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iglion K STANDARD CERTIFICATE OF DEATH S40t¢ File No.oooovonsrsssimsisi .
Registration District No,.¥.. Pr:mary Registration District No: }o S‘ 3 Rem'.:t)af’s Nozyg .......... .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -~ 6
(@) County...... (@ State......Mi§80UTI... &) CoumsMATION. 2
(b Chiy or O ovtiide ity oF town Homits, write “RUTLATS snd name of wwasiiss|| (¢) City or town..... i o?m?&?ﬁwi‘:? i’}n et s d..
(e} Name of hospital or lnstél.btﬁs Hone (@) Street No 2006 Hpe . ' . a

(1t not in hospital or institution, wrife street number or location) e BT fural, give location)

(I fural, give location}
(d) Length of stay: In hospital or institution.............

{Bpecify whether (| (0) Citizen of foreign COUBIY Zuim i miosrssssns v e (Yes or No)
In this commutnity... .

wears, montha or days) If ves, name country

Sl BT WALLAGE.E.. LEAR. A, A

20. DATE OF DEATH: Month..... ARENSY . . '

3. (b) If veteran, 3 Sccial § ity No.
® erer . l (C)_ oelal Security Ho yenrlaqiehourgrQQBmMI ...................... M,
|y ity that T atti; he deceased from... 7 .
6. (a) Single, widowed, married. || ... .o LI 5‘i 7

0divorced...S.ingl.e....... that I last saw h

5. Color or

racc.ﬂh.i .tv .e. .

. s Malel)

. alive on..
6. (b) Name of husband or wife.....coceovveeeies 6. (¢) Age of hushand of wife if|{ 2nd that death occurred on the date and hour stated above.
reerarmie b s R SRR aRT SRR es e eren AlIVE.cuemrervmssrsrernrans years j| [mmgdiate cause of death
7. Birth date of deceased............ Agl‘il ................ lQ e 188 5
onth) (Year}
8. AGE: Years Moenths Days I If 1ess than one day

65 | 3 | 28 | ,
. Birthplace....coccisianer Hﬁnniba.l .................... MiSSQU.I.iU .........

9
{City, town. or county} (State or forelgn countty)
10. Usual occupation........ P&intel‘ qliﬁzﬂlﬁg%e;%’:‘:‘;;
11, INGUSLIY OF DUSINESS.ccrirccimiremmssessasieessteresns sessariseres sras e e sbssmenas s st sones /| PHYBICIAN ,
=Y . ‘Major findings: . . _—
E 12, Nameoonrmmmsmn Ben B, LeaT i Of operagous Underki
nderline
< L 13, Birthplace Migsouri’ A T e issscenenens | the calse of
& . {Clty, town, or cOUnLy} (State or foreign country) OfF auts - - w{uchfigaltlh
E ) 14. Maiden name......... Anna Bark (_. AULOPSY e eeie et et e e ssesnnecren :bac‘i::eg sme_
o o Hannihal 0 Hiaao i Tl Al o e s s s e e tisticaliy.
_ .._._( 15. B'l_rthplncc.....‘ """ ,Ij‘g’l}plb‘,a,% """""""" It S:nluuﬁ'}sacoguk%rﬁi 22. Tf death was due to external causes, fill in the following:
= — . ,-CF COUDLY}y A relgn [ o

(@) Accident, suicide, or homitide (specify)

16. -(a) Infurmam.. JQSEphLQB.I

(6) Date of 0CCULTENCE....ooconserrvrsasvssrens

{b) Address.. ..Han.n.iba,l Mo.. || (B) Date of GCCULIENCE ...ovcvs s s s
7. (@) e Baxial ... B) Date th =10=48_. || (> Wheredidinjury oceur? S - .
(I(i?l%ul. mm:u}r}. oriremuvnl) (B) Date ereox 8;],, ]"19',) | Year) . {City or town) (County} (State)

(d) Did injury occur in or about home, on farm, in industrial place, in poblic
{¢) Place: burial ov crmtion_.iﬂ (‘_')

18, (a} Signaturc of funeral directo

(5) AdAress. .ommmemsosscrmeszeoneron, niZl. .7 e
. @ Lol L& il o

.s._iide....r.c, metely

place?.....
- l‘ipccll’)‘ type of place)r

While at work? Means of infury....... recrtes rereetbnarrebosnnney

23. ‘_Sixnaturq w.{M. D, ar

“ TN
!
Address...... Al ¥ 0P Doy AR Date signed.’... /74?

{Date received Ipcal rexl.strnr) ira;
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’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the hc;d)' whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by,
......... e e bt enme e b e et eeen s eeenr et s tent eariser s NEEIStETED  Apprentice No...

working under my personal supervision.

Signed _%/% @%)MWE g ..

P. O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m‘hu OW_/N HAN’DWRITIN(‘ (Fa!lnre to cnmply wit
the above constitutes grounds for re\omuon of llcense) . AN

. If tl'ns body is not embalmed fact should be .so nated above. . " ’ o - " 5




