» No. 2 DEPARTMENT OF CCMMERCE MISSOURI STATE BCARD OF HEALTH 1 1 3 1 5

—L-441 URSAY OF TRR Crxsus STANDARD CERTIFICATE OF DEATH State Fite No
5.17.39 | 2 gd /
T X26290 lim!;EEuoegiEﬂa N91 “47 ..... - Primary Registration District MJ";.,R? Registrar's Now.. .E' 8 7

. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
? %: (¢) County Marion (‘ ‘T’- (a) State. Missouri (5) County Marian 0/’ #
1) (B} City of town Bannihal Ad :
8 . (Irour.sidu city or tawn limits, write “RUBAL" and]rame of township) {e) Cityortown Harm1bal ._g
fm {c) Name of hospital E institution: H tal {If cutaide ity or town l_imlh.f‘rii‘u “RURAL")" ;‘
= evering Hospi 110 North Griffith
\ {If not in hospital or institution, write street Bumber or location) 0 {d) Street No (T veal Tiva oo

(d) Length of stay: In hospital or institution

(Specify whether || (&) Citizen of forvign country?, {Yes or No}
Tn this community. [
yeurs, months or days) . If yea .name country

MEDICAL CERTIFICATION

Fuls WamE . James. Robert Altheide. .o

2
=
.y
m a
: 1. (b If veteran 3. (c) Social Security ?0. DATE OF DEATH, Month......... April cay.. 4
m ' ) ’ N year, 1912 hoer. ll mingte 20 P M
name war. 0.
i 21. 1 hereby certify that 1 attended the deceased from April 1 ? 1942
= O 5. Caolor or A. (a) Single, widowed, married, 1942_ ta Apri 174 2 , 1g42
"y, N P
Ml 4. sex.oake | nee Yhite D divorced...... 5;!-.11& # & ! 1hat 1 last saw bt alive on Aprl 1 4 ’ . IA
E 6. (b) Name of hushand or wife.......ocooooceeeeeeeeee. 6. (€)  Age of husband or wife if || and that death cccurred oo the date and hour stated above. Durati
uralton
” Immediate cause of death Em})o l i sm
g 7. Birth date of deceased........J UNAE 271, LoBZh L& ] e 3 daYS
" nfluenza
o 8. AGE; Years Months Days If less thao one day Due to..... I LUenza
R S s Y
E lf;, 9 7 hr, min
= : : . Due to. N
= 1l s wirthpiace Hannibal Missouri 13 W
Z, {City, towao, or eSuu.tnly)_. N {State or forelga couttiry) T ‘} il
- aaen Qther conditiona
= 10, Usual occupation (Inclade pregnancy within 3 months of death) &
% ;1. Industry or business N R PHYSICIAN
>L 8 { 12. Name Lucas Altheide O U:d;li
[ : - - it . . - ne
2 ||% 13 Binbptace.............. QUINCY. J);l..llnpl? f ; thecause o
(Cit. s, o coue e Al
3 & 14, Maiden name T Y T Tie. Schanbacher o Of autopay > should be
= ||E . Hannibal Missouri £) tistically.
51 15. Birthplace -
w2 = ) v {City, town, or county) (State or forsign conntry) 22, If death waa due to external causes, fill in the following:
= 1| 16. (o) Informant Lucas Altheide (s} Accident, suicide, or homicide (specify)
B (5) Address 110 North Griffith (6) Date of occurrence ¥ *
I} .._—_'_-—-_
17. (0 Burial (8) Date thereof LT/ 42 (Y Where did fnjury occur? iy towa)  (Commty) . (Sease]
{Borisl, cremation, or removal) (Moath) {Day) (Year} | (4) Did injury occur in or about home, on farm. in industrial place, in public plaee?
(¢) Place: burial or cremation Grandv1e L Bu al Park
18, (a) Signatare of funeral director'ﬁ’ / =<2 SN While at work?.... ———= o
(8) Address, 302 Broaaﬂa Hannibal
23. Signature__
19. (a) ___/ /’Jﬁ&.ﬁ ®) .. ltatt. ._w 1m§n
{Dats local registrar) (l'luuu—-r s signatore) Address__ )

/ ! v (f {Licensed Embalmer’s Statement on h!!(;nu Side} MO .




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

, Registered Apprentice No

working under my personal supervision.

Signed.:

Licensed Embalmer No.. 3296

P. O. Address. Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G "{Failure to comply witl
the above constitutes grounds for revecation of license.) o

If this body is not embalmed, faet should be so stated abave.

i




