i ‘
No. 2 DEPARTMENT OFF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 181.‘35

12-45 BuREAU OF THE CENSUS
17.39 FILED JUN STANDARD CERTIFICATE OF DEATH State File No.

X47070 947 j 2 / d
Registration District No.. S Primary Reginstration District No.x 282 £\ Regisirar’s No
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: ]
(@) County Marion B é%
Sate....., S5 e meaeemmnn a
@ Clty or tomm Hopnd hal (a} e...Missouri : @) County..Marion
{If outside city or town liits, write “RURAL" and name of townhip) () City or town Hennibal 3
(¢) Name of hospital or institution: (If outside city o town lictits, write “RURAL™)
Residence 819 Fulton Street 819 Ful ton “£
(If not in bospital o institution, Write streat number or location) @ t Ho (If rural, give location)
{d) Length of stay: In hospital or institution O
{3pecily whether {e) Citizen of foreign country? (Yes ar No)
In this community
yoars, monihs or days) . If yes, name country.

A MEDICAL CERTIFICATION
duis) XRINT Georgze Washington Hand

20. DATE OF DEATH: Month. ... May....day.. &
3. (8) I veteran, . 3. (c) Social Security onth .. MAY. ay |
- ' yar.m.(t._'z..._._________.__..__.hour.........._......1,].__...........rninute ......... q .Q_.A..M .
name war. No
21, T hereby certify that I attended the deceased from...

5. Color or 6. (a) Single, widowed, m..u'ncd/
)
""" me‘w‘hite divorced. .2 Marri d that 1 last saw b P“z.. aliveen.._

6. (#) Nameof husband OF Wife..—..—........oomrs 6. {c) Age of husband or wife if || 3nd that death occurred on the date and ho tatdd above.

¢

Herriett alive.__ 82 Immegdigte cause of death..y....._.
7. Birth date of deceased.......... D_c_tober_ad,.laﬁ&
{Month) (Day}
8. AGE: Years Months Days If less than one day
82" 7 4 hr. min
O B Due to... _— - . -
=B ¢, Birthplace .5 Re.+i;en_hurg_&1* ssourl = . T, ' —
{City, town, or county} (Stats ar !'al'eu'n wunuv) ) - T
10. Usual occupation Retired b ' Other conditions.., PRI, ... 1o11ee s sts et asstenisn ——

{Inclode pregnancy within 3 ‘months of death

NLY--USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

11. Industry or busi C.B.2. Q. PHYSICIAN
i - . - . Major findings:  -.". | . .. . . .
' g 12, Name Gen rege ¥.Hand ! : / operations. . DN .
/ WL AN adertne
. - 1 o~
[ &\ 13. Birthplace.. .KEHMW“- S . / ‘ A whigdeath
. (City, town, or con il (Stato ar fareizn country) Of autopsy AN should be
5 5 14, Maiden name MBTEATEL S enhprd - A \ \ charged sta-
=& . Yo record. ® i tstically.
- || &y 15, Birthplace k . . —
E = ) {City, town, o conaty) (Sum Py —— em{m“] 22. If death was due to external causes, fill in the following:
=3 16. (3 In.fu - .~Ma_uri_ece E Hand (a) Accident, suicide, or homicide {specify)
B @ Address_____ Hannibal Missourdi [|® Date of occurrence
.. . e ———
17. (o .. Burial (5 Date thereof___5/ZL /AT || (@) Where didinjury occur? Gy or o v
- {Burial, crematios, or removal) .~ (Mooth) {(Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial or cremation...}g
18. (¢} Signature of funeral director et While at workz _«_ hl, ‘f{:f.f:;)of imu,y__________________.ﬁ
(%) Address___ 902 Broadway.. . .
. (@ o ¥ 272 23. . Signature. ke g - . M.D, peeee S, S
. a, —_ Ay 45 - ~ & -
(Data reccived locat rfeistrar) {Royi: u sigchture) S "'(—!' Address.._ G... Lyt I B et t £ sigmed... o e

_J, {Licensed Embalmer’s Staterzent on R'evene Side) : i



STATEMENT BY LICENSED EMBALMER , - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 'eml_:;qjmed by me, or by,

, Registered Apprentice No... i ,

working.under my personal supervision,

mbalmer No:?i/- ...............................

P. O. Address........... H.&I]nib.ﬂ]._._‘."Zi.i_ES.Q}.II:i.................
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallul'e to comply with

the above constitutes grounds for revocation of license.)

Licensec

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




