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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FULER.ABR .2 1987

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..£2

9989Y
/L.

State File No.

Bod3

Registrar's No.

(@) Co\unty
(& City or town

{¢) Name of hospital or institution:

1. PLACE OF DEATH;:

‘Marion
Hannibal

{if outside city or town limits, writa “RURAL" and name of township)

[levreing \%/M%’ o)

{d) Length of stay:
In this community. Life t i me

yeors, months ce days)

(If not in hoapita) or institution, write stroet number ot Jocation)

week
(Specily whether

In hospital or ipstitution

2, USUAL RESIDENCE OF DECEASED:

65

@ sae Missouri o comy. Marion
(6} City of towt. ... Rural o
f {If oatside city or town limita, writs “RURAL')
(d) Street No, O
- {If rural, give location}
{¢) Citizen of foreign country? (Yes or No)

I yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT 11 b h .
Fuir, name._ Ellzabeth Terrlll Terpenin
- o Sodal sf - € 1l 5. DATE oF DEATH: Month Mareh . gy 21
3. (b} If vet N 3. cial urity
@) L veteran I: earlQé? ............. hour...___..lQ.._._.._....,,_,_,,__minuLa,,a.Q....A..___M
TAmE war he 21. I hereby certify that I attended the deceased from
/i~ 5. Color or 6. (a) Single, widowed, married, || / 19 to 19
) oy % et il
4, ‘%Female | race Vhite divorced MaI’l"ied' thatllastaawh('/alivenn
6, (5) Name of husband or wife .. —..__.. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
rpenin . uration
Ches. Terp g alive_...2. 9 Imm%lze cause of death
7. Birth date of deceased May 19 1887 Z = MAAZ-’ —
{Month) (Day) (Year)
8, AGE: VYeats Months Days If less than one day Due to....
68 10 2
- Due to
s pinpiace BENDOW__Marion Goun Lz.. -,,.Jhd: T
- {City, town, or connty) - - - (State or foreign country) | M o ~
Oth diti L
10. Usual M“Da‘i"“"---'*&ﬂt‘"ml‘-l-g—me = (lnx;elll;:s:mlgn:::y within 3 montha of death)
11. Industry or business PHYSICIAN
’ Major findings: R
é 12. NamesJ.s.. e Terrill Of operations 1\ Underline
] s Lt .
£ L 1s. minpiace. Marion Go. Mo - r)" | v :{hﬁgagéh
by, town, or ool ar foreign country Of autopsy.... spou £
a 14. Maiden name.. :I anie N:Blac.kwooa charged ata-
ﬁ "l C M - tistically.
51 15. Birthplace Ma rion-Co Mo: ; =122 1t death was due to external causes, £ll In the following:
= (City, town, or county) «t (State or fareign countryy )
16. (a) Tiformapt Ches. Terpening . (a) Accident, suicide, or homicide (specify)
& Add . Ewing, Mo (b} Date of ocourrence
17. (@) By rial (6) Date Lhemof_a/ 23/47 (c) Where did injury occtt?. iy e o] rromm P
{Barial, cemation, or removal) (Month) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public Dlaoe?
() Place: burial or GEIHHBISL- m evﬁence -Gt
(Specafy type of place)
18. (c} Signature of funeral director - -+ While at w - } Mheans of injury.... .. —
® Adim '_E?ﬁ a_,_. %‘lo /(ﬂi—f 77]“% “=7 ] 23. Signature . e (M. D. o%@
19, uﬁ_- A
(@ {Daie received 1 reisirar) (Registrar's signators) s Address.,.é.é...é._. . Date SIgned

/2

‘ <6 €/ (Licensed Embalmer’s Statement on Reverse Side)



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,

Signed

Licensed Embalm NoZ/dZ ................................

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. #ailure to comply with
the above constitutes grounds for revocation of license.) .

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




