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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN st

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..c3 0.5,

149390
G5

State File No...

Registrar's No

1. PLACE OF DEATH:

DI04 ——
(5) City or town.

FILES MAY 25 1342”

Registration District No.......
L]
Hannibal.. . sibdA
(I outside city or town limits, write "RURAL" and namse of township)

} N f hospltal or institytipn: .
(e ame of hospital or ing X%EBJKI: NOI‘th M&ln /

{If notin hoapital or institution, write strect number or l‘ocatinu)

2. USUAL RESIDENCE OF DECEASED:
(o) State.... . Missouri . ® County.. Mariom 5“7/
Hanhi bal ey

(If outside city or town limits, write "RUNAL"} E /

304 NorthMain

(1f rural, give location)

(¢) City ot town

(d) Street No

(d) Length of stay: In hospital or institution Z
(Spacify whether {¢) Citizen of foreign country? (Yes or No)
in this community. y
yeirs, months or days) If yes .name country
- . ’ MEDICAL CERTIFICATION
3. (a) PRINT A F 1
Yoy FRINL  William Johnson Richardson April
20. DATE OF DEATH; Month day 5
3. (&) If veteran, 3. (c) Social Security 1’912
' year. X hour. minute, M
name war. No
] 21, 1 hereby certify that I attended the deceased from
Mal ',‘\ 5. Color or J 6. (a) Single, widowed, married, 19.._ . to 19...;
4. E:‘v:::..e._.f.’f.':E race.... 011, divoreed .. S8 . that I last saw h alive on . 19t
6. () Name of hushand or wife.......cceeeeee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duroti
Wralton
ALVt vears [{ Immediate cause of death
7. Birth date of deceased Unlnaswn Found. dead. about. 1:30.P M
“{Month) (Day) (Year)
8. AGE; Years Months Days If less than one day Due to Cardiac Insufficien cy
Senility
Ahout 77 hr, min D
f/ ue to.
9. Birthplace Unknorm /
{City, town, or cowaty) (Stata or foreiga cauntry} % -
. Other conditions ) - )
18. Usual occupation (Include pregnency within 3 montha of death) -
11. Industry or business ' P /ﬂ PHYSIGIAN
o Major findings: -
B {12, Name Inknovm e operations ‘/, AL L
= i / 1 . Underline
ﬁ 13. Birthplace n \r.vhl'gccﬁléf:;:g
(City, town, or county) {State or foreign country)
8 (14, Maiden name...... Unknown = . OF autopsy. should be
;S: - 4] ‘// tisticaily,
5 15. Birthplace, (City, town, or cotnty) {State or foreign codntry) 22, If death was due to external caiises, fill in the following: i
F
(@) Accident, puicide, or homicide (speeif

16. (a) Informant
() Addtress
17, (@ __Burial

{Burial, eremation, or remaval)

(&) Date thereof. .. I."a.,/ _8f/ 12 o

(Month} (Day} (Year)
Mount Olivet

18, (a) Signature of funeral director. S Egk-we’

{4) Address._. 902 Broadyfy Hannlbaj,

19. (a) .4 7‘4 3, M ZU" (Aﬂm—ﬂi’

(Dal-a racsived local reml.rnr) (“emshnr ') nlgnnmre)

(¢) Place: busfal or ctemation

(&) Date of occurrence.

7/42 ‘«
¥

{¢) Where did injury occur?
(City or town) (County) {Stats)

(d) Did injury occur in or about home, on farm, in industrial place in public place?
(Spec'lfy 1ypg of place)
While at work? .....cccocce—.ee (e
23. Signatu o e A
Addrise.902_Broa

/f]%év

(Licensed Embalmer’s Statement on Reverne Side)
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T STATEMENT BY LICENSED EMBALMER
3 . PR ) 1. - . .

. e Inhereby c;ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
| . ) ) : .

........ . - reeeeerrreeeery Registered Apprentice No

nsed Embalmer No.....‘y ?// %

P.'O. Address

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

VS -¥f this body is not embalmecl, fact should be so stated above,

"N




