X470%0

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

DEPARTMENT OF COMMERCE

FILED Jun 13 1847

Reglstration DHstrict No..... 20

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.m__g?_g.é._s._..__..

State File N 01812

Registrar's No...........-

1. PLACE OF DEATH:

{a) County Marion
@) City or town Hannibal
@ N . [.l::luui@ a&{ n:ilnwn Lisaits, write ““RURAL” and pame of township)
< ame o bhoapl or institution:
St.Elizabeth o

{d) Length of stay:

(Il oot in haspital ar institation, wrils street number or location)

In hospital or institution....

2.

(a)
@

@

USUAL RESIDENCE OF DECEASED:; f
Sate.__Missowri . (8 County...... B&J.ls.__-.._.._-_.__j
City o town Bannibal

(If outside city or town limits, write “INURAL")

Street No...___.._.R_B_# A

o (If rural, givo location)

~. o 0

(Specify whether (¢) Citizen of foreign country? {Yes or No) -
In this community.
yoars, moniha or daya) If ves, name country.
3. (8) PRINT . MEIMCAL CERTIFICATION
FULL NAME Emma Hehenbauer. Loehrke .
3. (3) If ver 3. () Social Securit 20. DATE OF DEATH: Month . JuUne.........day.....5 .
E veteran, . (e urity
. year. 19L7 hour mintite 30 P M.
NAMe Wat. No B 4 8 4
- = 21. I hereby certify that I attended the deceased from -8-47
5. Color or i 6. (a) Single, widowed, married,qt, 19......, to 6-5-@7 19, ..
I S
4, Sex.,.. F ..... race..... Whil dworced...ﬁi.d that I last saw h er alive on, 6-5—-47 10 ... :
6. (&) Name of husband or wife...—eooeoceoee.. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Augﬂﬁ_‘h LQQhI e AlVE e years o

7. Birth date of deceased._. Se;ltember 12,1876

onth) ay) (Ynnr)

dymte cayse ul‘ death

8. AGE:

Months

8

Days

<3

Years If less than one day

70

~

hr.

o. Birthphee___Sunnyside,Ralls County

10, Usualoceupation.. . Honsguife* T st

11. Industry or business

|
|

Q)
1 7. (a)

13,
14,

_’ ©
18 (a)
®

19, (a)

12,

15..

{City, to'm. or county) (State ar [foreign conntry)

X

Name__mlim._hﬁh-en-bauer o
Birthplace......._Berlin Germany 7

City, town, or count: " {Slaie or foreign country}

a N ann%erkar

Maiden name.

Birthplace. Bermany -- ¢
(City, to-'xi. or cooaty) ~ (Stato or forcign wu.tfuy)
Toformant............Rey. Loehrke - 71 Y
Address,........ -Palmyra Misso
Bmal (&) Date thereof.

. (Barinl, mmlm or rm:mvn])
Pince bunal or cremat:on,_,,ﬁ

S:znalure of funeral director
Azm, {9(2 Broad.nay
(b)ad—fm

Due to...... -
Other conditions.. WL (ﬂ'i’ ¥ Z “—'/ |2,
{1ocl pregonapcy within 3 monl.hs of d.om.h e e—e——
2 ..__________________-}‘ J' /" Ltcas |pEYSIUN
Major tngs: R
Of rations
Underline
the cause to
- ( l \ / lwhichdeath
Of autopsy «hou;id be
R N charged sta-
AR Histically.

23,

(Date received bca{remur)

. If death was due to external causes, fill in\the%!owme:
Accident, suicide, or hnm.lcxde (apecify)._/ et

gjury occur in or abou
LN

Whi =

<

Address. Q. lmsa___Bld_, . Hammihal,

// ?
Date of occurrence..._. 2. ?(
Where did injury oceur?. %’- M %M %

{Cily or lown) {County} (State)

homc. on farp, in :ndustna.l . in public place?
M—i«——‘7 ¢
ifrtypo of place;

#. {¢) Means of injury

M..ODnlcsIzncd 6-6- !'I'? i

(Licensed Emﬁnj.z’ngr"l Statement on Reversze Side)




STATEMENT BY LICENSED EMBALMER .

v e Tar

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _____

~; Registered Appirentice No... ,

Signed...ﬁ e f A

Lic.ensed Embalmer No.

. P. 0. Address..._. Hannibal Missouri ...

Notét The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
* the above donstitutes grounds for revocation of license.)

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

working.under my personal supervision.

S




