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

DEPARTMENT OF COMMERCE
BUREAU OF THE Clwsus

vV 6,134
R:m}t\r‘atiog D!?tgzt Ne. Q5 %

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite o 3.0.3 92

eaisro's o BBO

Primary Registration District No...é.d._z..i_.-

1. PLACE OF DEATH: .
. Marion s
Hannibkal (1. X2

{1f ontaide city or tawn limits. write “IRURAL" 2nd name of township)
(¢} Name of hospital or institution:

levering. . Haogpital /Z2

(If not in hospital 'or institution, wrils street nuniber or location)
(d} Length of stay:

{a) County.
{b) City or town

In hospital or institution

{Spacifly whether

Tn this comemunity
yeusrs, months or days)

2. USUAL RESIDENCE OF DECEASED;
{a) State._..... Missouri. ... @ couty

H a(n'n ibal
If outside city or town limits, write "RURAL™)

gla. Mark Twain Ave
{11 rural, give location}

-~
3
<

P

Marion

{¢) Cityortown

{d) Street No.

(¢} Citizen of foreign country? (Yen ar No)

If yes .mame country

MEDICAL CERTIFICATION

AT (@) -

3. PRINT .
FufL ame Edith_Blanch_Budd
TS TRrEg s — 20. DATE OF DEATH: Month... 0C Y. .. day... 14
. () I veteran, . e £ urity _1—9—4.1_—_1]0“' 33013 M . minute M.
name war. A S —
21. 1 hereby certify that [ attended the deceased from.. JU.lV
5. Color or 5. (a) Single. widowed, married, 11 41w Qetober 14 19..4.1;
' hi .
4 Sex.hemalﬂi__/_ mmﬁhite-‘ svorcegdfaTTiod that Tlestsawh BT ativeon.._QCLObET 14 N 0.4
6. () Name of husband or wi re........‘ﬂ.l.l.]_ a%x d‘) Age of husband or wife if || and that death occurred on the date and hour stated above. . Duration
alive. .2 ...years || Immedi of death
7. Birth date of deceased Jan 4 1‘308 %WM o a@,
(Month} (Day) {Year) P J (1 -
8. AGE: Years Months Days If less than one day . &7@9/&
23 9| 10 ' i =
\T. min 3 z
9. Birthplace . rmye Wagnﬁsv1lla fisgouri
) {City, town, or county)} (State ar foreign country) .
10. Usnal oceupation......... LOLUBBW1T S Other conditlons

11. Industry or business

& (12, Name.... Hllllﬂ Gan. —
E{ 13. Birthplace l//L"l eceouri

a 14, Maiden name.. (CIIY. l%'o or eoﬁlé) B_t on.. (Suu ar l'u:a:-gn conntry) 8
o]

§{ 13. Birthplace {City, town, or county} (&&fﬁ?gﬂ euuntr;)n—

16. {a) Informant_ﬂlua.rd..Budd..
Hannibal Mo.

(b} Address
()} Date thereof

10 16 41

(Morth) (Day) (Year)

ial _Par

Burial

{Baria), crematicn, or removal)

{¢) Place: burial or cremation{X, .and_,._\.fj.

18. (a) Signature of funeral directorsy

o SPET 7]
{ Vo to cocaiv

(b)

{Include pregnancy within 8 months of death)

Y

PHYSIGAN

Maijor findinga:

I

Of operations....
Uadetline
the cause to
fwhich death
Qf autopsy should be
charged sta-
tistically.
22. If death was due to external cauees, ill in the following:

(a} Accident. suicide, or homiclde (specify)
(&) Date of occurrence .
(¢) Where did injury occur?
(City or town) (County)} (Suata)
(d) Didinjury occurin or about home, on fnnn in industrial place, in public piace?

(Specify type of place)
While at work?_.._ - (¢) Mean, cany, of in;

19 s
FRR

{Licensed Embalior’s Statement on Bﬂ'eﬂe 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..oooiiiens

, Registered Apprentice No. -

working under my personal supervision.

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

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




