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

D SEB™5 3 T08)

DEPARTMENT OF COMMERCE
ENSLE

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. *iai‘:q_

SW‘F‘TCNngUGB

Registrar's No. .2.2 7

Registration Diatrict No.. . S,
1. PLACE OF DEATH:
{a) County. Marjion
(% City or town Hannibal

(If outside city or town Limits, writs “RURAL™ wod name of tawnebip)
(¢) Name of Imsplml or institution: I
4

_.Leveri ng Hos‘Pj tal
(1f not in hospital or Institation, writh street number or location) U

{d) Length of stay: In hospital or institution...

{Specify whether

In this community.
yoars, months or doys)

. USUAL IIESIDENCE OF DECEASED:

s Misgsouri = o comyMarion
Hannibal

(It cutaide city or town limit- weits “RURAL"™)

@ st N. _Griffith St.

(I rora), give localjon)

() City or town

(¢} If forcign born, how long in U, S, A.?. years.

8. (¢} PRINT
FULL NAM

3. (B) If veteran,

3. {¢) Soclal Sectrity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mom.

year...... 1240

1

” hotur.

Annie Couch
208 N. Griffith St, .

%) Date thereot. U.l%d.B_
) * —?Iouth {Day} (Yenr}

16. () Informant
() Add
17, ()

Purial

{Barfal, cremation, or removal

name war, No.
5. Color or 6. (a) Single, widowed, married,
s Male | nodibite avoredarxied
6. (1) Name of tusband or wite. ATINLE© _ 6. (0 Age of busband or wife if
alive . —. yeatrs
7. Birth date of deceased Fﬁh 2 1 874-
(Maath) (Day) (Year)
8, AGE; Yearn Months Days If less than one day
6 6 . 5 1 4 hr. min
8. Birthplaece . (;}L
(City, town, or county) {State or foreign country,
Other conditions. 2. 2 T e
10. Usual occupatlon. R et iI e d {1nclude prognancy within 3 months of death) ¥
11, Industry or busi : PHYSICIAN
= Major findings:
E { 12. Name James Couch il 0f amuom_f""'._.__._ﬂ;b::&‘-/ ._______\_ S
odetline
= s, Birthptace Eenn. , ‘ ‘}, |t couseto
ar co! tate or foreign country,
3 ofF h
& [ 14. Maiden wame__MATTHA o RobifEdn o autopsy. ;h:md“'d,,‘j,f
H Penn T . tistically.
g’ 15. Birthplace {City. town, gr county) (tate o el country) || 22- If death was due to external couses, 611 in the following:

(a) Accident, suicide, or
(3) Date of occurrence
(¢) Where did Injury
{d) Dig injucy c¢

e

town) {Coan I‘:
or al homc n t’arm. in ingustrial p[mx. in pul llc placer
)

.




.

STATEMENT BY LICENSED EMBALMER

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

o Sl W

; , Registered Apprentice No "?y &
working under my personal supervision, ' ‘ T

‘ . : fl_,ioense'd Embalmer Noag-z q b

Sign.

- P.O. Address__ ) . LM
Notc: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in hw OWN HANDWRITING. (Failure to comply with
the. nboro constitutes grounds for revocation of license.)

If this body is nut embalined, above space should be left blank,




