Month) (Day) (Year)
3. AGE: VYears Months Days If less than one day
57 i 12 hr, min
0, Blrlhp]a.ce._................Hamlih.&-l_ M3 ssouri /‘
- . {City, town, or county) . - {State or foreign couptry): =TT - -
. Other conditions.
10, Usual occupation XX VEr o N (!“E“""’ pregnancy within 3 months of deaih) |— \
1L. Industry or business x 5 PHYSICIAN
E " 4 Ma%u):fr findings: —
operations......
12. ...._JOhn..‘M.P.QﬂT ‘e - i [ pera nnj‘“ : LA h'\v LAY | Underline
] Canada (V b : the cause to
& | 13. Birthplace : \ which death
(City, town, or ? (State or foreign couniry) Of autopsy “\, g should be
a 14. Maiden name.. Marian Mo fatt 5 : \-":- : t‘- ti i sta-
,&J istically.
§ 15. Birthplace Tere— m?:;nﬂada g o Forigm eomtes) 22. If death was due to external causes, fill in the following: " "7~
16. () Info ¢ Eoy FPomrie i - - {a) Accident, suicide, or homicide (specify)
@ Address___._BO6_ Paris_ Hanonibal Mi§ sourd || ® Date of occurrence
7. @ . Barial - (4 Date therett..._ 8/20/46 (e} Where did injury occur? T T 5
(Burial, cremation, o removel) (Montb} (Day) (Year) (d) Did injury occur fn or about home, oo farm, in mdustrial placc. in Plﬂ]l-“: place?
(¢)- Place: burial or cremation ...l L a
. pecify t tace)
. 1§. (9) Sugmture of funeml dm:cl.or% Wln{e at mrkr 8 ! (’ﬁ"'énfs of :njury. —
) Addms_._.._.__g
19. (a) ---------
(Date nuehre wisgrar) 00 (RefistratWugnatWre) =~ T || AAATeSS.. /o afo ol Gl PN Y e Rl
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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

vt ennen , Registered Apprentice No .

. Signed 7/’ ‘WM

Llcensed Embalmer No.._ 7814

working under my personal supervision.

P. O. Address. Hernnibal Missourd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t.he above constitutes grounds for revocation of license.)

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




