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DEPARTMENT OF COMMERCE
BUREAU OF THE CoNsSUS

ELED, DEG 28 )48

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._ézg...z'..-}__._...

State File Ne

441358

Registrar's No

370

1. PLACE OF DEATH:
(a) County TicsMarion

(d) County.

2, USUAL RESIDENCE OF DECEASED:

Marion

: (a) State Miazouri
{b) City or town Uarmibal - -
{if ontaids city o= town Limits, writs “RURAL" and name of townhip) (&) City or tbwn Hannibhal
{¢) Name of hospital or institution: /
1EQ8 Market Street (@ Street No 1 =08

{If not in hospital or institution, writa street number or location)

(If outside city or town limits, write “RURAL"}
Meyrleet

(d) Length of stay: In hospital or institution

(If raral, give location)

e

R el
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(3pecify whether (¢) Citizen of foreign country? (Yes or No)
In this commutnity
yenrs, montha oz dayn) ‘ If yes, name country.
MEDICAL CERTIFICATION
Ful? Aee_ Imcile Mae Williams
o S e 20. DATE OF DEATH: Month.........DE‘.Q?.mb.El'day B
. . . (e ial Secarit, T
3. (B) Ifveteran ¥ Year 1946 hour. minute. 4 E P . M.
nAmME war. No. ]
21. I kereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, I 19, L to 9.
) S . s 7
4 sex...Femaleg ] e fhite divorced_ Vi dowed A4 o slive on o
6. () Name of husband or Wife. ... omcmreenee 6. {¢} Age of husband or wife if || 2nd that death occurred on the date azg hour staged above. Duration
F’r&nk Y‘“i 1li ams alive_._............._.__ycars N S m-----?--
7. Birth date of deceased NO TECOTS e || o W aen. .. P 4 zﬁ
{Manth) {Day) {Year) PR
v 7’ "‘““7"
8. AGE: Years Months Days I less than one day || Due to 23lwt Botiri o o o . Gl L. LBl Kkl ........... Y.
About A2 ar. ik
~— Due to....
9. Birthplace M3 czouri
ot - - (City, town, or county) .- ~ . . (Swte or forcign country) ;""'"l' T EE—C - -
H Oth ditions.
10. Usual cccupation XX ST T - (ln:lf:gl;ul;n::cy within 3 months of death)
11. Industry or business ' ?’) PHYSICIAN
Moa h a Maiofr findinga: - F] _
"1l O tiona..... .. :
g{ 1.2. Name }:T-“ o tlombl‘.u e s e /_, - .olp.e_ra wns : - T U‘ K -, - + 'hU'ndeﬂine
1 u the cause to
2L 13, Birthplace Mo _record . ¥; which death
(City, \own, or county) | {Stata or foreign coantry} Of autopsy should be
E 14, Malden name’ AR Yieston charged sta-
. \.‘? tisticatly.
§ 15. Birthplace e :J;)w;f’)cor‘d o Tosiem ey || 22 1f death was due to external causes, fillin the following: * ~ - *~
¥, bown, ¥ -
16. (@) Informant Prznels Heinpmen P (a) Accident, suicide, or homicide (specify).
(b Address__.. ,IJE_MHILE_LHCHLbdl Mi ssouri [ Date of occurrence.
sy 2
1. @ “emovel ’ ® Date thereol. 4= .. Y | () Wheredidinjury occur iy e (Canatn) yEv

{Burial, crematicon, or removal)

« {¢) Place: burial or cremation__ 2
18. {(a) Sigoature of funeral director L7

{Month} (Day)

o) | @

Did injury occur in or about home, on farm, in industrial place, in public place?

®) Addr 90° Brosdwes Henn
23, Sigoatuge_ .o
19, @) L2 7 - Z_é__._ ® . upe
(Date recefved -

I. 2 :e sum /. )'Q/%;

‘ % q (Licensed Embalmer's Statement on Reverse i;l/)

P>



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 ZEl1A

working under my personal supervision.

e
'}

P. O. Address....Harribha]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.r to comply with
the above constitutes grounds for revocation of license.}

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




