No. 2

-12-45

-17-39
X47070

r

-

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

FILED OCT 27 1947

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

R

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.nfd _?_[..é S

35049
J6 2,

State File No

Regisirar's No.

o
3
4

dxvorced..__wj'_d_o_w._.ed
6, {¢) Age of husband or wife if

6. (b) _Nam.e of husband 0T Wife .. woscvisares

Registration District No
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: é
(a} County narlon 1 (a} State MlBSO Llri #) County Mar iOIl
¢ Cityor town_ Hanniba H ibal
{If ootaidn city or town limits, writs “RURAL" and name of township) {¢) City or town annl
{c} Name of hosp tal or msutiuon H i l O (If outside city or town limits, write “AURAL")
Levering Hospita : @ Street No 2103 Hope St.
{If not in hospital or institution, write sireat number or location) (1f rural, give location)
(d) Length of stay: In hospital or institution == (& Citi if 2 no (v,
:. . {Spocify whether C itizen of foreign country es or No}
In this community_ ll fet’ ime
years, months or days) 1f yes, name coyntry. _——
: ‘ MEDICAL CERTIFICATION
3. PRINT
¥ulf fame__ FRED G. KIRSE October 21
TS 3. () Social Securit 20, DATE OF DEATH: Month day.
. teran, L al urity
v - -——— year. 1947 hour. 10 minute.,..,, p a M.
name war. o [ TS /f
21, T hereby certify that [ attended the deceased from / ﬁ'
5. Calor or 6. (o) Single, widowed, married, 0. to_a_g,.(_.___,_. / a1 ¥

|~
'{,h!t Ilast saw b, < alive on......
and that death”occurred on the da

t_g? E?“s S N LY b

tated above. R
Duration

10. Usual occupation

-

Mary E. Kirse ... _. Ve ™. yoara || Immediate cause of death
T. Bithdateof deceased... ApLil 4 1884 _%W
(Moauth) (Day) {Year)
8. AGE: Years Months Days If lexs than one day
63 6 | 17 - o
o7 pmimes ——._-Hannibal - v - Migsouri |
(City, town, or coonty) {State or foreign oounuy)J

() +Place: burial ormmm Rlver51de,~ Cemetery

19. (a) - S

18. (a) Saznature oi funeral d.uect. =
& 1 Heonivals

® Address. 1G00 BT Qa
Registrar's sigoatare)  f ¢

Data received 1 registyhr)

11, Industry or b e SimEe PHYSICIAN
L Cmi v g d F B or findingsa:,  —
g 12. Name......_..:F r e d ‘K ir s e - 4 ’ of o tions.. T« &= ™ e - - Underline
3 g : p
) 15, Birthiace Illinois / [hecause o
{City, town, or county) {State or foreign country) weeei8hould be
E{ 14, Maiden mame  }5 11 ZA. -M—eadovis fﬁ??ﬂﬁ i
......... cally.
§ 15. Birthplace..™, TBM&&&&Q.L : —
2 ! p ATP TP ——— e pp— 22. If death was due to external causes, fill in the fn!l‘c';nnz-
“16.. () ‘Inforniant Mrs. Irma Losson ) . {c) Accident, suicide, or hom%!mdfy/ / /-
(b') aaress>.2108 Hope, Hannibal ,MM.Q._O,......_H. {6} Date of occurrence 7 7 7
Why occur

17. (@) _b_\.lI!.la:L_M,_..._ (®) Date thereot__ 10O/ 23/4T || @ Where didinjusy (City or tawn) (Cdlinty) Giate)

(Burial, eremation, or removal) (Mcnth) (Day) (Year) (d) Did injury oceur in ofabout home! on farm, in industrial place, in public place?

(Licensed Embaliner'sStatement oni

verso Side}




- . STATEMENT BY LICENSED EMBALMER -

o

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

, Registered Apprentice No

working under my personal supervision.

" - P. O. Address__.._ eyt

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

the above constitutes grounds for revocation of license.)
If this body is not embalmned, fact should be so stated above.



