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

DEPARTMENT OF COMMERCE

FILED AP

Reglstration District NO.M._. —

THE STATE BOARD OF HEALTH OF MISSOURI - . 1419]__

s ™IS 1941 STANDARD CERTIFICATE OF DEATH
q Primary Registration District No, % = 3 o ‘f_&

State File No.

Registrar's No /38

1. PLACE OF DEATH:

(a) County.
(b) City or town........ Hannibal .......MO-

(114 nnuldu cily or town hmau, write "RURAL” and pame of township}
(¢} Narne of hospital or institution;

St.. Elizsbeth Hospital

{1t oot in hospital or institntion, Write stroet number or location)
() Length of atay: In hospital or institution 2 dﬂ_VS
In this community

. (Specify whether
Y-‘ /’
years, months or dnys) 4

Marion :

2. USUAL RESIDENCE OF DECEASED;

to) State___ Missomri . & coumy... . Marion
Emden, Mo. R. #1 -

(If outside city or town limits, write “RURAL™)
[~]

(<) City or town._.....

()} Street No.
{If roral, give location)
No.

(¢} Citizen of foreign country?. {Yes or No)

if yes, name coitntry,

L BT fesa Marxgbnel Secen

3. (b) If veteran, 3. (¢} Social Security

L L

name war. No.

6. (o) Single, widowed, martied,

/ 5. Color or
4 Sexﬁw mcem

6. (¥ Name of hushand ot wife. . _ ...

Z/Ma‘l, fr oanesis

7. Birth date of deceased.............

divorced...

6, (c) Age of husband or wife if

alive_._.....Z.:.Zs.._...years
F- P X T _fl(zu_)_

-Z”M""‘—"’ that I last gaw :

MEDICAL CERTIFICATION

., D .@ @‘ DEATH: Month ... g................... day.

year., Z 0.0

..minote. ,A.. _____ M.
21, [ hereby certify that I attended t 'je deo&sed from... l'/

4 .to 2 W
...... 7 SRR L
:md hour 8 d above.

Duration

hour..

sl on._:
and that death occurred on the da

Month) (Day)
8. AGE: Years Months Days If lesa than one day
3o 2
‘9. Birthplace. -

T {Gity, town, ar count

10. Usual occupation..o oo . AT W

1.

i
™

MOTHE

(Cﬂ.y. town, ar conaly) {State ar l'mkn eounuy)
16 (6) Yiformant € 4444, FM &'—l—lﬂ-
(b} Address gn&dlef P .. "
17. (@) . JiBeermremd.......... (&) Date thereo!. MG = M"-{ffllf’

(Burul. mmuuon.orremv-l) , {Mouth) (Day) {Year)

(¢) Place: bufial or cremation......

1:5. (6) "Signature of fineral

Address____........

19. ;,3 3~ U7

{Dats received local rexistrar)

(Reml.nr [ umtm)

Major findings:
- Of pperations

N
Of autopsy. - ) \ f}

Undetline
the cause to
which death
should be
charged sta-
......... tistically.

22. If death was due to cxternal causes, fill in the following:
{a} Accident, suicide, or homicide (specify] )
(#) Date of occurrence yd /
Where did injury occur? / / /
(City or mw;){/ [County) rStoted
, on farm, indhdustrial place, in public piace?

{d) Didinjury occurin (ﬁut ho

Sopeily typo of place)
. (£) Meansof in;

..... —d




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

2‘7/%%—-— , Registered Apprentice No.
- -, ’ :
Signed Z;.ﬂ W ' T

) Licensed Embalmer No 232
‘ - P. O. Address........ MMW.& .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN@! (Failure to comply wit
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Tf this body is not embalmed, faet should be so stated above.

Al




