. No. 2
-11.10-39
5-17-39
=1 X21492

/

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

DEPARTMENT OF GOM)
BUREAU OF THE

ERCE

MISSOURI STATE BOARD OF HEALTH

NQV 2 0 B4INDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁg

Stale Fila No 35810
Registrar's Nm__&_o‘._ém....._

1. PLACE OF DEATH;
Marion

{a) County. _
() City or town.’ Hannibal
{If cutside clty or town limits, write “RURAL" and nams of township}

{c) Name of hospital or institution: v , r

levering
ot Ineation)
{Specify whether

(If not in hoapita) or institutibi, write streot nop
{d) Length of stay: In hospital or institution

In this community.
years, montha or days}

- 2
2, USUAL RESIDENCE OF DECEASED,

(@ State_ Jissouri = @ coumyliarion

(¢) City or town Hannibal
{If ontaids city or town limits write “RURAL™)

201th

116

(d) Street No

(1f rural, give location)

() If forelgn born, how loag In U. S, A2 Years.

MEDICAL CERTIFICATION

. ity, town, or ty) / {Stats or foralgn country)
18, {a) IMM;#&A@E&%#___—
0 Adds 116 20th
17, (@ urial () Date thueofﬂl%_z.o,é
( 1, cremation, or removal) (Duy) (Your)
(¢} Place: barial or cremation...—w... 1ol e U 3 —

18. (o) Signature of funeral director.
(5} Address AN° Ryan Aoty Tosmem ikal "ta

S @ PRINTe __Roberta Fisher Riney
C: 20. DATE OF DEATH: Momth 10 day ig
3. (b) If veteran, 3. (¢) Social Security
year.. 1940 hour 5 min M.
name war. No
21. I hereby certify that I attended the d
5. Calor or 6. (o) Single, widowed, marted,|| /0 10, /¢ 1040
. y . 7
4 Sex. Homale race T3 L) dlvurcedl‘f.g.:?"zl_’_'_g__e_.j.| that I last mwlM alive on_- 19..2_;0
6. (6) Name of husband or Wife.wer———mw O (¢) Age of busband or wife if 1 and that death occurred on t| te and hour stated Deration
Jogﬁph M, P ney BB years || Immediate deat 7
7. Birth date of d g Maroh 21 18 AR0 J L
{Month) (Day) (Yeur) i
8, AGE: Years Montha Days If less than one day Due to. S— ( }}‘
- P> ol
71 6 £8 hr. min : L ) -
. . Due to - £
9. Birthplace FLEXICO Audrain Cry,Missonfi
(City, town, or county) (Stata or foreign mnu'ya
H—_—
: 1 ae Other conditions
10, Usual occupation__ousewife ] her con T P Mﬂm S
11. Industry or business 3L — 2 |PEYSICIAN
= Mnsor ndinga:
1 { 19, Name_ Thomae T Bjahay l Of operations.,
E - AR T aer T ‘hUnderII:tu
= | 13. Birthpl ‘L%'r‘ﬂ'lm'[p e cattse to
» l L (Cny town, or cow Statior loreign country) l Of antopsy. :vgli:gl%eaﬁ
é 14. Maiden name TueinGa. ua1 roh | d oc
Fhiladelphia Penncsylvanlie— tstically.

= { 16. Birthplace i P Y Tl 22. 1t death was due to external causes, fill in the following:

(o) Accident, suidde, or homicff_ei {apecify)

(5) Date of occurrence.

p—

{¢) Where did injury occur?
{City or town) (Cotmty) {Seate)
td) Did injury occur in or about home, on farm, in induatrial place, in public place?
P11

(Satdl"l(tm of place)

¢} Means of ln!m’!'_———-—7——

(M. D, 0”""

19. (a)

. A
22 "o o ,__,Zézﬁ_,%@
(Registrar’s signatare)

(Drato received localregistrar)

Date dgncd./a_}lq_.._

(Licensed Embalmer’s Statement on Revorse Side)

/740




|
STATEMENT BY LICENSED EMBALMER - e

1 hereb? certify that the body whose ndme is recorded on the reverse side of this certificate was embalmed by e, or by

i Registered Apprentice No. .
working under my personal supervision, )

Sigued._...... ol ot 1 A Yo SN AW ottt ol SN

Licensed Embaliner No ZOZD

r
A

P, 0. Address Eannibal T'."-inc;u-.r{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the abovo constitutes grounds for revgeation of license.)

lf this body is not embalmed, above space should be left blank.

!




