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FILED" 0CT 13 %6

Registration Dlstnct Noo.. 520 7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\0(.'.50%\3

State File No

Registrar’'s No.... qs,% V .

1. PLACE OF DEATH:
(a) County... Marion.
(&) Cityor low‘n.....ﬁ.ia-.nzm .......................................................................................

If outside clty or town limite, write “RURAL" and name of townskip)

(3] ﬁ'gléiidlésﬁ&técr mstltw Sout.h Six‘bh

(If Tor i Liospital or institution, write street mumber or loeatlon)
(¢} Length of stay: In hospital or institution...

11 £ 8 COMIMIUIIIIEY crersaercentosms e emesssm e seme s d e s v s R s 1E P4 R44 18 0T =1 B b4 sye8 1m T pemamramans sernes srmns
years, months ar days)

2. USUAL RESIDENCE OF DECEASED:;

(¢) Statee....... Ma.m.oné%

() County....

(¢} City or town..

(Ie outside ety or town limits, wmu

CRURALY) ’

(I7 rural, give loeatlon)

(d) Street ND...

{¢) Citizen of foreign country’...... ..(Yes or No}

Tf 73, DAME COUNETY tiruiiiiii s s iiiaires e rriere e aecss s st sandarss s sas toant hes reas samas s mnmsmans s s e db s 01

dofe BT . Fmma. Hadder Menni® . .o

3. (b} If veteran, ] l 3. (¢) Social Security No,

name war,

6. (b) Name of hushand or !vifc
Ernest H.Mennie

............................................................................... Alive. i Y E2TS
7. Birth date of deceased..... Hove.mber 5 18?6
. {Mornth {Year)

8. AGE: Years 'Months Days | If [ess than one day

70 10 27 l hr. .
9. Birthplacmmme s Marion. Countx...M:.ssoun Q
ry

(City, town, or county} {&tate or rorelgn count

11. Endustry or business.. A

12 Nomeo.. Ihe0dore Iiadder
Maryland

13. Birthplace
State or foreign country}

(Clty, to or cournty)
. Maiden BaME ... ooceeermeen gna-r ab..Ann. Wﬂj-z €x....
Hannibal

. Bu—thplace ..................
(Clty, w\\n or county)

min

10. Usual occupation. ...

MOTHER FFATHER

_ . "Tstate or forelgn country)
16. {a} Tniormant... M;I.'ﬁ GaleStorrs. ..
(b) Address... .Hannibal Missouri

17. [€)) o. Bﬁfiﬁl. ................ (b) Date th:rct{i{ ........ JnO/é/k?

- (numu cremnunn OF .TERIOVEL) anthi (D2rF) (Yean

- Galore pnt Olivet

{e) Place burlal or cremation..

18. (a) Sazuature of funerai direct

(h) Addres44
13, (@ AO= 47 @&y AL
(Date reccived local regisufm [Redlstrar's signature)  MFLd

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...0¢]
year 2T

21 1 h::reby certirfy that I attenc.i!ed the deceased from
158,

hour

I lust saw %o alive on "
and that denth occurred on the ?ﬂt! and hour stated above.
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Immediate cause of death........
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Due t
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(Include pregnancy \rmlin

3 q?.a-_r'.‘.)
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M AL OPSY co ettt eeetiette e areeteroe eabres cenb b e seep b e b s s s snrnshea b e ean

T Address..

22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITY) mmiecer e e
{5} Date of OECLIETEIIEE 1om e e e vemnemseeteers oo emoe sremsseesesmmes s oemensms ems e sees s onneeseessare e errarre e |
£ Whete tHel FUry O0CUT P ove iz e ee Lo et vommarames v sea s iarar s sz b phb e s en e ey

A {Chty or town) (Counnlty) (Siater
(d) Nid injury oceur in or about home, on farm, in industrial place, in public

\While at work Z e

e e macﬂ
{e)

23. Signature...

700 B ffa"“[l')atc signed. Lﬂ 3

“=som City Printing Co.
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- STATEMENT BY LICENSED EMBALMER

PR . --' .
. working under my personal supervision.

Licensed Fmbaimer \To
\

P. O. Address......, ﬂ.@fm Y .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to complv with

the above constitutes grounds for revocation of license.)

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




