No. 2

5-17-39
o] X231

NaAY

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

DEPARTMENT O_F- COMMERCE
- HLEFNERR ™1 5%

Registration District No.™ £ ..

587

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...

7

State File No.

249

o/

Regisirar’s No. .

3029

{¥ City or town

{c) Name of hospital or instiuﬁion: . . .
evering Hospital /,

. PLACE OF DEATH:
(u) County.

Marion
Hannibal G 4%

(IT outside ¢ity or town Limits, write “RURAL" aad namoe of township)

{d) Length of stay:

In this community.

(11 aot ia boapital or institution. write street number or location}
In hospital or instituﬂn!-.'

{8pecify whothsr

2. USUAL RESIDENCE OF DECEASED:
@ State. M1SSOUTi _ . County.... iShelbyv
Uegnaibilna

(¢} Cityortown

(If outside city ar town limits, write "RURAL")

{d} Street No.

o

{If rural, giva location)

vears, months or duys) (¢)_1f foreign born, how long in U. S. A.2 £o......yean,
MEDICAL CERTIFICATION
3. (o) PRINT -nl- P : C ld ” ll
FULL NAME Liiag Thortontlaldve )
20, DATE OF DEATH: Month Febriary day. 23
3. (B) If veteran, 3. {c) Social Security year 19.2 hour /. T 15p o
name war. No . q
21. 1 hereby certify that I attended the deceased from e
Male € 5. Color ?Ih . 6. (o) Single, widgwed, married, wltw 2.1+3 195_(_.!-.
4. Sex.. MELE race L1e diverced £ Harried . fiast saw b tor_aliveon LoD L
6. (b) Name of husband ot Wife.— oo . 6. (&) Ageof hushand or wife if || and that death occurred on the date and hour stated above. Duralion
Ida May alive... 03 years|| 1mmeai z of death
7. Birth date of deceassd._._ _D7§§§PPI_ZJA%}ﬂ | R __ucéii:f:-—- r; o(~ﬁﬁ-
ontl ay) enr, Lo~ ,
B XY, SN doey
8. AGE: Years Months Days If less than one day Die to...si.. LR
- [ S
{5 hr. min - Lo
07 2 16 o Due to A a/ :
9. Birthplzee.. Monrae. County. Missonei N . . ‘// .
(City, town, or county) (State o foreign country) S > — v -
10. Usnal accupation c”'(tser'm'm‘hﬂﬂml ;—u.hlns ha of death)
11, Industry or busi " PHYSICIAN
81 12. Name James 5.Caldwell Major findings: =~ — —
E - ) - - Underline
<413, Birthplace Marion Count ﬂj_; gsouri. . the canse to
= (City. lmrn or cou ty) or foroign country) — ) o whichldeat.h
14. Malden name.... 'h& Ella 1" ct._z_rgger _____ - Of autopsy should be
SO ¢ (1= A7) 41 NEEUS T X0 Te10 £ 4l 101 =) Ay : y o “l sto
S 15. Birthplace Ken t!uc %) - - tistically.
= (City, u,.m' or m““-) # {Suate or foreign conntry) 22, If death was due to external causes, fill in the following:

18.

. (8) Informant

. (@)

Tga.-Caldeell

Shelbina ]
. (b} Date thereof. 2/26/42

(b} Addreas

Risreinl

(Bnﬁ;}.“mﬁﬁm or removal)

(Month) (Day) (Year)

(¢) Ptace: burial or cremation....—......

{a) Signature of funeral directoG-~%"
402 Bro ';"' y

¢ e

{Begistrar’s gignatare) °

—

(e) Accident, suicide, or homicide (specify)
(#) Date of pecurrence. -

—

{¢) Where did Injury oc:u.r?

'»"‘ {City or town) {County)

() Did imu.ry occurin or about home, on fam, in industrial place, in p!

(State)
ublic plaoe?

/e




LY R s e o

LT . STATEMENT BY LICENSED EMBALMER -

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

, Regisfered‘ Appréntice No.

working under my personal supervision.

Signed..._..=

Licensed Embalmer No...... 3814

P. O. Address ‘Hannibal Missouri

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply witl
the above constitutes grounds for revocation of license.)

-

If this body is s not embaimed, fact should be so stated above. ‘ ‘ : ’ . z R




