5. No. 2
{—1/47
.‘5-17-39

i

%

FEDERAL SECURITY AGENCY

&b&mal Office fVatal Sratistics
A3 ERT 41948

MISSOURI BIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... \.50 ‘/ 13

State File No. 27026 .
Registrar’'s Na._..‘f:;zgﬁ.,.-.:.,.

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

Reglstratmn Distriet Na... f
1. PLACE OF DEATH:

Marion
Hannibsal....

(If “outside city or town limits, write “BURAL" atd Dame of t0wnsiip)

(¢) Name ofﬁggfﬂnéﬁﬁé““m 3910 Market

{Ir nm in hospital or iostltution, write street number or location)
(d) Liength of stay: In haspital or institution..............

() County

() City or town...

{Hpocity whalher'

In this community...
years, montha or daya)

2, USUAL RESIDENCE OF DECEASED:

(@ stae. MASSOMTL . Gy counyy... Marion
Hannibal

{1 ‘outslde clty or town Limlits, write “RURAL™)

2210 Market .

{1 rural, give locatlon)

ZJ
I
7

(e) Citizen of foreign country?...... etareameas e stanoeas seasenas Bnr e bebe st asaresmn . (¥es or No)

{c} City or town

(d) Street Na

If yes, nawe country

1. (a) PRINT
FULL NAM

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Month.. S8R LEMDEr 4oy 3
T i ! . -
5 (b) I veteran, l 3. (e SDClal_ SEQUTItY N year. 1948 hour, lO minute. As A M.
name war. | -
: s - —1t 21. 1 hereby certify t.hat I attended.the deceased from....._. ......................................
\ 5, Color or 4 6. (a) Single, widowed, marn:.,ed, 19‘¥T to... { ? .19 E
- | ars .3 -
« sex. emale.. race.. ST div‘on:ccl....].J.:J..er.Q.H'fﬁ.(\:‘_1’::./..i that I last saw h. ‘%h" on 19.4
6. (b) Name of hosband or Wife,......ooecemeeenne 6. (¢ Age of husband r wifc if|| 2nd that death occurred @n the date and hour stated above, Duration
........ Ben Hill alivea e years Immediate cause of Je & () .
7. Rirth date of deceased December. 29 18 66 . ‘—6!(..&
M * (Monthj ~ (Day) {Year) 8
8. AGE:; Years Months Dayn If less than one day
8 / 2 8 or 4 kr. min,
DI 0uirceirrernrsncaressmersisarnnnns besas smrs semssrmns omes amosaressn ssares smsnsnsnbusessasan ametnes smas
9. Birthplace Lowisiana. Mi q:‘.n‘tnﬂ 2] -
- tClly, Vown, of Bouaty) (Btate or Torelen eouiryy Jb seressstsssteesesuss nsssrcssrsssssess . irevsgaras e nrniesenstasere | ervomme
10. Usuial 0ceupation.. ... HOUBEWILE i - Other conditions.. ....... i i
11. Industry or business n: e S R—— : T PHYSICIAN
“ .. Major findings i 1
E i 12. Nameoeerinrserns 'TthL DEGrOOdt PRV« | Of opcratﬁons g 5 ; U d N
nderline
= \ 13. Birthplace. NO recom ............................ % ----------------- . .}3“ ’U s b saesbanes the cause of
B (Cirgdomn, or equaiz) ™ | (Syate or forelin countey) OF aut Fok & I wlllnch ld;ﬂlt:
. — AULOPEF wrnrecsinrmsiiranns sericramefumeasios sesnendirsimsramisnsses srassses arss asns srsssnein s ghou
E i 14. Maiden name....... L. Ho TR Tt (7 R : C’}E“.’ﬂel‘} st
A . Nea Berora 0000+ =T e - L
a v No Record tistically
g 15. Birthplace.. TGt e T PP — 23. If death was due to external cdiises, fill in the following:
16. (g} Infm-ma.m ° Mr-s"f)en H‘il’l Jr. {a) Accident, suicide, or homicide (SPECiTIIm ey e gl N e rerrvenesres emereesrrrsrassrssnsns
5) Address.. 3231 St Marvs, Hannlb“l (B} Date Of OCCUITONE  urrunrvurrrrrerenes frnrmasrosmeresaseetiessnsossssssmsnssrsssissssssesssosssesetesescasensn sooes
Where did infury occur? 2 .
) R ¢} J—— lﬁeIRQYal&quﬂ-ﬁ;L: thereof............. / (e = = :
(Bu?’lal cremunn. or removal) {Montn) mm Year) {Clty or town) {County) (Btate)

(e) Place buna.l or cremation...,

18, (a) Sm-nature of funetal dir

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

- (Specify type of place) -

place?.,

kit s “’h?le at wogk 2. ). .- () Means gf injury..........ez T
by Addriss.... 902, Broadway Bfnibal M sghuri o y ~ ‘
L 23. Signature..... \ £ < (M. Dr e
19. (@) odlo '6/ .......... orne )’7 Y S iy — , -
{Date reeeived local regisirar) 28 ()t (Registrar's signsiure ddress..... b Pl e yew . TN .. Date signe e
Jefferson City Printing Co. y o a {Licensed Embaimet’s Statement on Newkrse Side) - =t N
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——ooooeens

— , Registered Apprentice No

working under my personal supervision. M J M 7
Signed

Licensed Embaliner No........ 4 540

P. O. Address Hennibal Missourio....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




