ING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

fILER NOV 2 3 191% 18

STATE BOARD OF HEALTH OF MISSQURI 3 6 U—ﬁ 0

STANDARD CERTIFICATE OF DEATH State File No .
~ Pritmary Registration District No._.,.1.0.0.3_. - Registrar's Na....9541:.,,_

In this community

Registration District No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é(
(s} County t ] (e) State M i a8 Ouri ()] CountyMﬁrion RS |
(8} City or town S 'Y LOU. 18 i - t7
(I outaide city or town limita, write “RURAL"™ and aame of township) (¢) City or town.... Han b a.l A
.{¢) Name of hospital or institution: . 3 {If outside city or town limite, write “RUKRAL"} /
Enroute to Christisn Hospital (@ Street No.

(If pot in hoapital or Institntion, write street number or location) (Il rural, give location)
(d) Length of stay: In hospital or institution

(Specify whetker || (¢} Citizen of foreign country? (Yes or No)

yeors, months or days)

If yes, name country.

L@ PRINT - woher N, Wilson

MEDICAL CERTIFICATION

3. (& Il veteran,

3. (&) Sacial Security 1942 é mmm.e.az..D.._

20. DATEQF DEATH: Month... NOVae v 14th '/%‘

® Address_.___Hannibgal
7 (o) . (Bux.i al o

Burtal, cremation, or removal}

(c) Place: burial or cremation..........

@) Address. 700 Washi

,.._.MO. PR I | A Date of occtrrence.
11.:5%_42‘_ ] {e) Where did injury occnr?.

18, (a) Signature of funeral dxrectoAleIt H. ..... HOpp&._In.g.‘

o
name war Nn70 7_07_’ 649 ] year hour
21. I hereby certify that I attended the deceased from
d 5. Color or 6. {a) Single, widowed, ?mrri:d. 19, to 19
4. sexMale__-_ r:u:eWb.i-t_e / divurcedliavﬂ_l_e_d_. that Tlastsaw h.....__ alive on 19...... :
6. (¥} Name of husband of Wife..—uwmmee. G (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
uration
-.Latherine _ ative. DD years || Immediate eguse of death
7. Birth date of deceased......._ AT l 5‘th 1882 [
{Monthk) (Your)
8, AGE: Years Months Days If less than one day Due to....... e Tt ey )
. 60 9 29 hr. min
¥ Due to
Frmentaonn d v
of Birlnpat Miss ouri 7 A
. {Civcy, t.own. nr county) (State or foreign country} y
Other conditions.
10, Usual oocupatlonﬂ.“B'.!...“B.!..m.Bi.; a'k eman - ([nc;ndﬂ pregnancy witbin mdnihs of death)}
Industey or business — | _— PEYSIGAN
k Mma:;' findings: ¥ I
operations
H e......,:U.Il nown - o " [ Underline
g place. i e cxine o
- (Cll.y.li.n'n. ot county) . {State or forelgn country) Of autopsy.._. :houldeabe
14, en name. ; Icharged Bia-
E H] tistically,
= NH‘ place. T ————e e s Tt 22. If death was due to external cuuses, fill in the following:
= . . 3
16.Nb) Inf Lc_at_he_rlne 'ﬂi lB.Qn {6) Accident, suicide, or homicide (specify)

P e {City or town) {County) {State)
(Modih} (Day} (Yonr) {d) Did injury occur in or about homte, on fa‘;'m in industrial placc in nuhluc place?

_,_..MQ..,. .......... -

19. (a) kﬁth&m ) —>

N

) ,1.::.@..... e _' ~ 7

\’( (:f' . (Licensed Embaliner’s Statement ou Hevem Sid!(




S
s
=
X

-2

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.....ooovvrieiiminiec

, Registered Apprentice No

working under my personal supervision.

Signe

.

“- Licensed Embalmer No... 7 & lo [

M TP, O, AdAress.. e

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to compl\
the above constitutes grounds for revocation of license.) . .-

if this budy is not embalmed, fact should be s0 stated above. . "




Affidavita containing erasures will not be accepted; draw one line through error and write above it.

W3S 135
M-3-42

21 X23320

STATE BOARD OF HEALTH OF MISSOUR)

rnd

State of BUREAU OF VITAL STATISTICS
4 x , ———
County of..._. Marion } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No................
On this...... 20t day of January 194.. 4 3before me appears

Catherine A. Wilgon , who, upon ......-N8X . cath, states that the original record off,l?;ﬂl
died Novembexr lb, . . 19.42,in the Stateof o

T .. w J&uh;w&&w ¥
, 19 should be corrected as follows:

Missouri, and which was filed at..Jefferson City ,Mou. ... on

#Ttem No should read.. Birth place — Fairmont,Missouri S esforaieamit.
Instead of "unknown
_lItém No should read... Buried on November 16, 1942
Instead of November 17, 1942
Item Now.oemreeresrnrmaeens should read.... Buried at Kahoka, Missouri
Instead of Hannibal, Missouri
Item No should read
Instead of
Item No should read
Instead of
Item No. should read
Instead of
Item No should read
Instead of -
Item No should read : *\J(
Instead of oy

The above is true to the best of my knowledge,

Subscribed and sworn to before me this

My Commission expires

(SeaL)

information and belief. -

Amm:w_eaz&m

Relationship.
1506 Fulton Avenue, Hannibal, Mo.
Present Address.
30th. .. dayof January ,194.43

March 9, 1943

Je

). ... Notary Public.
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