0. 2 DEPARTMENT OF MISSOURI STATE BOARD OF HEALTH :
|l SEP- 114 STANDARD CERTIFICATE OF DEATH s pie o 03848

Xzeas0 Registration District No...__._g_‘é...z Primary Registration District No.. 9 2 ﬂ”_ Registrar's Ne '2 !3 7

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
rion s :
(@ County Marion @ stoe MISEOUEL ... o CounrMarion A #
() City or town annibal - A
@ N b Elaiouuido city or town limits, write “RUNRAL" and pame of township) (¢} Cityortown Han-nlbal
3 ane o pital or institytion: 1f putside cit: town Umits, write "RURAL™
: Residence ﬁ'.g‘.D.# 1 Highway 36 / RF.DLE (le e v“% 4 O
(If not in hopital or iaatitutios, writs street number or kocation) (d) Strest Nollbalalle g%ﬁﬁ.; ‘!“ location)
{d} Length of stay: In hospital or institution .
{3pecify whotber | {¢) Citizen of lorelgn country? L ..(Yes or No)
| In this community. </
| years, months or doys) If yes, name country
| . ) MEDICAL CERTIFICATION
3 PRINT  Charles William Atkins
PRrrT. TR T — 20. DATE OF DFATH. Month__AUERSY __aay 25
. veteran, . (e urity
yca.r...._._l9é..]_~ hour.__.._8._._.__..............minute....,3Q..A.r.-.M
name War. No / 3 J'-
21. I hereby certify that I attended the deceased frﬂm
A 5. Color ar 6. (o) Single, widpwed, martied, 9. to 1 2,9' /A
4. Sex. MB.J..E.. race..... .m:t divorced _Mﬂrrl.e_d... that [ last saw b alive on i 19 s
6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife it || 2nd that death occurred on the date and hour stated above. Duration

Lucy Arnold Afkins alive.__ 14 _years || Tmmediate cause of dath.,.m..g.,, Pt ___AP...-&..S-R-L_L.._ e
. Birth date of dccea,sed.........................S..e..ﬂ‘.t!..ember 23, 1864 S u 2 ‘”WL?C{—T"

{Month) (Day) {Year) g

wr

Months Days If jess than one day Due to.

8. AGE: Years 7

) ’ W

76 {

5. Binnpice... Marion County Missouri /) R -

(City. town, or couaty) (Sate & faruaneonntr,) N
Dairyman & Farmer Ortics conitiont..... Gk At o M“

(Inclode pregnancy within 3 months of dullhy
M PHYSICIAN

11 2 veeesesveerenees BT e TRATL ' /

Due to

10. Usual occupation

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

11. Industry or business
=] . Major findings: —_
E 12, Nmemaggmpénm.i.-_“._.___.,._______.__.__g____,m__m_, N Of operations. \ / \ i Undestine
< s A . ' -
= U 13. Birthplace - Gez}'ma,ny___ £ ) 7 /\ : ::lh'i cause to
City, {qwn, or gounty, . tate or forelgn country, ehould b
& { 14. Malden name DOTOERY. GAT SEABIL oo Of autopsy ﬁchamedomu stn
tically.
i German s
[g 15. Birthplace, e —— m““l; (Bate or foraign oonniey) 22. If death was due to external causes, fill in !\e f% \
16. (a) Informant K.N.Atkins ~ (a) Accident, suicide, or homicide (specify)
(&) Address R.F.D.# 1 () Date of occtirrence / \ o~ \
B ia | d ?
17. (a) }had .. (B) Date thereof. 8{2. - {e) Where did injury occur (Gity or town) (Coumty) Grome)
(Burial, cremation, or removal) , (Mooth) (Day} (Yesr} || (4) Did Injury occur in or about home, on farm, in indystrial place. in public placc?

(¢) Place: burial or cremation.._M.:t . j:y_gﬁt_m.....

18. {a) Signature of funeral director_

g Do

S, :

19. 4 b}
@ (Datofdorived lorh! resistrar) ¢ . PN (Begistear's o) e Date sim

S[ a8 £8  (Uoensed Embalmer's Statement on Rbforsa 9“’M T .




It

casa 7 )

STATEMENT BY LICENSED EMBALMER

f'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me-, OF BY e

.......... , Registered Apprentice No

working under my personal supervision. e

3814

Lic#fised Embalmer No..

P. 0. Address... Hannibal Missouri. ... . .|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
~the above constitutes g'round.u\for revocation of license.)

If this body is not embalmed, fact should be so stated above.




