| FILED MAR 29 19 THE DIVISION OF HEALTH OF MISSOURI 9207
e R221949  cTANDARD CERTIFICATE OF DEATH v Fite No

4 ' '
@q’ "BIRTH %O, _ REG. DIST. NO. pogd ? PRIMARY REG. DIST. NO. 9902{___.‘3 Reyi:frur':No........Z_.é..._.............

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If institotion: reidencs_ befsre
a. COUNTY . STATE . = . P ad >
Marion * Missouri b COUNTY  Randolph'iey
b. CITY {I1 vuteide corpurate limits, writy RURAL and give ¢. LENGTH OF ¢, CITY (I sutelda corporats limits, write EURAL nnd glve township) é
_ towoahip) | STAY tin this place) OR
ToWN Hannibal TOWN Moberly =
d. FULL NAME OF (If not in hopital or iostitation, give strect addrem or loestion) d. STREET (i rural, give location) -~
HOSPITAL OR ADDRESS
wstitution  St.Elizabeth ¢ 552 Fulton Avenue /
S.DNE%PEE E%FD a. {First) b. (Mlddle) c. (Last) 4. Ds}-g (Month) (Dn,;') (Year}
(Twpe or Print} Frank P.March DEATH March 12,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In ymn 1 YEAR | F UMDER u Kms,
p WIDOWED, DIVORCED (Bpeetly) Wﬂm Min.
Male White Bivorced 9] September 18, 18" ]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (8tats or forelgn country) 12 CITIZENOFWHAT
dote duoring most of working life, svan if retired) DUSTRY " - NT@ s
Molder Bryant Indiana / s,
Nize. FatHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME’OF HUSBAND OR WIFE
Federick March Barbara Smitz |
. 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Y. no, or unknown) | (If yea, xive war or dates of service) NO. . .
Albert Mahan Moberly Missouri
19. CAUSE OF DEATH DICAL CERTIFILCATION - /o lg'rznvn gigggrgc
. Enter ouly cpocauseper § 1. DISEASE OR CONDITION NSET
Line for (8), (b), sad (¢ | DIRECTLY LEADING TO DEATH® () (J- o ¥ 2 > 5
- b
«This docs mot mean | ANTECEDENT CAUSES p 7 /) QJ-»/J 4
the mode of dying, ruch | Merbid conditions, if any, gicing DUE TO (0) JANAADY y W
ad heart fallure, asthenio, | rite to the above caute (a) slating R B - i . -
de. It meama the dis- the underlping catude last.
cas, Infurg, or complice- .. DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ¢} W / é,d,a.u—/ /,, /Lr.u_,é .

Conditions contributing to the death bul not )
related Lo the diseasre or condition eansing death. ’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ £ 2. AUTOPSY?
T TION -2 ) Q ‘
3 B vis 1 wo

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o8- lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . {STATE)

SUICIDE boma, farm, fasory. sirest, offics bldg., ete) * -

HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Houst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY =@ | work AT WORK

2. I hereby certify thaf I attended the deceased from M&J_Q Is_aiﬂ to /> Ej that I last saw the deceased
alive on { 7/, IBAM, and that death occurred at 112 20 P, from the pauses nd on the date stated above.
. : T (Degoor title) | Z W 23. DATE SIGNED
W U %_ . ' R S L~
24a. BURI MA- | 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Otity, town, or county) (State)
TION, REMOVM. (Bpealiy) ’
Burial 1/15/49 «Ia Moberly Missouri:

EGISTRAR'S SIGNATURE g' ¥ L DIRECTOR' & GHATUR ‘ADDRESS
?7{5%; ' d _E. %m i ! f"@é::é‘z Uoarnnibel Mieccmimi
(Li

WR]TE' PLAINLY-—USING UNFADING Bl..ACK INK-—MAKE A PERMANENT RECORD

*e “Statement on Revgffee Side)




r

r_\%

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. . % / a,j
ot H? I e

Signed..icceasrcscssasvarnsassansassssnnns PP Licensed Embalmer No L8570
Student Embalmor .

P. Q. 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.) '

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

-




