No. 2
-12-45
5-17-39
I X47070

WRITE PLAINLY;USE UNI;’ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
H U OF THE CENSUS

Registration District No.

THE STATE BESARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
%_ Primary Registration District N u.é..—ffz

State File N 0426::_

Regisirar’s No.

'y

1. PLACE OF DEATH:

{a) County
(¥} City or town

Ralls
Madi sanvil ile He R*&

(1t outside cily or town limita, write "RURAL' T ond pames of township)
(¢) Name of hozpital or institution:

/

(i not in hospital or institution, write sizeet number or location)
(d) Length of stay:

In hospital or institution

{Specify whether

In this community.
years, inonths or days)

2. USUAL RESIDENCE OF DECEASED:

77

(a) Smtm._ﬁ__aMiﬁﬁQuri . (8} County. Rails
{c) City or towna isonnlle 6
{If outside city or town limits, write “RURAL’)
(d) Street No RR #2 i %
{1f rural, give location) a
(e} Citizen of foreign country? (Yes or No)

If yes, name country.

3. {2 PRINT

E_J-x ar. JQZL_J_W

3. (b) If veteran, 3. (£) Bocial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt A v L Y
J ST hour..... L._a.;.é\n,.r'ninute. ......................

name war. No.
21. 1 hereby certify that I attended the deceased from .. \J.M. 1. t__ Al
/ 5. Color or 6. (a) Single, widowed, married? | 1947, (0o Mar L. \f =0 pMT
4 sex. Femate /. race._ffhite. divorced_§ljdowed . that [ last saw b€ ¥ aliveon_ M u Lz v 4 19"}[__7
6. (b) Name of husband ot wife.._.. oo, 6. (¢} Age of hutsband or wife if || and that death occurred on the date and hobr stated above. Duration
Frank H. alive.— ... _years || Immediate cause of death
Bl
7. Birth date of deceased....—..... REDEWATY 19,1894 Yo snieddZoy )Y ey
(Moath) {Dny) (Year) A el w
8. AGE: Yeara Months Daya If less than one day Due to Qaé‘. “
'3 3 5 | 1 hr. min Due to %
New Canton-Illinois - /. ' — - T - .

9. Birthplace.

(City, town, or connty) {State or foreign couniry)

: S5eW Other conditions_+.# ot orrn e P Y 3
10. Usual occupation Housewife {Iocinde pregoancy wilhin 3 months of death) - :
‘11. Industry or business Viaior findl /ﬁj ﬁ PHYSICIAN
o ) . . r findings: . - !, . ] ' /’
Hf 12 Name Martin (Pete)Bromm . O aperations. ... ... g Pl 2 ! Onton
nderline
2013 Birthptace .- Ah1inois . / ST e ~{the cause to
. (State or foreign country) of » hould b
E 14. Malden name fn ‘53‘.’53 %Chanon . aUtopsy... ) e : } zp;g—:gﬂ mf
. tigtically.
§ 15. Birthplace ... (a—'_;;;%} esreseneans  TGmee < oz enunu/y) 22. If death was due to external caused, fill in the following:
16. (@) Informanr_‘.._.....__.........._Mr_ﬂ N H ,Bgot.h 7w+ |l (a} Accident, suicide, or homicide (specify}
®) Address_____Hennibal Mj gsourd () Date of occirrence T
- ‘7 'l s
@ Burdal () Date thereof () Where did injury oceur? T i — pEr

(Bnrml. cremation, nr removnl)
{c) Pla.ce buna] or cremabnn._._
18. (@)’ Slznature of funeral d.lrecto

(5) Address

19. (a) 4.."

(d)
4

] oi

{Date received local registrar)

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

(Specxfy type of place) -
... (€} Meansof injury. ...

; {M. D orother)._ ==/ &o

Date s:med.-z.,.,.é_q_

‘Vlu]e at worL? ....f.‘.
23. Signature @ / '/ M
Address




Lis 3 - i ’
— 7 (%\QQ\,L - L —— = S - N o N . L
R '
STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reversegide of this certificate was embalmed by me, or by.
wyman D.Steele : , Registered Apprentice No

working.under my personal supervision.

P. O. Address... Hannibal Missouri. . . ...

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALI\IER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated nlioyer . . : A




