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

HLED JAi 1

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11286

Siate File No

‘Registration DIaLﬂctg 19@0? ..... Primary Registration Ditrict No... 30 lj/qj Registrar’s No. '2-? ‘y
1. PLACE OF DEA 2. USUAL RESIDENCE OF DECEASED
. Tfarion 1y ' . CF
(¢) County BEHHIBAT (@) Suare. MiSsSouri @) County. arion -
(d) City of town P
© N h { :’oul.lkic eiiy n{[mwn timits, write “RURAL" and name of township) (¢} Clty or town....... P"z Ymuyurna P
€, ame of hospita] og instit - &
BYT Y i zabeth Hospital 4 (it outiida city & tova limlt, writa "RURALY) &7
(d) Street No Liberty. frp.
{1 not in hospital or institution, writs streel number or tocllinn) [t ,u_,'.’n' give hx;dnn)
(d) Length of stay: In hospital o?Gilethtatsns. 20 .Q,ETS_ I W
- {SPucily whether | (&) Citizen of foreign country? 10 (Yea or No)

In this community__.
yenrs, months or daya)

/

H yea. name country.

3ol PusT gatherine Foreman Drummond

MEDICAL CERTIFICATION

. : 0. DATE OF DEATH: Monh... € CEmMben., 3

3. (&)} If veteran, NO 3. (o) Soﬁal E‘:ecunty year. 1942 . 8 mm"" L5 ,O

namie war. No é

21. T hereby certify that I attendedt B o
T C o
7
. seetEmale race é,dw reed.... _lO\G__d that I last saw b &% ative on 19 Z'?_
6. () Name gf husband of Wife...ooooooeoceeeee. 6. (£} Age of husband or wife if || 20d that death occurred on the date and hour Gtat=d above.
I%. 5 . ‘isrummona Im%hte cause zdmrhn . * Duratian
alive. .. coiirmcean, YEATE ! 2
7. Birth date of deceased. IVB’Y 6 1858 A /1" Lty o r'/‘ *
{Moath) {Day) {Year) ’n Y , A
8. AGE: Years Months Days If less than one day Due to....W M' P é /s
84 6 27 [ hr. .min,
37 " Due to..

9. Birthplace blarl on C Ount’y 3 IIl 83 Oul‘id ﬂ 4 _

{City, town, or county) (State or fureign country)

: H Oth diti 1&7 e Ao
10, Usual sccupation 2L _Home i , (} er 02:1’" ‘unigcs.y ol
11. Industry or business - PHYSICIAN
E{ 12 Nome...Al€Xander Gillispie . 51 overatiane. 4 o
) - i ; : nderline
& {13 Birthplace (Cly, 1o ) Ken}huuc%izin wunﬁ) \\ % - ;i]ficcg:é;nég
¥ tow ¥ or
& ( 14. Maiden name h&?‘q# vha 16‘7( Of autopsy \ :?;%g:ﬁ'me-
£ . liarion County, Mlssouri U S
S { 13- Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foceizn country} |
16. (s) Informant s . L. Holland (6) Accldent, suicide, or homicide (apecify) |
(b} Address Hannibal, ifo. - {5) Date of occtirrence -
- Burial 12/5/42 () Where did injury occur?
. (8) () Date thereof. or town) (County) (State)
(Burias, cremation, or removal) Mocoth) (Day) (3’:"] (d) Did Injury occur In or about home, on fa.rm {n industrial place in Dﬂb“c place?
© Place: bural or cremmation_.. SE-2ENIT 00, Cemetery C
" .
18, (a) Signature of funeral di While at wnrk?_..@_.._ﬁw’of lmlu’y%):? \
(3) Address___ .
4 (M.D.orother)?. %1 °
o i /1) 1/
@ (Dya1e received local registrar) ! }[ ] 1 (ﬂe‘ul.r-ru signatore) .a_ MM %\__.. Date signed . §. 7K @'
L {Licensed Embalmer’s Statement on Reverse Sidc) [




(XU Lo

STATEMENT BY LICENSED EMBALMER

i
i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-bye i
) ; . , Registered Apprentice No . feeedh

working under my personal supervision. (
. Signed ‘L 7 5 % _W

z:fzy

Licensed Embalm

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure 1o complylwith

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated abhove.




