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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Bonzau o7 Cavsos STANDARD CERTIFICATE OF DEATH s e DXL,

JUDTER PP

1. PLACE OF DEATH:

(a2} County Marion
(8 City or town. Hannibel
{If cutaida city or town limits, writa “RURAL" and name of township)
{¢) Name of hospital or institution:
Levering
{1f Dot in howpita) or institution, write street ber or 1

(d} Length of stay: In hospital or institution

Primary Registration District No...3_..o_.._‘i..__b_..___ Registrar's No. 3 é
2, USUAL RESIDENCE OF DECEASED:
(a) State... Migsouri ) County.._Marion é % |
f
(c) City or town...... Hannjibal - -
(If ontaide city or town limits, writs "RURAL") =
(d) Street No Hennibal LaGrange College =~ ¢«
{Lf rural, give location) r
rd
(e) Clitizen of foreign country? {Yes or No)

(Specify whethar

In this community
yoara, months or days)

v

If yes, name country.

(a} PRINT

Fulf namk__Abigail Florence Hunter ... ..

3. (¥ If veteran,

3. (¢) Social Security

o

hAIME WAr. No -
V. Coler or 6. (a) Single, widowed, martied,.
s sz Female ! nmedhite.l  avored..Single (

b

(¥) Name of husband erwife .

6. {c) Age of hushand or wife if

- AUVE e FEBTE
7. Birth date of decensed..___d armuary 30,1948

(MooLb)

(Day)

(Year)

8. AGE: Yeara Montha Days

If less than one day

lohr ..1'2 ......... min,

9. Birthplace Hannibal Missowri

(City, town, or county)

10. Usual occupation .5, ¢

{Stata or foreign conntiry}

11. Industry or busineas oY

{12. Name John Hunter

13. Birthplace_GTeED_CoOuUnty Illino:.s

{State or forcign country)

b
14, Maiden mame... 188 E1S%Ebeth CreSon

O

:
é

- {City, town, ox county)

16, {g) Toformant

John Hunter

{15 Birthplace Howard County Missouri

-{State or foreign couatry)

) Address Hannibai Missouri
17, @) Burial " ¢ Daté ihereof.. ... A- 3
»  (Burial, eremnation, or removal) {McoLh) {Day} (

() Place: burial D;mmﬁuﬂ_._..

@ Address. 902 Broddway Hg

view !B

o @ 2-3 -4 o

{Dats receivad local registrar}

lnemu-r [ nmtm)

AN

Other conditions

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month J8NRUETY _ ay. 31
year. 9‘48 hour. 8 m|nllfP 50 A. M
21. [ hereby certify that [ attended the deceased frnm._..._.._.......... |
wg’k to l= '?2/‘ %%
that i last saw h.-.“(.L., alive on. I 3 ! —., 19 L8 19

and that death occurred on the date and hour stated above.

{Include prognancy within 3 months of death) ’ w h

............ [ PHYSICIAN

Mm'ﬁe?;ﬂﬁﬁizs L —
’ : g . . Underline
L _P&L_ML L ’..__.. Z"q é"‘f/{ - |thecauseto
.y f jwhichdeath
Of kutopay - should be
E . charged sta-

tistically.

22. If death was due to external causes, fill in the following:
—

(o) Accident, suicide, or homicide (specify)
(b} Date of occurrence

—

() Where did injury occur?

{City or I.nwn) {Cao
Did injury occur in or,about home, 7farm. in indusmal plaoe in publlc plaue?

{Licensed Embalmer's'Siatement on R{'“IO Side)




STATEMENT BY LICENSED EMBALMER . : i

I hereby certify that the body wh

orded on the reverse side of this certificate was embalmed by me, or by

+

, Registered Apprentice No 3 c.( R ,

working under my personal supervisidn.

Signed..___ZF\ .

Licensed balmer No...._ 3814 ... . _________
_P. 0. Address Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI"I"R in his OWN HANDWRITING. (Fallure to ecomply with
the above constitutes grounds for revecation ‘of license.)

i If this body is not embalmed, fact should be 50 stated above. . Tt s V- Ay IR R
- - ] ¥ [ ! '

+ - -



