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

i

DEPARTMENT OF COMMERCE

Registration Digtrict No&l_ =7~

THE STATE BOARD OF HEALTH OF MISSQURI

FILEG™ M2 ?"C““"}W STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No. JO 7{3

.

State File No.. j 2 i
17/

Registrar's No.

1, PLACE OF DEATH: 7/

(a) County
(6) City or town....

Marion
e Hannibal

(1! .,u':;'.d. city or town limita, writs * "RURAL" and name of townahip}

(¢) Name of hospital or institution: <J
St.Ellzabeth Hospital

{If not in hospital ar institution, writo street number or location)
(d) Length of stay:

In hoapital or Institution
{Bpecify whether

In this community.
years, months or doyas)

2. USUAL RESIDENCE OF DECEASED:

77

(a) State...Migsouri @ Comnty_.. Balis. .. ... & 4
(c) City or towtt.......ce.... ‘ {9

(If outsido city or town limits, write “RURAL™) 0
() Street No R.EB.#4

{If rural, give location)

Citizen of foreign country? {¥Yes or No)

If yes, name country,

MEDICAL CERTIFICATION

DATE OF DEATH: Month. ApTil
ear..;....lg..‘.’l.'z_._________honr é ’ / :

21. I hereby certify that I attended the deceased from

4

that [ Jast saw h alive on
and thit death occurred on tke date and hour stated above.

20,

minnte.

19, to

Immegdiate cause of death

(z) PRINT
¥ull NAME.__Rosa_Ferrell. Shores. ...
3. (¥ If veteran, 3. {¢) Social Security
name wat. No.
5. Color or 6. (a) Single, widowed, married,
o sec.Female/ | e Bhitel  avorea Married..
6. (¥ Name of husband or wife.....——coeeeee.. 64 (c) Age of husband or wife if
v Jra C.Shores T
7. Birth date of deceased... - ,_19?2
" e chh?ﬁxh.) <0 May) (Yoar)
8. AGE: Years Months Days 1f less than one day
7 3 ] 6 7 ............... Jhr. . .min.

MOTHER FATHER

5 nutones Hydespurg,Ralls County Missours C

{City, town, or county) {State or foreign country)

Due to g

G'/ é - s e

10. Usual occupation... . Housewife._ : 2}::;’ g,d:;::', wivbin § paanibe of death)
11, Industry or b XX PHYSICIAN
12. Name.... Henry_F.!McPhekson O |6 cperatimr I e Undertine
{ 13. Birthplace.........._.Missourd , =LA ; the cause to
'4. Maiden namr'_F(].w' ﬁ;eusunﬁgghnor (Stats or forcign mﬂ::’:) Of autopsy e, s A shougéla?;
T . tistically.
{ 15. Bmhphce......._.ia%%%j;ﬂ (State or Tozcien ml‘m",) 22. if death was due to external causes, fill in the following:
16. (s} Informant ._. Irze. C.ohores s {c) Accident, suicide, or homicide (speciiy)
@) Address....R_R_ # L ‘Hannibal. Missour || ® Date of occurrence
17. (@) Burial {5) Date thereof.. 10(29/ 4T __|| @ Where didinjury occur. (Cityor town) (Couaty) (State)
- {Burial, cromation, or removal} . (Moath) {Day) (Yea) || (5) Did injury occurin or about hame, ox farm, in industrial place, in public place?
() Place: burial or cr'emar.ion....g,
18. {o) Signature of funeral director, .. c (Smu I(,T ﬁphu)of.{nju;y__m'ﬁ_,;____ _C?
) Addpess.’ 9Wmdw_ﬂanni _Mis s WU '_ (-M.’D.'or_other) Z’ p]
19. (a) r_ AR e

[D-l.- received local reslstrar) I~ A(‘Ramlm ' pgal

107

(Licersed Embalmer’s Statement on Reverse Side)

N te signed S‘Lz,g .
-



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

Lyman.D Steele , Registered Apprentice No... 460

working.under my personal supervision.

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

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



