THE DIVISION OF HEALTH OF MISSOURI

2. 1 hereby certify phat I allended the deceased from %[L #that I lost saw the deceased
. alivpypn : Igﬂ and that death occurred ot .2_5.0_15:& Jrontthe causes and on fhe date stated above. )

Mo . 300 . :
-2 | AEED APR 27 1943 STANDARD CERTIFICATE OF DEATH e e o TOLOG
G femmwe.___ ___ REs. DIST. N _o2TF__ pRiusmy REG. DIST. w0330 443 regiitvar's N /‘3 4
d 1. PLACE OF DEATH .= ] 2. USUAL RES‘DENCE (Where decoased lived. I lnstftution;” residence before”
} a. COUNTY Mario'n . a. STATE n b. COUNTY l'-tlni-lun!
Mistonr i o/
% b. C(l)TY {I! outnida corpurato limits, writs RURAL and :iv;.hi X g;rAl;(Et{hGE ﬂ?F, €. ng (! outaide corporats limits, write RURAL and give townahip) j
. g D en)|l N :
a TOWN Hannibai ) TOWN Hannibal 4
g FH&SLPI;{ _Phll_EOOF (1f mot in hospital or jastitution, give stract addross or location) d'AsDr[?I%% (If rars!, give locition) ) ’ L)
3] INSTITUTION Levering Hospltal ~_150.Robinson Avenue
=B NAME OF ™ o (Fint) , b. (Middle) - <. (Last) 4OATE  (Manth)  (Dep)  Ceso
B mme or Print) George Harwood DEATH ppril 16,1949
] () | 6. COLOR OR RACE | 7. m&w&g, glserrggcrgénmao. 8. DATE OF BIRTH 5. AGE (In years] IF UNDER 1 YEAR | OF UNDER 1 6n3.
% D . {Hpacify) . ) last birthday) |Mon ‘D-y' _,Eou.rn Min,
1 Male White Widowed V) February 22,1860 |
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= - Betired X Ccl 1 U
y " eveland Ohio Db
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Nelson Harwood : Sugan Whipple Josephine Whitten
iz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
4 (Yel.anmot unknown) i (If yga, xive war or dates of servics) NO.
= - None None Mrs.Clarence Dryden, 1218 Fulton Hannibal
| 18. CAUSE OF DEATH MEDICAL, CERTIFIC.ATION lg:gg}rﬁl&gzr;ﬁu
i || Enteront ‘ 1. DISEASE OR CONDITION . - DEAT)
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LR | at heart faflure, asthenda, | rite to the above cause (a) galing : : .
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- m. WORK AT WORK
-
"
]
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e fors 7% o
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By
S~ 4/18/49 Antioch _ Hefnibal Rall
.. DATE REC'D BY LOCAL | REGISTRAR'S SIGATURE e S F g FURERAL DIRECTOR'S/51604 ADDRESS
20 " W& ) Hannib&:. Missouri

- ] ’ (Tien Stateraest oo




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

.................. . Student Embalaer No.

working under my personal supervision, / Z‘%
SEUAENE waseasnnmonssssens berannsmttseanaen Signed M

Student Embalmer

Llcen-ed Embalmer No 3811&

P. Q. Address__Hannibal missouri

. Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wil
the above constitutes grounds for revocation of license.)

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




