S, No. 2
L1747
. 5-17-39

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na...%wl.. O ....... \5

State File No 38908

WRITE PLAINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILER.RE 6. \1949—07

L. PLACE OF DEATH:

{8) COURtYaremenreanecreonron s e Marion......e.

(&) City or town Hannibal
(414 ouuide clis ar tuwn Limlts, write “RORAL™"

.............. 137, Hoodrow. .

and name of r.uwmhm]

a

ur nn:. in bnsnltnl or lostitutivn, write streer number or lpeatien)

Registrar's No, _.\3 7 é
2, USUAL RESIDENCE OF DECEASED:

(a) State.... Missouri.... (b} County....o... M::tl'ion..............4..?.Z

(c) City or 10Wn .o cooeeen.es
{}il?i: it}f t!’ or wwd Nmis, write “RUBAL')

(d) Street No.....ml k7. OnOTON
{

rural, gre location)

(d} Length of stay: In bospital or institution ... . - . C)
{Bpecify whether {e) Citizen of fOTEIgN COURLEY Trrnrrsin vsrsreer s resssrsermsmsenmsentressassesrenes {Yes or No)
In this COMMUIMIEY st irinnr s risr srensrrsssinessarsresssmssnirsases semsasmser srssras
years, months or days) Tf ¥€8, MBI COUNMEIY truierariaiertmintontatntinssue st anmeseramtatetasabebunbenssbatns bharsbansbines nns sres bustbars

MEDICAL CERTIFICATION

20. DATE OF DEATH: MombhNO¥ember 16

day.

MOTHER FATUER

10. Usual gecupation.... PS¢ e .
11. Industry or business.. X3
12, Nameewumromureroonrs ..Alonzo Elliott..
13. Birthplace.., }n{prk o
£ county} ry}
i 14. Maiden name.....ommiomnnas) HNo.. rer.‘.ord .....................................................
15. Birthplace,, No..record q
Clty. town, or eounty) {State or forelgn country)
16. (a) Informant....GaHa BT DEQUZH
(5) Address 1117. Woodrow. Hannibalt. Misso
17. {8} ...... Bur . (B) D_atethcrco{ .Ll. 1.8/4?
(Burial, cremation, or Temo

3. (¢) PRINT . .
FULL NAME oo Kattie Yarhrough.  lLendon . .
3. (b) If veteran, ’ 3. (¢} Social Security Na
name war. [
}5. Color o J 6. (a) Single, widowed, married,
4. sex. Female.d - race...Whit divorced......... Widowed
6. {b) Name of hushand or wife.....oeirnras 6. (¢) Age of husband or wife if
........ G AYI:.Lﬁ.ndﬂn BlIVE. e i e FEATS
KR Blrth date of deceased... J&n\l&r&!’ .22, lséz .........................................
{1y (Year)
B. AGE: Years Months Days If less than one day
85 9 27, R |17 SO 'L

9. Birthplace.... Mennhis. Tennessee

(City, fowm, ot coumy) [Statg or forelgn countrs)

unth)

Das} (Year)

{¢) Place: burial or ¢remation....

18, (a) Sigmature of funeral dlreﬂor%é

i

PHYSICIAN
Underlice
= the cause of
]. \f which death
Of aUIOPEY.oer i e e shouid be
charged sta-
................................................. tistically.
22, 1f death was due to external causes, fill in the fqllnwmg:
{a) Accident, suicide, or Bomicide (SPECITF) o i siinrermee s ere s sevmtacsesens beoeasns
10 Date of ccourrenceu
{€) Where did iNJUTY 000UT Priciiin st conme st rasenrs s srns i sra s sssess st s sarss s ssares s
T (City or town} {County) (State)

(d) Didinjury occur in or about home, on farm, in industrial ylace, in public

ark ) "

Place i e e
(Spegify type of place)
Y/ () Menn; of injury...

While at work 2ecg s

(5) Bddess.. 9@2 Broaa&?ax...ﬁa :
19. (a) 22 .............. (b) ”Z‘X
(Date t s'cd locll reﬁstnrj i .-1,/' I]temua*‘s sian.

(M. DLM ..............

23. Signature,
4

| Address..

 vuchimR =47

Jefferson Clty Printinz Co.

ivy

(Licensed Embalner’s Statement oun Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereb); certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BYmveoemmrmmmimener

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 3814

P. O. Address Hannihal Missouri

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.)

Note:

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




