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

DEPETBL%E’EN& 10{3 §2m€3

Registration District No.... é ‘f 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....©

State File No 28843
0 'L? Registrar's No.__é_’.é_.é_.___

1. PLACE OF DEATH:

(a} County,
(b} City or town

Marion
H -

{1 ontaide city or town limits, write “RURAL" and name of township)
(¢) Name of hos%'ta] or institutlon:

esidence / 1501 Hill
(If pot in hospital or ipstitution, write streot number or location)
(d) Length of stay:

In hospital or institutfon

(Specily whother

In this commaunity
yeurs, months or days}

2. USUAL RESIDENCE OF DECEASED:
Marion 4{ 5/

() State Missouri . o) county
» r
(¢) Cityortown Hannibal . i o
(If outside clty or tawn Gimits, write “RURAL™) }
(d) Street No 1501 Hill

({If rural, give location)

{¢) Citizen of foreign country? £ (Ves or No)

If yes, name country

3. (a} PRINT
FULL NAME

Talitha Ann Athey

3. (b} If veteran, 3. (z) Social Security

name war. No.
5. Color or 6. (8) Single, widowed. mn.rned
s sex Female /| e White | mvorced_lhdo.me.d_,

Pthat I [ast eaw h

MEDICAL CERTIFICATION

19

minute.

£

¥

20. DATE OF ni..\'m. Month... ANEUSY . .

hour,

20 Bom

7
. ID_E_:!

year.

21.

I hereby certify that I attended the deceased from

" alive on.

and that death occurred on the date and hour stated above.

6. {b) Name of husband or Wif€... oo

D.B A+hpv

6. (¢) Age of husbhand or wife ii

Duration

F1 14— -y CArs

[mmedin&’ se of death

7. Birth date of deceased......_December. 23 (] 862

N e a‘/n;‘n‘m,cﬂ

b Preq
b oty

(Month) Day) (Yoar) PR
8. AGE: Yeara Months Days If less than one day Due to. it
. ) . _ .,
78 7 1 26 br. min WS4
Due to. — L] 3,
9. Birthplace Near Farber*Missouri \YALY

{City, town, or county)

{State or forelgn country)

Oth“mndil‘it;ﬁl

10. Usnal occupation. 2SS {[octude pregrancy within 3 mooths of death) |
11, Indusiry or business XX : PHYSICIAN
[ . Major findings: —_—
I'El 12. Name, Sllas Kelly E')’[ operatiots —_
& / ) ) . thUuderlh:e
& { 13. Birthplace . Kegltucky . — ; which death
- City. tgwg, Ly, tate or gD country, — should be
B {14 Malden name . MATY. d AN eg..-la.c.ags____wn_m Of autopsy Chared sa:
stically.
= .
g 15. Birthplace (City. u“UBﬁan F(State o7 foreign catntry) 22. If death was due to external causes, fill in the following: :
16, (o) Informast....... MrS.L Y. BLOugh.. @ Accideat, slcde,or bamicide (i) =
N —————. L% M. kA SR R ——— e oermens —
(5) Address 2003 Broadw&x_ﬁm (b} Date of occurrence
: i oerur? — .
17. (o) - Buria 1 (b} Date thtm!’—B{Z]au»l (@ Where did injury (City or town) {County) {Stawn)
(Burial, eramation, or removal) {Monih) { lv) (Yoar) [{ () Did injury occut in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or crematiof........coveeee

18. (8) Signature of funeral director...

) Address.__ 902 _Broadw:
9. 0 L0 =] @

( Data received local registrar)

— .(Heciun s sixnature)

Add

.D. orothcr).[t‘ D

FED

(Licensed Embalmer™ Statement on Rew 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.

working under my personal supervision.

., Registered Apprentice No

P, 0: Address.

Licensed Embalmer No 3256,

Hannibal Misgsouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




