5. No, 2
[—1/47
 5-17-39

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

FEDERAL SECURITY AGENCY

Hmmr%&ée oiV§n| ]S%i;ics

Registration District No......400 ... ? .......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

ORI
34

State File No.....

Regisirar's No.

1. PLACE OF DEATH:
Marion

{a) County..
Jananibal..

ety of lis,
{c) Name of hospital or mstltutmn. Residence/,

{¥) City or town....
(1t o

203 Olive

(If not In bospital or lostltution, write street oumber or logation)
(d) Length of stay: In hospital or institution.. e crscsnnes ettt s
{Specity whether

In this community.
veurs, ruontha or days)

2. USUAL RESIDENCE OF DECEASED:

(6) County.... Marion: %
Hanndbal..
ks num.du elty or town limits, “writs “RURAL")

L:f)'l DLIVE e it
(¢ rural, give loestion)

{a} State

(c) City or t0Whuensasens

(d) Brreet Nao

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

If yes, name country

%Ut(i) rﬂfﬁg Gear ze. Allen ot ann

3. (&) If veteran, l 3. (¢} Social Security No.

name wWar.

%]}l’ 5. Color ogﬁ

divoreed... v
. 6. {¢) Ageof husband gr wife if
alive......o. 7 5 ......... years

7. Birth date of deceased Aur.mq;t, ]—~ 1RAT7
{Month} {Day} {Tear}
8. AGE: Yearn Months Days If less than one day
79 5 R —— br. min
9. Birthplace LaFovette Indiana
{Clty, Yown, of county)

10, Usual o.cupannnShoemaker_ ..............................................
1. Industry or business... Het’lr

Jemes, L.MceCann .
Ken +11r'kv

12. Name

13. Birthplace.........

MOTHEUR FATIHER
IS

lr town, or eocaly) (SuLa
. Maiden name.. ]Z'..l.l.?'_ab“‘t}‘ Myers. .
15. Birthplace. ..o BODENCIT i s e /
. town, of connty} {3tate or foreigm country}
16. {(a) Informam............MIS L AaMeCann
O — ~502.0)ive Hannibal Missopr
17. (a BUI‘ (&) Date thereof, 8
(Burm. crematio (Mo

() Place: burial or cremation... ﬂ?
18, {s} Signature of funera] directo

(b) Address..... 7’ ..... o
) 1(9416727

19. (8) . . WL Lo
(Date recelred locel registrar) (Registrar's sign. mre)/ =02

6. (a) Single, widowed, married,
. ‘ad M

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mnnm.......{.‘f—:}.'lkl.ﬁ}l'l{u......da
yearnnad il -
21. I hereby certify that T att dec sed fro
ia “59" i 4

19........, to

that 1 last saw butes.. alive ono..

hour....

Other conditions....
{leclude preghangy "wiihin 3 months of deat.h)

PHYSICIAN
Of gperatiana J - X i
] Underline
ceonidd e e, the cause of
! which death
Of autopsy ... R should be
\J charged sta-
.............................................................. tistically.
23, If death was dus to external causes, All in the Eq]lowmr.
(a) Accident, suicide, or bomicide (SPECITY ) imariamimioricmrrnrernesrmsirerirs saras e sessnasas
{b) Date of occurrence
{¢) Where did injury ocCurfo. s msimsnassnn 1 .
T(Clty or town) {County) {Btate)
(d) Did injury octur in or about bome, on farm, in industrial place, in public
place’........
i {8pecily type of plece)
While at w . Means of injury...

Address......

Tefarscn City Printlag Co.

{Licensed émbilnlﬁr’l Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whese name is.cecorded the rcverse side of this certificate was embalmed by me, or by —— o —
OSSR o * ey’ ‘G720 S j ooy Registered Apprentice No s .

working under my per;mal supervm n.

361’

Embalmer No

P. O. Address..Hannibal Ml.aSOLI‘l

Note' The” above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes, grou.nds fo: revo:auon of lnceuse.)

H this body is not embnlmed, fact should be 3o, stated abova.




