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

FEDERAL SECURITY AGENCY
National Office of Vital Statigtics

FILED JAN 3

Registration District N

- MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 407 87
reswars o 273/

Primary Registration District m.a@..ixa...

1. PLACE OF DEATH:

(a) ' County

2. USUAL RESIDENCE _?F DEQEASED: ¢
sate . Missouri ‘g cowny  Marion - p <

H_a,rion @
(d) City or town &nnib&l ;
{If outxjde city or town limits; write “RURAL' and name of township} {¢) City or town Hannibal e .
(e} N?e of lgseplmtl: g mutitiijn::sl P {If outside city or town limils, write "RURAL") ;
ESl n ag‘e don: {d) Street No. 1501 Page S
(If not in hespital or institution, writa strest rumber or loca )] ) {If raral, give location)
(d) Length of stay: In hospital or institution i
{3pecify whether || (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Uit NAME Altn Roberts .
20. DATE OF DEATH: Momn_DecCember da 26
3. (b) If veteran, 3. (¢) Social Security No. ] 1 8 ¥ 0 A
ame war 490 07 69 59 year ,,9.4 hour minnte 3 “M
- 21. T hereby certify that I attended the deceased from on
//Ps. Color or 6. (@ Siagle, yidowed, marid, 12-26-48 only xx o
s sx Male Y ne Bhitel  gvorcda Merried B i iM iveon December 26, 48
6. (b) Name of husband of wife....oooreee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Pearl alive.99_ __years || Immediate cause of deatn__ IATOMbOBIiS_ and i
7. Birth date of decensed.... Maxch 28 ,1891 cerebral hemorrhage tnstant
{Month) (Day) (Yoar) HTeathn
8. AGE: Years Months Days If less than one day Dae to. HV_'D ertension
57 8 28 hr. nin
N R Due to
5. Bihotace. Hannibal Missourd [/ i o
i (City, town, ox exaty) (B1ate or forcign country)
10. Usual occupation Blacksmith . - C:Ehe‘r ?ond:unm' Ty e yors
11. Industry or business Unjversal Atles Cement e f PHYSICIAN
é 12. Name Wiiliam Roberis -- 4 OF operations_._._._ - {; A o
; erline
2 13 Birnplace ___Pennsylvania = J) the cause ta
(City, town, or county) . {State or foreign country) Of autopsy L'{'\ . :vhouldube
B { 1. Maiden pame Laura Truitt » 3 Ehosig be
. () o - S tistically.
> ; Ral
g{ 15. Birthplace roTT u“}i Go::.nty Mis(ssgff::' i connty }| 22+ 1f death waa due to external causes, £l fn the follawing:
16. (ay Informant Mrs.C.A.Rokerts (s) Actident, suleide, or homicide (specily)
1501 Page Hannibal Missouri {3) Date of occurrence
(b) Addreas g
1. (@ —__Burial . @ Date thereo (c) Where did injury occur? preTep—
i {Burlal, cremation, or remaval), (Month) (Ray) (Yeur) (d) Did injury occur in or gbout hottte, on farm, in mdusr.rial pla.c:. in pubhc pmr
(.:j Place: burial or cremation . t OliVEt . F4
18. (o) Signature of funeral directo While at work?
® 2@:___202 Broadwa, o
" : ézz é{"’ 23. Signature_ 2 QM. D. or other)2 " 25"
- {Daie meﬁ}?’ ar] . (Rexistrar's ) Address Br Oa—a‘va y.j H:l ’}_tl_;l__ba l Pate signed.

{Licensed Em.bu.l.man Suumt on Bveuo Side)

w0



STATEMENT BY LICENSED EMBALMER

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

» Registered A}Jprentice No. )

working under my personal supervision.

Ex_nbalmer No

P, 0. Address..... Hannibel 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.} -

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



