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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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' N A
DEPARTMENT oF COMMERCE

KATSER 92 T

Registration Diatrict No....Qfng_.._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Num

L/ State File No. 29067
Registrar's No.-.a..l .5..__........

1. PLACE OF DEATH:

(a) County.
(5 City or town

Marion
Hannibal

(If omtsidp city or town lmlts, write “RURAL" and name of towrship)

(¢) Name of hospital or iosfitugjon:
-_nMW_.M@JQ%MLJ_
(If not in hospital or institotion, write strest number or Jooxtion)

{d} Length of stay: Ip hoapital or institution

{Specify whether
In this community.

2. USUAL RI?.‘S]DEN(& OF DECEASED;

Missonuri &) County. Maorion

(z) State
{¢) City or town Hannihal

(If catside ¢ity of town limil- write “RURAL"}
(&) Street No, R:.R.#.3

{If rural, give locatfun)

’OV

years, monihy or days) (e} If forelgn born, how long in ¥). S, A.2. years.
. MEDICAL CERTIFICATION
@ FRNT Prank William Closs. 1 LD
20. DATE OF DEATH: Month JULY _ day 30
8. (b} Ii veteran, 3. (¢) Social Security .
same war No. ywr..,..lg.é;o.m..._ho"r 2 minnte, P, wum
e Wi -—
- 21. 1 hereby certify that I attended the deceased fro . ! &0
5. Color or 4. {a)} Single, widowed, married, 19, ¢ Y77
" 0 by x Y e IR
. sex Male ace__ Witk avorcea. MarTied( oo oo a 1o 0
6. (b) Name of hushband ot wife. . __ 6. (&) Age of husband or wife if|] and that death occurred on the datdind hour afated above. Derati
N
. Sarah Sexton Closs aive—. B8 years|| Immediate cause of death
T. Birth date of deomssedIULY 19,1872 a ol SCidciC.
(Month) {Day) (Year)
B. AGE: Years Months Days If less than one day Due to /
68 l l hr, min. /
. Due to
o Birhplace._ 2421 T Gounty Mi ssour;f
{Clty, town, or county) (State or foreign mnlry)
) . '|:m! Ei rdg er h ditd
10. Usual occupatio Gk‘ a S e q(rin:ll;l:gl;ﬂzln:::v within 3 montbs of death)
11, Indusiry or business XX PHYSICIAN
e M fndings:
g 12. Name. JOhn C].OS H] f a’(‘)){ ol;e]r:tlnns
= L ‘_Underﬁng
‘&= \ 13. Birthplace Germany R ne
B S8 {City. or 5 h ta ar forel, try) Of autopsy :vml%eag.l:
g 14. Maiden name_._.Eﬁ‘onm_(H 4] . ] sta-
£\ 16 Birthptace. Germeny . (a . . tatically
=2 _——(-—;.——'n, or county) (State or foreign ‘-) 22, If death was due to external causes, fill in the following:
18. (8 1 n!’o t {a) Accident, suicide, or homicide (specify)
® Address_ U/ 2 aech arf It bad 74| ® Dateot occurrence
17. @ Burial (5 Date thereof_____ {6} Where did tnjury occur? CT— D
- (Burial, cremation, or removal) {Month) (Day} (Yesr} || () Did m]u.ry occur in of about home, on fa.rm. in industrial place, in public plare?

n /A
(Specify type of plnos)

MOWM?&‘-WN& (&) Means of Injury

./h. Signatu %

(M. D. or okha—}g.(......_.
&2 Date sgned___

Rngi-l.nr 's signstore)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

» Registered Apprentice No

N L re,

_ o... _59%2
P. 0. Address_Hannibal Missouri’

Note: Thc nbovc MUST BE SIGNED BY THE LICENSED EI\lBAL.\IER in his OWN HANDWRITING. (Failure to comply wi
the sbhove constitutes grounds for revocation of license.) . T .

If this body is not embalmed, above npaceA should be left blank. .

working under my personal supervision.




No. 2B
2-21-40
[ 22659

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

DEPARTMENT OF COMMERCE
BuURBAU oF Tite CENSU;

£

Registration Digtrict No,

MISSOUR! STATE BOARD OF ‘HEALTH

STANDARD CERTIFICATE OF,DEATH
Primary Registration District Nogam

¥
State File No,27067
Registrar's No.......... ﬂ.lf

1. PLACE OF DEATH; [y
{a) County..........#". .

(b) City or town....... ‘L
{11 outaidt cit
(c) Name of hospital or institution:

¥ or town lim La, wrile “TURAL" and nama of tmr:ulup)

(1f not in bospital or institttion, write atreet number or location) B

{d) Length of stay: In hospital or insﬁtpl.ion

In this community.

(Specify whether

yaary, months or dny!L

s ffb{mN;ﬂZM( UM Claed)

3. (B) If veteran,
name war.

3. (¢) Social Security
Neo -

5. Calor o! :
I race.

4, Sex =,I

6. (a) Single, widowed, married,

divorced

6. (& Name of husband or wife........cooeeevuceeeeee, 6. {c) Age of husband, or wife, if
alive....ccorvceaee v
7. Birth date of deceased
(Month) {Day) (le
8. AGE: Years Months Days If less than o
é g // ...Jilin.
9. Birthplace.
{City, town, or county} r foreign country)
10, Veual occupation
11. Industry or business
-
ﬁ 12. Name
3]
=1 13. Birthplace
" (City, town, or count. {State or foreign country)
&3 { 14. Maiden name
=
S{ 15. Birthplace
= . (City, town, or county) (Stats or foreign country)
16. (¢} Informant
(b} Address
17. (a} (b} Daate thereof.
_ {Burial, cremetion, or removal) (Moath) {(Day)} (Year)
(¢} Place: burial or cremation.
18. (2} Signature of funeral director.
{b) Address
19. (a) (&)

(Date received localregistrer}

{Registrar's signatore)

P s 8

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County

{c) City or town

(If outaide city or town limita write “RURAL")

{d) Street Ne

4
: % (H rursl, give location)
(e} H foreign born, how los@miy U. N{

Years.
CERJIFICATION
...day. 3ﬂ
minute. M,
19.._.. ;
19
d ¢ith occurred on date and hour stated above. .
Duration
I oA cause of deat!
1
. A o —
{ AWRULZY 2N 293
H arET 1
o P

“iDue to. V..

{ !
Other conditions
{Include preguency within 3 months of death)
oo TN PHYSICIAN
Major findings: /'] _
Of operations =<
v Underline
thecause to
whichdeath
Of autopsy. should be
charged sta-
tiatically.

22. If death was due to external causes, ill in the following:
()} Accident, suicide, or homicide (specify)

{#) Date of occurrence

{¢) Where did injury occur?,

{City or town} (County} tate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
Whileat work?o oo ()

e (M. D.orother).._......5
) vee Drate signed...... ...







