. No. 2
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/

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

DEPARTMENT OF COMMERCE
Bureav oF TRE CENSUS

HLED APR 20 1942

Registratlon District No........2% % 7 ......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojoﬂ?u?

Stote File No

11317

Registrar's Nowe.roros

=5

1. PLACE OF DEATH:

Marion
Hannibal (JJ A

(If outside clty or town limits, writa ‘RURAL” and name of townghip}

(¢} Name of hospital or institution: 0 )
i Residence 2519 ¥Chestnut

(It notin hoapitu! or institution, write street number or location}
(Specily whather

{a) County
(b) City or town.

(d} Length of stay: In hospital or institution

In this cemmunity.
yoara, menths or days)

2. USUAL RESIDENCE OF DECEASED:

(d) Street No 2519 Chesinnt

(o) state Migsouri. ... & Coumy.. Marion 3
(c) Cityortown Hannibal s
(1f putaide city or town Limits, write “RURAL™) ra

{Ifrural, give location)

{e) Citizen of forcign country?

{Yes or No)

If yes .name country

2

MEDICAL CERTIFICATION

vurt Wame_Minnie Myrtle Bowles ,
PRTRT PR T 20. DATE OF DEATH: Moath Aprily., 4
. teran, . e al Securlt
veterad © i year, 19A2 hout. 8. minute 55 P. M.
fiame war. No
21. [ hereby certify that I attended the deceaged from
) Lo |0 o el g O e M &2 194310 P 4 1943
. 'sex. . Female | me. White divorced,... ML AQWEG that I last saw he€el_alive on i . o 9. b 2—
6. (5) Name of husband of wife........occoceeeee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ralton
s HaBowles.. BHVE s vy || Immediate cause of death -

7. Birth date of deceased J u_]_v LH 1877 wl Mﬁ/ 2@'644,

{Month) {Day) (Yeur) i

v [}
8. AGE: Years Montha Days If less than one day Due to W$ (/&/"0 L
6(’; 8 20 hr. min !

9. Birthptace. New London,Ralls County Missouril)

(City, town, or county} {Stats or foreign country)

10, Usual occupation Hous Fﬂife

-
ey

. Industry or business.
12. Name Benjamin F.Grisham
13. Birthplzee_Beentucxy . [

{City, m'ﬁ or counly) {Stato or foreign country)
16. (a) Informant

Ida Mae Lashhrook 0
(b) Address

Missouri
{State or foreign country)
17, {a)

14. Maiden name....

15. Birthplace

MOTHER FATHER

(City, tawn, o county)

Mrs.Harry C.Hubbard
2519 Chestnut
Burial 4/7/:2

(b) Date thereof,
{Burial, cremation, or removal) (Menth) (Day) (Year)
(c) Place: burial ormmnuonBﬁruey New_ Liong

18. (o) Signature of funeral director. ! Wl N
(%) Address 902 Broadway/fannibal

19. (

( te received Honl registrar} (Registrar's signatire)

[ﬁﬂ‘ie?: ()] /do-'M w (%nmd)—ﬁ

Due to.

Otherconditions.

{Include pregoancy within 3 mouthas of denth) j ﬁ\

PHYSIGIAN
Major findings: /) d
{ operations.
: . v Underline
thecauseto
'which death
Of autopsy should be
ed sta-
tistically.
22. I death was due to external cayses, fill in the following:
{a) Accident, suicide, or homicide {specify)
(&) Date of occurrence. v
{¢) Where did iajury ocenr?
{City or tawn) {Coanty} (State)
F! (d) Did injury occur in or ebout home. on farm. la lndustna! place. in public place?

(Specify typo of place}
While at work?...

Samatum__W
Address dftreeraareOe€ YR

{e) Means of injury..........

:/\.

(M. D-m._\:_;

Date signed 3 L€

. 176

(Licensed Embalmer’s Statement on Beverse 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
1

working under my personal supervision.

Licensed Embalmer No 32964

P. O. Address........... Hannihal Missauri..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




