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DEPARTMENT OF COMMERCE
Bureay of THE CENSUS

i
R:g:!ZrE‘.iou DEI:E(E Nol M_M._

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No\-ao.%j

28343
State File No
Registrar's No... \309

1. FLACE OF DEATH:

(a) County
(8) City or town

Marion

Hannibal

{If outaide city or town Limits, write “RURAL" aad name of township)
(¢} Name of hospital or institution: j

Levering

{If not in hoapital or institution, write sirest number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

é
Missouri (€] County ..... ..Mﬁriﬂn ;‘
Hannjibal 3

(1f ouuaide city or town limits, write "“RURAL"™) /

1623 Turn Street

(If rurnl, give location)

{z) State

{c) Clty or town

(d) Street No,

. (Specify whether || (¢) Citizen of foreign country? (Vesor No)
In this community. i
yeors, months or days) If yea, name country.
. MEDICAL CERTIFICATION
3019 PRINT George William Harris
20, DATE OF DEATH: Month  AUEUSL.  day 29

3. () Social Security

N 90-07-7091

3. (&) If veteran,

194.7 hout. _.__.._._;!:.0 eee—.—.minute.._._. 00 .P .M.

year,

{Month) {Day) (Year)

. {Burial, w_em_uon, or removal)
(c) Place :;bu.tial of cremation..._.
18. (a) Signature of funeral directo

Broadway

name war,
21, I hereby certify that I attended the deceased from.... (A& Ay 2._ S
" O 5. Color or 6. (a) Single, widow:ed. marvied, || / lD..kf,/..?.lo.....u..w..,.w
4. Sex.____._g'_J_-_e..__._._.. mce__lmit_@ divorced._wldﬂ.ﬂed... that I last saw h.€-E®alive o A i,
6. (¥ Name of husbandorwife ... 6. (¢) Age of husband or wile if || and that death occurred on the date and T stated above. Duration
Nellie Rosge alive.—....._years|| I te cause of death e
7. Birth date of deceased_.._HMarch 29,1878 @W Atanl Forcan s
(Month) {Day) (¥ear) — .
8. AGE: Yeara Months Days If less than one day Due to \/
69 5 oo hfe o ___._min.
/ qu to - — -
9. Birthplace.—.._ bdKe County Illinois S e e R -
(('ﬁl:. town, or 3mt,) (State or foreign country)
: - Oth ditigns.,
10. Usual cocupation etire (Inctude preguanoy withia 3 mastha of deathy
11. Tndustry or bm_ﬁéxhl_ehg_asi__&ime Compw_.______ - 1 {>\ PHYSICIAN
Major findings: [ * . N
5 12. Name. J&mes Harris i 2 ’C?{n;m’:?:nu"l TP X \i“:‘ .
B o / . /\\ \1 Undetline
21 15. Birthprace__ Pike County Iilinois — ST NN the cause to
. {City tats or foroign country) Of aut h 1d b
E 14, Maiden name £1'8h :hme Elle& futomy NRVRERENER. W . :!‘:T:‘ﬂs';
tistically.
: § 150 Bmhpm--(at—,—"a'%;-ro-unty I&uwf&g m‘u:h‘/ﬂ-" 22. If death waa due to external causes, fill in the following:
16, (a) Informant  MTS.Williem Winn () Accident, suiclde, or homitide (specily)
@ Address____334< Moberly Avenue . ||® Dateof cccurrence
17, @ Burial ® Date thereot_ 8/ QLLT____ || © Where didinjury occur? T S ety TPy

Did Injury occur in or about home, on farm, in industrial place, in public place?

0]

(d)

T i (Specify typo of place) ! | - -
While at work?... .- Means g Injury .

R ()

(b) Address. dy 2.8 34D sy
q___-('“.-qﬂ 3. En% {_ z erner . or other).%
19. e} te received local rdristrar (b) Address} 4 /] ettt _/ g Date s:gﬂcd?/-vzz.7
/ 7

{Licensed Embl{lm"ér’{ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body jhﬁname is recorded on the reverse side of this certificate was embalmed by me, or by,

I AT . Registered Apprentice No... ’4/ 4 o) )

workidgZunder my personal supervision.

Licensed Embalmer No. '38114.

. P. 0. Address Hannibal Missouri

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

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




