8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2415‘?

?‘s‘ﬁ-ﬂ vorpmCenss .., ST AND_ARD CERTIFICATE OF DEATH State File No... .

s EILED 194 3,7
e Registrar's No A

X372

Primary Registration District NO.Q__Q.

Reglatration District No..
1. PLACE OF DEATH: / : 2. USUAL RESIDENCE OF DECEASED: é
) A 8 || @ Comnts Marion : (@ State._. Missouri &) County. MONroe 7
o (b City or town Hennibal
] (i sataldo city or town ILnilts, writs “RUBAL" and name of towmshin) || (;) City or town Monroe City /!
3 E (¢) Name of hospital or Institutions (If outaide cily of town limite, writs “RURAL") '
Levering Hospital (7 @ Street No
, (If not in heepital or institntion, writs strest number or locaticn) (LM ruzal, give location)
7é {d) Length of stay: In hospital or institution ,
{Specify whether (¢) Citizen of forelgn country? (¥Yes or No}
In this community. y
years, mouths or duys) If yes, name country
5 3. (2) PRINT MEDICAL CERTIFICATION
[N FULL NAME Nora. Catherine Green
< [ores Ry 20. DATE OF DEATH: Month_. 0. ctober day 10
. veteran, . (€} Social urity T
§ N year. 1946 hour. U minute. 10 A' M
name war. o. .,
21. T hereby certify that I attended the deceased from... A -:#
EI / 5. Color or 6. (¢) Siogle, widowed, married, 2 v lg_t‘.' w10 ~fO — lgfL;
w || & see.Female rce...fihite divorced Wi dowed <l 11t caw e ve_aliveon 1O ~ 1€ = 0¥
Z 6. (b) Name of husband or wife....oooeoceeoee.. 6. {€) Age of husband or wife if |{ a2d that death occurred on the date and hour stated above. Purai
3
5 alive—......._..__years || immedigte cause of death £ roen
7. Birth date of deceased.. March.26,1872% ‘%/Mu a—/ ‘% ‘@’:’:ﬁr e S
5 (Month) {Day) (Year) ‘é L.,, .
-]
4] 8. AGE: Years Months Days If less than one day Due to_@.
2 73 6 | 14 b i || A -
3 0 Due to. b =7 Lfx Al sy ....
R |t — Monroe County. Miﬁsouri
D " {City, town, or connty) - (State ar foreign country) (/ A N
Usual . - <X Other condmom
[ 10. Usual cccupation - - = - (K ¥ ‘nl.hln 8 months of death) _—
wn XX P L1 3 L2 S PR
DI 11, Industry or busi AL T PHYSICIAN
or findings: -
- 5 12. Name...... Edward Hardesty o Of operations . o~
g C : ; T KL /- R R ‘ - i -:?_.v[\ LbH Lol Undetline
E 21 13, Birthplace_____ Misgouri - i the cause to
{City, town, or anty) B {31ate or foreign country) Of autopsy. U‘ ' should be
| ﬁ 5 14. Maiden name ... ary. raham.. . : -1 : charged sta-
& tistically
‘ g 2 15. Birthplace prey— wlﬁn:i.)souri TP mm‘:?) 22. I death was due to external cases, fill in'the followiag:™® ™" -+ '
£ |[15 (@ Iaformant S Mrs.G.ALixes (c) Accident, suicide, or homicide (specify) 3
B (® Address 1109 ¥elnut ‘ (5) Date of occurrence.
- 17. (@) ...-Burial (6} Date thereol. ......lO/.l ___||@ Where didinjuny occus? {City or town) (County) (Bt
(Barial, cremation, or removal) (Day ”“’) (&) Did lojury occtr fn or about home, on farm, in industrial place, in public p!acei‘
. (¢} Place: burial or cremation Pﬁgu&tﬂl Y& ...
) ) 18 (a) Slgnature of funeral direc o,
& Adares... a(ii adws -H.agubﬂl u
19. (a) M 4 L
{Data roecived local rexistrar) (Registrar's umt

, %q (Licensed Em.bu]mer"a Statement on Reverse Side) v




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.

Embalmer Neo

" P.O. Address... Hannibal Missourd. .. ...

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.




