17 X21492

-

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

osmag e onegoureye 18 4
Registration Diatrict No._é_z.f_.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noém

&

32040
Staie File No,
Registrar's No.__.gé.. 'i}_

1. PLACE OF DEATH:

(o) Coumty—...Marion

(%) City or town Hannibal
{If outsida city or town limits, write "RURAL" snd name of township)
(¢) Name of hospital or institution:

417 Smith St...
{Specify wheather

(I oot in hoapital or Institution, writs street number or location)
(d) Length of stay: In hospital or institution

In this community.
yenrs, months or daya)

2. USUAL RE‘)IDéNCE OF DECEASED:

@ sate_ Miggouri = @ comsifarion
Hannihal

{1f outsida city or town limits write “RURAL")

417 Smith 8%,

(If rural, give localion)

(z) City or town.

(d) Street No

() If forelgn botn, how long In 1. S, A.2. YCATS.

3. (g) PRINT
FULL

naME_Fannie Beckner

8. {» If veteran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION

. DATE OF DEATH;

1.9— Munkh_s.e.ni_._r.gﬁ _ "

fame war. No.
21. 1 hereby certify that I attended the deceazed fro
5. Colot or 8. (a) Single, widowed, married, o MO — 5
s.sx Female | neWhite | divercedMaTried that 1 Jast saw b alive on 19 s
6. () Name of husband oMLaw T 271C® () Age of husband or wife If {| and that death occurred on the date and hour stated above. o
uration
alive . years ” Immediate cause of death 5
7. Birth date of deceased Jan. 3 18785 f
(Monzh) (Day) (Year)
8. AGE: Years Montha Days If lees than one day Due to. ‘%&W .
6 5 8 7 hr. min
0 Due to. ”~
o Bimpace Clarksgville - Missouri ¥ 7 ")
{Gity, town, or county) ' (Stata or foreign cmman) M a &
occupati \ Othet conditlons
10. Usual patle T (Include pregnancy within 3 mooths of death) ]
11. Industry or busi o/ g PHYSICIAN
&= d Major findings:
& } 12. Name J o8 E'Dh LU.S 1 ey Of operationa .
E B . R 'hUnder!ntu
=\ 13, Birthplace sBouUTY & cause to
e 3 M.J._B
o2 L {City, tawn, or cotnty) {State or forelgn conntry) Of autopsy :'lllji)cll}]?leabtz
% 14. 1 name, i, et e
y.
g 16. Birthplace {City, town, er county) (Brats of Erelgn couptry) 22, If death was due to external causes, fill in the following:

16, () Iaformant lLawrence Beckner-
(5} Address 417 Smith St

1. Burial {#) Date mumee.E. _],.8_40
) {Burial, cremation, of removal} t (M tE)_.(Dar (Yeout)
i e s P

13. (o)

(bate rwswadlomlresntm) . (Rezi-u-r'-:immv) ?

{a) Actident, suidde, or homicide (specify)
(%) Date of accurrernce.
(¢) Where did injury occur?.

(City or town) (Cogn! l()
{d) Did injury occur in or about home, on farm. in industrial place. in public p!aoe?
AL 4
43 Spacily t [ place)
While Q?_ork?._ ¢ y(‘!)rpe Means of annry
28. Signal (M. D. os-othET). /
Addrm_ﬁ_ﬂ,d.,é.. " Date signed. 2

(Licensed Embalmer®s Statement on Reverse Side)




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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmef No...o) - }‘6‘1

-

P. 0. Ad SV

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blank,




