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Registration District \'o....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁﬂ-.‘f..j ......

Siate File No 1814:3
Registrar's No. ZD é

1. PLACE OF DEATH:

(a) County
(b) City or town

{¢) Name of hospital or institution:

Marion
Hannibal

{1 oulaids cily or town Lmits, write “RURAL" ond name of township)

St.Flizabeth Hospltel()

(d) Length of stay:

In this community.
yeoars, monihs or days)

(1f not in hospital or institution, writa street number o location)

In hospital or fnstitution
(Spocity whether

Pt

2, USUAL RESIDENCE OF DECEASED:

X

() State.__Migsonuri . (5) County Merion
(<) City or town Hannibal K
(If vutaide city or town limita, writa "RURAL")
(d) Street No 220%. _Chestnut el
(Lf rural, give lucation}
(¢) Citizen of foreign country?, (Ves or No)

If yes, name country.

(e}

Place: burial or cremation__ [}y

Slgnatur!: of funeral directo

3. (@ prinT —amelian. Z %‘b MEDICAL CERTIFICATION
FULL NAME___j = White oo
o T ),e - 20. DATE OF DEATIH; Monch__ May day....... 8L
. teran, - . Social urity v ’
e I:’ VEar, 1947 hour &. m?nn!pgjmé_ﬁw‘_ .
nAmE War. o
21, I hereby certify that I attended’}her' d from m" 2—'/ /
%, Color or 6. (a) Single, widawed, ma.rriedO 19¢ Z_. to. hl7 é/
4 sex.. Female race__Fh1tel divorced_SANELE_A| ot 1 lagt saw hefAeilive on P2 rg 2/ 19,
6. (5 Name of husband of wife......—.—...—. 6. (<) Age of husband or wife f || 20d that death occurred on the date and hour &ated above. Duration
. alive .. years —
7. Birth date of d i May 21,1347
(Monlb) {Day) {Year)
8. AGE: Yeara Montha Daya If less than one dgy
_..hr. L£Z0) __min.
.. || Dueto, e _ :
9. BIrthplace. ... .Hannihel- Migsouri : o il | ) ) CoTmmw 7,
{City, town, ar county) (State or foreign coantry) Ul
. A T Other conditions. - ’ /
10. Usual occupation (Include Drognaney within 8 months of death) ‘
11, Industry or business. TP T PHYSICIAN
] or findings: M - T I
8 12 dome.2:Clarence Penl White' 2% 0 || 6foperations..... Uadertine
B . .
5 L 1a. musiace. Marion. County. #1 ssonrd : hich death
. "' town, ot co, tate or foreizn °°“'“"") Of autopsy SR ') VT P Y
5 14. Maiden name __. ﬂ ary. ¥a &c¥ E ‘t:h;:rgtﬁ sta-
istically.
B . a
g 15 Birthplace {(:'4[3: i'fg mlj'ma;}ls COUI:I(EZ" Eiﬁf‘iﬁi 22. If death was due to externul causes, fill in the following:
16 '(.a) {c) Accident, suicide, or om.xc (] (spec.\m’\
® sS0 (&) Date of occum:nce . ,/ II
17. () Buri &1 (8) Date thereof 5/ 22/ 47 0 Where didiniey b£ (City ot towa)  {(County) (State)
. (Burial, "“‘“ﬁ““v"' removal) !  (Monthy (Day) (Year) {d) Did Injury occyf in or abbut home, on farm, in industrial place, in public place?

{Licensed Embaliiers Stitement on Réferae 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

THIS BODY TAS NOT FMBALMED : , Registered Apprentice No
" .

working.under my personal supervision.

Licensé! Embalmer No £t <) - S

P. 0. Address._Hannibal . “issouri.

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

- If this body is not embalmed, fact should be so stated above, L. : o g i‘ S
- I - - . . ) " .\ - \‘ '

A v




