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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
Primary Registration District NuJo{j

State File No. ‘35056 -
Registrar's N a...........;é...,g. ....... .

1. PLACE OF DEATH:

(a) Countymarion

&,
g oulea clty or towh limits, write “RURAL" ang/name of township)

(¢} Name of hospitai or ipstitu icfence 230‘3' Ford. Street

-------------- ( 1fnot,ml|us'pnnl or {nstitution, write stteet number or location)
(d) Length of stay: In hospital of InStIUtON e s

(b) City or tow(n

In this community
years, rionths or days)

2. USUAL RESIDENCE OF DECEASED:

() Sate. . Missonuri.......» County...
Hannibal -

(If outslde elty or town limits, write ""BURAL"')

{d) Street No........... QBQLFQI‘dI-Ieet

f rural, give location)

Marion.

~

%
3

{Yes or No)

{¢) City or 1own

{e) Citizen of foreign country?i......

1f yes, name country...

3. (a) PRINT

FULL NAME... VAan.Shoick. Shingeriand

3. (b) If veteran,

name war

5. Coloror

6. {b) Name of husband ar wife.....c.oomreneee
Henrietta Slingeriand

6. {a) Single, widowed, matried,

6. (¢) Age of husband qr wife if

divorced....... M.#-I'.I‘ied H

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.M.ctoheT

year 194‘7 hour. ll
21. 1 hereby ?'r.ify that I attcnjﬁj—‘ty des

| BT P,

F:) [ SO 1P years
7. Birth date of deceased Qetober. byt o8
{Month) {Day} {Year)
8. AGE: Years Months Dayas If less than one day
89 o3 R F— br. g || T R
9. Birthplace .. ETONL NER. YO o {...
{Clity, town, or countiy) {Htate or forctn Country) {| oo T T S T S R g )
Qth T L ET T O UU VOV,
10. Usnal o*cupat:m..‘.carpen.tﬂr ..................................................................... ”nglrug:np;ema;cr TR T ot denth
11. Industry or business.....uimiemecens Ret’lrEd -------- sovsmsnissrssssnssisatssinisstessss || siisinsins st sesssens s s pranessena s gs e s sentasssassnessnens ) e PHYSICIAN
Aajor findings: N
g i 12. Namen...DED.SLINEErIANA . o O A e e o
nderline
= \13 Buthplace Sharon New YOI‘k ...................................................... { _} = the cause of
= e, ﬁwn omunty) (Eitata or forelfm country) 0f aut “ :vﬁn;cl:;lgalt,lé
FUE 40T 1 O RUURSRR. 1. S u
E { 14, Maiden name. i - I C_hal_'gtﬁ e
. a ew York = F M —eeeeeeeccesssciessseeseim e tistically.
-1 13- Birthplace. {Clty, town, nrsc}:ung)on (.&‘Iuc:ero 22. It death was due ta external causes, 1 in tae fallowing:
15. (o) Informant Mra,Grace Billo i, (2) Accident, suicide, or homicide (SPECIEY) rmriirinnimrires st e
(6) Address... 2304 Ford.Street,Hanniball (¢ Dateof ceeurrence...
17. (3} . Buriel......... (8) Date thercot.. LO/28/47... il () bere did injury occur?. i T e s
('ﬁurla.l ‘cremation, or removal) Month) {Day) fiean) _(d) Dxd injury occur in or about home, on farm, in industrial place, in public
T (e) Plac.-. burial or cremation..... JhAMAEMN, b LY e ... e ;V PLASE P e e eeerveesrene s
' &
18. (@) S:gnature of funeral dizectos /7] While at . ) .Ture)twhei:;nil:?:mury ....................... .@ ......
23. Signature. gt o

19. o) LO.7RE-HD..

(Drate recelved locad reulstrarl

(&) Address... 908, Bros .way Hapdibal® }saﬁuri
Utegimarssilm wre) ) 7 Q‘

Address...

JFefferson Clty Printlng Co.

(Licensed Embzlmqfl Statemmext oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby gertify that the body whosewid o? rcverse side of this certificate was embalmed by me, or by_..-........_..............
: Registered Apprentice No 3 d

\.

working under miy personal supervision.

Licen:g¢d Embalmer No 38t4

P. O. Address._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 'thxs body is not embalmed, fact should be so_stated above.

r -




