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STANDARD CERTIFICATE OF DEATH s itpee Fite No
81RTH NO. o REG. DIST. MO. _E_L PRIMARY REG. DIST. m;‘m Kegistrar's No, ¥ yi

1. PLACE OF DEATH . 2. UBUAL REPIPNCEL Wi ToTa T ————
a. COUNTY . . : a. STATE , e 9 EOUNTY . '/ wibokeion).
MHT‘J_OH Migzouri Marion
L OF TY
v ¢. LENGTH c. C{)R (If outelde sorgorsts Uimits, mnmwmmd é?{%
TOWN Hannlbal TOwN Hannibal
d.FULLNANEOF [If got 1a bosplwl or Instivation, clve strest address or locntion) d. STREET (11 runsd, give bocation)
oR n ADDRESS
__.Ef._'f_uﬁ‘i’!____esmpnce 109 North Foudenh LOQ Nawel Togimiy
3. g&ME c::r-l') a. (Pirst) b. (Middle} ¢ (Lest) a Da-;g (Maotd) (Dsy)  (Yean)
{Twpe or Print) John Cloarnenne OTRrion DEATH June 12 1087 .
8, SEX ) COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | 0. DATE OF BIRTH 9, AGE (Io years| o taoem ' ¥ oo &
. . WIDOWED, Dl.VORCED mp.db)/ last birthday) Mnml Houre | Mia.
Male White Married June 21,1890 A2 21 I
10s. USUAL OCCUPATION (ciakind ol ot | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (i1y 1ad Stare or Faraipn Countey) 12, CITIZEN OF WHAT
Ship Yard NGT“«’P Balls Covnty M3 ssonrid IS A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bnahert OTRrien: : tnns Tenka Clara Rhodes C'Brinn
15, WAS DECEASED EVER IN U,S. ARMED FORCEST | 16, SOGIAL szcunmJ 17, INFORMANT ' 5 51GNATURE OR NAME ~ ADDRESS
(Y es. oy 07 unknown) | (I yes. xive war or dates &f sorvice) .
Nﬁ Nnﬁﬂ Lan_07..707 Mwre .TAahm NITRymY A Unnﬂ-; ] T\ﬂﬁ [N -Taiilal
18. CAUSE OF DEATH MEDICAL CERTIFICATION lwmwhgw
Enter only onacsuseper | |. DISEASE OR CONDITION
Jima for (&), (by, and (&) | P'RECTLY LEADING TO DEATH® q) CAlT 9 DRrs e k}h L@g.
«Tbis dors ot mean | ANTECEDENT CAUSES
the mode of dying, euch | Adorbid comditlons, if any, sz DUE TO {b)
| a2 heartfollure, asthenia, | rise to the above cause (a} stating
ete. JI means {he dia- the nuderlying couse lant. - -
ease, Injury, or complica- DUE TO (g} ‘
tion whlch coused death. | [1. OTHER SIGNIFICANT CONDITIONS . .
Oonditions contributing to the death dut nof . - .
related to the disease or condition cxusing death. gr-—-_d-v&:) [V A 78
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . Ao - ~ | 0. AUTQFSY?
; TION #/
R 2D ves L) wo [
21a. ACCIDENT (Bpueity) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘' (COUNTY) . (STATE)
SUICIDE boma, arm, [setory. sirest. cos bids,.#10.) - . o .
HOMICIDE ) - . : - .
219. TIME . (Mcsth) (Duy) (Year) (How) . | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ WHILE AT HOT WHILE
INJURY S T AT WORK - S e L

22 I hereby (2! I aliended the deceased from _G,L:%__ 19___-?.'.0 _.éL_A 19_-,3 that T last saw the deceased
alive on 2 1.9__3and that death oceurded at2.2 )& lm., from the causes and on the dale stated above.

| Ba. sueum Z 0 (Degmoorutle}l-d 2. %Zss Ak_d } 'ch zA';;l(;N‘E;D

WRITE PLAWLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b.
TIQN, REMOVAL (Bpecity)

24c. ?&)F CEMETERY OR CREMATORY led mﬂoy(ﬂtty. mwn,mwunty)i ‘/Bmu_)
! 'I‘IT‘]-_-‘-'H-l A Rf"{’i N aur Hanrndhal -"'q-g_:-efgurvw

2

DATE REC'D BY LOCAL |REGISTRAR'S SIGNATURE V7 e, AL DIRECTOR’S $YoNA ADDRESS
53 VLY. 17
-t (e Honnmihal I‘li ggnnT”

i 1 Emb or'n S Mn#‘sﬁk)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

Licensed Embalmer Nooooe Lo 5 L0

working under my persona! supervision,

Student sevesescanss Signed.... ..
Student Embalmer

P. O. Address._Hannihal issouri .

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 s0. stated above.




