SNo.? || DEPARTMENT OF COMMERCE" THE STATE BOARD OF HEALTH OF MISSOURI MWV" %,-1

M—5-43 BurEsw oF THE CENSUS
. 5-17.39 Y 1947 STANDARD CERTIFICATE OF DEATH Stote File No
g " HL&D JAN Primary Registration District NCEJ Q_élsi‘ Repistrar's No. 4 / '?J

Registration Distriet No. &7 "7 [ .
/ 1. PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED:
- =] () County Borion - %
sate_ M3 ssourd..... Marion
, é (6} City o town Hennibal @ e Missouri. . ... ® County...}
- 48] (!fouui@e cit_y ar town limits, writa "RURAL" and name of towaship) {¢} City or town........ Hannibal
E (¢} Name of hospital or institution: 0 (If outaida city of Lown fimita, writs “RURAL") 9[
;[ = (ifnoti Leverzmz Hospi t'&l (d) Street No 1721 Harrison Hill
not in bospital or institution, write sreet gamh (It rural, give location)
E (d) Length of stay: In hospital or institution {)
5 (Spocify whether {¢) Citizen of foreign country? {Yes or No)~
In this community.
= years, montha or days) 1f yes, name cotntry.. oo i e r i e
=] MEDICAIL CERTIFICATION
PRIN T
o ula £ Jemme Herper Nicely 5
< 20, DATE OF DEATH: Month Pecembear, 28 -
3. (#) If veteran, 3. (£} Social Security 048 5 =15 A
&3] N year. 1 4 hour......! mipute. b M
name war. [+
i‘t 21, 1 herphy certify that T attended the deceased fr —
= 5. Color or 6. (#) Single, widowed, married, /_ <@ oo, *}" to rA>-o.00 19__5{5
é 4 Sex.... Femalel mee. White  divered Marrded. [V, caw hekop aliveon__ 4. .{alc. 2K 10
Z 6. (5) Name of husband or Wife..eicoereeeee. 6. (€} Age of husband or wite if |} and'that death occiirred on the date and*hour stated above. Duration
. t1
i .._“_W...Gl;,tde_..l\lice]y______ S alive ... 85 years cause of death £ e
ot 7. Birth date of deceased...... .Iune lﬁ 15&4_..,_. IR | R ALl lDetrne L [ /7 /2y L
5 Day) (Year)
= ) [4
L) 8. AGE: Years Months Dayn If less than one day Due to t
g 62 | 6 | 12 i
a N ) 0 Due to
E 9. Binthplace Liewi stown.®%issonrd . . T ..
{City, town, or county} (Siate or foreign country) R
c‘g *[j 10 Ueuad oewupation ' Hougewife A otthe‘imnd"mm within 3 months of doath)
=] 11, Industry or busi X - PHYSICIAN
I o . . . Major findings: i ¢ —_—
o E 12. Name____James H.7immerman . . s..|| Ofoperations ... Al ey fo el Underline
'-] -
% |21 1o pinhpiace______Tennessee / t CiRrtes
o] {Ci1y, town, of conniy) {Stato or foreign conniry) Of antopsy. _______M should be
E E{ 14, Maiden name......._...... ME.I')L 138 0 \ 4 A
ol L ! tistically
1 -
S { 15. Birth Lewistown MJ ssouri i ing:
E g place. ) S0 oo tman oy~ || 22+ 16 death was due to external causes, fill in the following:
= 16. () Info o L CLM CE‘lV . ~ || 8} Accident, suicide, or homicide {apecify) ¥ aso R
B ) Address_ 1721 Harrison HILI. 5) Date of occurrence
17, @ Burial . (8) Date thereof..._. _l?_/_ Q/46 __|[© Wheredidinjury occur? e T
. . (Budal, cremalion, or remaval) (Moa (Year) }d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{c) Place: burial or cremation ______ o
) . 1
_ || 18 (=) Signature of funeral director’_ o RN LS (A \’Vlule ag won? R GT, 1.(;3: ﬁ:a)of injury, : /)
{b) Address Eﬂ%oaduay_. i /ﬂ = /) ’
19. (a) _22___\_3_9_:___..... O_al/__ > 2 S‘mtm k Aol - (LD y
{Date received local registrar) Address - & et e g ... ... Date sig s _:

I Hh r (Licensed Embnlmcr s Statement on Reverse Side) / ' /Z%?



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— . ceevemememereneensy Registered Apprentice No.ooooeoeeeeeee .

working under my personal supervision,

zgla

P. 0. Address........... Hannibsl Missourl ... . ;

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 bg so stated above.




