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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD ;

FEDERAL SECURITY AGENCY

ALEESERT 47

Registration Distrier No.. U80S .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoS&aa=gm" A0

‘5-;( / Registrar's No........::ﬁ.‘é_ e o

~

1. PLACE OF DEATH;:

(a) County Marion o e—
(b)Y City of toWh . wierssierseene _Pa.lm,yra ..........
{1f outeide clty or town Hmits, write ““RUBRAL" and pame of townehip)

(¢} Name of hospital or institution:

Infirmary O
{It not in hospital or institution, write stroet number or location)
{d} Length of stay: In hespital or institution.....cciine

{Bpecify whather

In this community.
years, months or dags)

3, (o) PRINT
FULL NAMBE

2, USUAL RESIDENCE OF DECEASED:
(a) State........ MlSSOUI‘l .........

(c) City or toW0 . uerns Pa‘-].‘..lpyra 2
(If outside eity or town limits, write ‘‘RURBAL'") 0
(d) Street No Infirmary \D

(If rural, glve loostlon)

(¢} Citizen of foreign country?......... (Yes or No)

If yes, name country

" pame war

3. (b) If veteran,

z \ 5. Color or L
4. Sexiemale... racemn—. T

6. (b) Name of husband or wife,

6. (¢) Age of busband o,pfi{f’l; if

G-WPHurd e alive... rresnresnrsenn YEATS
7. Birth date of deceased...SENLENNET. 295180 o
tMonth) (Day) (Year)
B, AGE: Years Months Days If less than one day
86 10 25 hr, min
9. Birttolasen—... NEH.. YOLK. State I
{Cily, town, or county} (Stats or forelgn country)

10. Usual occupation......e.. - }D{_

11. Industryorb KX e et b s b et srbne
E i 12, Name..Lsiba Granger Spring. . o
5 Uis. pinitace..... ESANSYLYENLE, ., B — /l

'+ (LOWIL, OF Q] ¥ e or forelgn countiry

s { 14, Maiden name EliZateth Trene Wade
E 15, Birthplace,.. o Pen‘nsylvanla ............ /
]

(City. town, or county)
16.

#) Addsess.....A2td Liyon,Hannibal Mo.

(@ ...ourdal ... (b Date therect,.SAR /48 ...

{Month} (Day) {Year)

17.
{Burial, cremstlon, ar reraral

(¢) Place: burial (:u'c1'er,n.an:ic;n.l‘.‘.&.f.J 111

18. (o) Signaturc of funeral direct v o L o
() Address....., 202 _Broadway Ha

(a) 8'2!“{_— @ d/éw

Date received local reglstrar) (Réglutrar's signature) L (7]

19,
i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. . ARgUST....... LY —

year.....lg(.,a .............. hour ..:,..........ﬁ ..... DN e cresnresersce St M o
21. T hereby certify that I attended the d ed from [
........ y 19, to 19
that I last saw R alive oo ) 1 —
and that death occurred on the date and kour stated above. Dyration

Dueto

Other conditions
{Inclizde pregnancy wi

Major Gt : s ey
Of 0perationsu. e wifer ‘ .........................................................

PHYBICIAN

Underline
the cause of
which death
..{should be

charged sta-
tistically.

(a) Accident, suicide, or homicide (specify}....

{b) Date of occurrence.

{¢) Where did injury 0Ceur 2. nizsers ceenss, - smrerere
(Clity ar town) (Coqnty} {Stats)
{d) Did injury cccur in or about home, on farm, in industrial place, in public

place Puinsseenaey

While at wi

type of place)
= (¢) Means of injury

23, Signature......pmindedle T Tk

Address..aLd

Jeffersan City Printing Co.
.

(Licensed Exﬂbalél‘et"_itatammt on Reverse Side)
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- " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, 0T bY e oo ovreeee

ecmm e e ' . Registered Apprentice No

working under my personal supervision.
-y

Signed_.._{...—éfm.m._
e .
Licensed Embalmer No 4541

P. O. Address Hannibal Missouri
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,) ’ a
- X this body is not embalmed, fact should be so stated above. oo T A

-




