. No. 2
—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 5 6 ()

T BOREAD OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File N .
m:ﬂtﬁg D:s]t..ﬂg; I\Jg_gf._z* Primary Registration District No....é ....._b ‘_.%_L Registrar’'s No. 4 8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

5‘ (s) County Marion .
® City or town... Hannibal (@) State.... M3 8H0ULE o @ Countv.Marion —.& _i/.
-.(TI.’ outatde c?fy or town limils, write *RURAL" and name of townahip) Hmibal 3
(¢) Name of hospital or Institutlon: (&) City or town
’ / 02 N.QI:‘bh...HB.y.d.en_______d___ (If outaide city or town: Hmits, write “RURAL™)
(If not in hospitnl or inatitution, write strest number or location} - Y
(d) Length of stay: In hospital or Institution {d) Street No 202 North Hayévn
(Specily whether (If rural, give Iocation)
-D In this community. O
< years, months or days) {e) Ii foreign born, how long In U. S, A.? years.
0 MEDI
- CAL CERTIFICATION
3. (a) PRINT .
o FULLNAME.........Anna.Elizabeth Hsfner February 4
20, DATE OF f&ﬁﬂ; Month day.
3. (b) If veteran, 3. () Social Security g 40 P.M.
name war. . No. S‘
21. 1 hereby certify that [ attended ‘tjht deceased from, =1
5. Colorer | 6. (o) Single, widowed, married, L PLY w1
o soo  Femalel " "White avormdngle /A 2% - I
. ; i ] that I last saw b.zfs... alive on 9.0 5
6. (&) Nameof husband or wife... ... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. (1t}]

e years | | Immediate cause "of death

7. Bisth dae of decensed November 23, 1854 v - M&~n‘*fnm 3_%

{Moath) (Day) (Year)

8. AGE: VYears Months Days IE less than one day Due m_.._%v#“‘.‘ }&____._____._____.__. _3—_&_‘2_&
86 2 b min M’
11 Due m_ 3 "M

9. Birthpl " Hannibal O%

. {Cjty, town, or county) tato or amml.ry) )
10. Usual t LM‘Q Other conditiona D { &L‘E } u‘:‘ :h—, : 1 1 é
occupatio . -y {Include mnuy within 3 moutha of dnﬂi)

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

11. Industry or businesa — PHYSICIAN
B { 12. Name_._REniel L.Hafner ' e —
- n ne
S Uts. Birthplace / Vlrgmia i) the cause to
P~ (City, town, or ounty) {State or foreign country} ?ﬁﬂdllt‘:lﬂ;h
: Malden nam Ann-Hardy Of autopsy. ould be
15. Birthplace / : - |tiadeally.
= (City, rd (Fato or conatry) 22. Ii death was due to external causes, fili in the following: :
6. (a) Informnt:.ﬁ:,/ - (a) Accident, sniclde, or homicide {specify) '

() Date of occurrence

(¥) Address
(¢) Where did injury occur?.

|l 17 @ Burisl () Date thereof __ 6{41______ St
o= (Burixl, cremation. or removal) {Mon Day) ‘{Y"') (4} Didinjury occurin or abont home. on fn.rm ini ndnﬂt.rfa.l plmx In public place?
’ (¢} Place: burial or crematio .

18, (a) Signature of funeral
. or olher)é’_'__ /

222"2“"”9“ Bma“‘@;z:z“
19. Dauraoaved Ll @i— (n.;;. s signatare) T Date algn

{Licensed Embalmer’s Statement on R*uno Side) R
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- s STATEMENT BY LICENSED EMBALMER- ¥

I hereby certlfy that the body whose name is fecorded on the reverse side of this certificate was embalmed by we, or by .

Reglstered Apprentlce No..

yam«éw

Licensed Embalmer NE94.....
P. 0. Address " Hannibal Missouri

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocatlon of license.) .

If thls l:mdy is not embalmed fact should be so stated above.

working under my personal supervision. -

Signed..,




