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

MOTHER FATHER. »

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI
24821,

FLED ™ o STANDARD CERTIFICATE OF DEATH Stte File o

JUL %‘5"1 7_

Registration District No._.e<& 7 Primary Reglstration District No\.zé’f{_ﬁ_‘ ' Registrar's No, A 6 A

1. PLACE OF DEATH:
¢a) County Marion

) City of town Hannibal

(1f outside city oz town Limits, writs “RURAL” ond nemss of towaship}
() Name of hospital or institution:

Levering Hospital 7

({If not in hospital or institation, write streel number or bocation)
(d) Length of stay: In hospital or {nstitution

(Specily whether
In this o nity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State__._Mi,S.SQ'ln'_i.._....... (5) County. H.arion g¢

(c) City or town Hannibal 2
(If ontaide city or town limlta, write "HURAL™)
(&) Street No 919 Center {e
" (If rural, give location) /
d)
{e) Citizen of foreign country? {Yes or(No)

Ii yes, nnme country.

3089 FRINT - Edward Taylor Hornback

3. (¥ I veteran, 3. (¢) Social Security
nAMe war. No.
5. Color or 6. (a) Single, widowed, married,

. sex, Male () aivorcea, METTLEQ

6. (&) Name of husband or wife.. 6. () Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.... s WAY. day.. 13

} 194.2 _____ hour. 5 mmuteBs ........ A... * M.
21. I hereby certify that I attended the deceased from.." June 5‘2 bt
r 1944, tou...J1y. 15, 1947 ;

that I Iast gaw KM aliveon...f12 1.1 r:> . 19&?.;
and that death occurred on the date and hour etated above.

; R Duration
Anna Pell Muldrow alive.. T8 vears ltlj?)ate cause of death P
7. Birth date of deceased_ March 13 1864 kel e A -’%{_ ALORAet e | L 2y,
{Month) {Day) {Yeur)
8. AGE: Years Months Days If less than one day Due to...

83 4 2 hr. min

((‘Jty. wwn, or ootmly)\ {Stats or foreign conniry)

Due to

3. 3 A ——r,
Other céndiﬁdnaMfM Fhollileca.
gl

10. Usual occupauon___ w Sibiﬁ.ln N ' within 3 months of death)
1. Indnstry or blmnm self ) PHYSICIAN
. ’ Major findings: . D T
12. Name___James. Hornback /} Of operations...___. \ : U—mmune
13 Bmhphm..-__g_e.gtucﬂ - ;1:3 ccal;.téa; E
] {Cipg, town, wﬂgad (Statn or foreign country) Of autopsy 4 ‘\ should be
14, Maiden name _._MBXY . i \ Py e
Kentucky : / tistically.
15, Birthplaae e AE —
N {City, town, or county) (Sinte o fomsiom coanten 22, If death was due to external causes, fill in the following:
16. (a) Informanr.._.".m., Mrs tR»Qger. H ibbard T {c) Accident, suicide, or homicide {spedify)
® addresn 919 Center,Hannibal Mjssouri () Date of cccurrence
P
17, (@ - Bu_rial ® Date thereat._7 /17 {1947 || @ Where didinjury occur ity or towa) __{Couaty) G
<"¥ .. . (Buis), cremation, or remaval) (Month) (Dgy) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Pla.ce burial or crcmar.ion._u
18. {a) Szgnature of funeral directog/#TT€

¢ pguem. . 902 Brosdway Haruflbal ysscourd _

19, (n) ) 5 %’7 {&) lﬂ_g

(Date received local redistrar) (ﬂclnlrnr s siznatare) ICJF

" " (Specify typa of place)
% {c) Means of Inmry_._.._.. eeeeeanas Q

(Licensod Embalim'cr’é Statement on Reverse Side) -
"

e



STATEMENT BY LICENSED EMBALMER

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

............ , Registered Apprentice No

M \
Signed.. . /L °

working.under my personal supervision.

Licensed Embalmer No.. 381&. B N
P.O. Addrw:q~ Hannibal MiSsouri

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

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




