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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH 3 8 8 3 }

B”‘“ﬁ‘{@“ﬁ%ﬁ 11 194" sTANDARD CERTIFICATE OF DEATH N

Registration District No... I'L 7 Primary Registration District NO_SOO‘Z?" ' Registrar's No. :3/ 0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
(2) County. (
@ sme. Missouri. . . o comv.Harion._
{¥) City or town.... H.Bnnniﬁa.l ﬂ L?, reveeneanm v
(If ontaids city or town limits, write - RUHAL‘-‘ and name of wwn;hlpj {¢) Cityortown H&nni bal

{t) Name of hospital or institution:

..... 8t. Elizabeth Hospital A

(It not in hoapitel or institution, write sttest number or location)

(4) Length of stay: In bhospital or institution

Tn this community.

{Bpecify whether

years, montha or days)

(If outsids city or town limits, writa “RURAL™)

(d) StreetNo...412. . Mark Twain Ave, ?

{LE rural, give location}

{e) Citizen of joreign country? A (Yes or No)

o

If 'yes, name country

3. (a) PRINT

FULL NAME o .oovevivrssaan

3. (b) If veteran,

name war.

Julle A Webb

3. (¢} Social Security
No.

4, Sex

5. Color

White 6. (a) &nglm%#ﬁf

divorced:..

Eemalg¢

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...._..... November 20¥@
yealgd-l ........ hour..__._.]..a..:_S_QP.,.Mwinute... .............. M.

21. ] hereby certify that I attended the deceased from
. 1o 19

that T last saw has€.__ alive on...&m LY — 19_.4.{-.[:

Burial, cremation. or removal)
(¢} Place: barial or cremation..... M

18. (o) Signature of funeral director.>

(8) Address...roooeoeoe L Ha.nni.b _Mo...

19. (8} .. /"..e? L.

Da received Iocal.rezul.rur)

j (Month} {(Day) (Year)

t..Mary4s Cemetery

Py

f[‘ g {RegistraF'n signature)

6. (b} Name of husband or wife......cccovevcreeee. 6. {£) Age of husband or wife if || and that death occurred on the date and bour stated above. Durati
___________________________ Immediate cause of death uration
7. Birth date of deceased Sept 33 18 62
(Mouth} (Day) {Yeur)
8. AGE: Years Months Days If less than one day
79 i ig .
min
Due to. n
5. Birthplace.........dannibal ... Mol . {1
(City, tawn, or county) {Stats or foreign country) 0 l //
Othercondlt:onn I
10 Usual occupation oo Housew i fe {Include pregnancy within 3 months of death) {/, w
:l:l. Industry or business P ky PHYSICIAN
ajor findings: -—
g 12. Name... Flu I'I'a,A.,SJ_Lll.i.Y_an ___________________ OQf operations
[ : Undetline
! E 13. Birthplace. I I‘eland gﬁgﬂg::‘:g
(City, by} {5 of foreign country}
£ (14, Maiden name. ... '6' fﬁerihe ..... S}.J.Tiivan Of autopsy :ﬁ‘a‘;:;gs&f
= *
S 1%. Birthplace Ie 1 and - tistieally.
= (Cily, town, ar county) (Siate or foraign country) 22. If death waa due to external causes, fill in the following: ”
16. (a) Informant Mra. P.M, Costello (8) Accident. suicide. or homicide (apecify) a
(5 Address Hannibal MO . (B ) Date of occurrence
1. (@ mm1 Al ... o Datethereot Ll 8@ 41| (¢ Where did injury occur? Gt o womm) i s

{d} Did injury occur In or about home, on farm, in industrial place. in public place?

(Specil’y typa of plece}
While at worlf?........................ ... (£) Means of in)ury errrmarsian

(M. D. or other} il

e L

23, Signature.

Add .. Date signed..._.._._..

700G (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whqse name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

s.gned_/;{é/aé/ W / /

' . Licensed Embalmer No, jM?
P. O. Address'z/ ......... %— ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’m'hxs OWN HANDWRITING. (Fallu.re to comply

the above constitutes grounds for revocation of license.) s

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

working under my personal supervision.




