3. No. 2

[—1/47
5-17-39

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED APR 105%998

Registration District No, £ Lo

-

MISSOURI DIVISION OF HEALTH )
STANDARD CERTIFICATE OF DEATH 3 41@‘35'7

Primary Reglstr;\non D:.-,tnct Nuao..y\b

State F:k No...

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

1. PLACE OF DEATH: .
(e} County
(&) City or town

f374

on

Hannibal

outside cliy or town limits, write ‘“‘RURAL' attd name of wownsiip)

{c) Name of hospital or insti: t:on
vering Hespital. . . 0 .......

(If not in hospital or Lnsu:uﬂnn WTile S(reet nm:nB- or loostion)

(d) Length of stay: In hospital of inSHtUtioNuw . iiee i i s s
(Bpeclfy whather

Ia this community
years, monthg or dsys)

Registrar's Na._....ﬁ..é.z......-......
2. USUAL RESIDENCE OF DECEASED:
@ saeMissouri. ... ) County. MARLOML...ccnvc (0 5/
(c) City or town..... Hannl&:‘ l

(If outahue ch}' 0! town limtts, write BURAL)

(d} Street No......... 1256 HEssig

(IFtural, give locatton)

(e) Citizen of forgign OUBLIY Puipsimimuniinns

If yes, DAME COUDLIY.imnininrriress e e,

Jfo RNt Sarah Alice McKennie

3. (b) If veteran, l 3. (¢) Sccial Security No.

name war. | hoss
{ \ 5. Color or . 6, (a} Single, widowed. married,
4, Sex fe{na race wh lt divoreed. Slrgle{)
6. (b) Name of husband or wife.......corcsveenens 6. (€) Age of husband or wife if
e s sseseress s esssessae s ali' e- ............ ‘f'
7. Birth date of decessed... DG LODeEr 875
(Month}) (Dny) (Year)
8. AGE: Yeara Months Days If less than one day
72 18 -
ST - JTve— 110
9. Birthplace Hannibal Missouri -
{Clty, town, Or couniy) (State or forelgn country), .
10, Usual mcupahmretlred} ............................. e S emerans oo -
11. Industry or business...urriree S ChOOIteaCher .............................

MOTHER {ATHER
r—ty, P,

12, .

ame... W34 iam B Mc:Kenm,e ..............................

Birthplace.... . ool i s massarans

Maides name.. ﬁ t%. ﬁl‘[mmjo.n

Blnhnlnr‘p Sandu Skv /

(City, town, or pounty} (State or forelim countrs)

Mrs . Rena .'Read
2

13.

-

{State or forelgn country)

14.

‘15,

16. (a) 'Informanf

(b} Address. SN0 NSNS LA TR
17, {a} e bl.lI‘J.al ...... () Date r.hcreoi.....é/s 4:8 .....
{Burinl, ¢remation, or removal) . Month) (Day) {(Year)
(¢} Plate: burial or crematmn.M.tn.l Ollvet 3 ete
18, (a) Signature of funeral director. o IR LT ..
® Addrcas.looo B:coad s,-Hannjbal 7.
5 S s,
19, (a) £ L. S P -l £
Dgt)e receivrd focai rv.? eststrars signature) | '-7

1.

MEDICAL CERTIFICATION

that T last saw hderber.. alive on.. “74'1 '
and that death occurred on the date and héur s tcd above

Imediate cause of death..........

DI L0t cment et cnmbbeeanmams s s emnmenes s samy vens vevs s

Due to...

Other conditions....
{Include pregnancy within 3 months of desth)

..................................................................................... PHYSICIAN
Major findings:
Of upcrnrmﬂﬂ .........
Underline
the cause of
. which death
Of autopsy should be
charged ata-
................ ... | tistically,
22, If death was due to external causes, fill in the following: -
(a) Accident, suicide, or homicide (SPECIEY).uiiiiiie et e e s e e
(B} DInte O O0CH I EDC e tn e e ceeerereens cems eny srvs rrress arat sibs 1105 eets b b1 smer sasmmenssone shersadmrrassemmeanees
{c) Where did injury occur? - » rbearerespas e r e enean
(Clty or town) (County) (State)

(d) Did injury oecur in or about home, on farm, in industrial place, in public

place?...
. (3pecify type of place)
While at work *eeeeevecie e, ) SMeans of,injury...........&".. ......................

23, Signature.......... f
Address...... ’

JefTersen City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that he body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by eocincencens

. Registered Apprentice No

SignecL%ﬁZl{K. A A Bt

Licensed Embalmer No 3 = (7/

working under my pertonal supervision.

P. 0. Address " - ._/.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his QWN I-iANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ’ ’ ’

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




