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- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 8 3 bo

IM—-5-42 BurEAU OF THE CENSYS
51739 * STANDARD CERTIFICATE OF DEATH State File No
! xszs'.'{ ﬂLE‘stmtlyc}n&)tmggoi Q ? Primary Registration District No... 30 ‘7/ ’3 Registrar's No. /‘O 17

3 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: éy

(@) County Marion Missouri , Marion

s 3 (a) State our, 5 Count -
7 (%) City or town, Hannibal , ha(l) ¥ i
IT vutside city or town limits, write “RURAL" and name of township) (¢} City or town H'annj
() Name of hespital orinatitutipn: =~ . . . 4 | YT 7T T T e I W
) St.Elizabeth Hospital o "“‘.‘“fi’.“:‘H' o imits, weite "RUNAL")
> : Hierou " - {d) Street No QW
(11 oot in bospital or institution, wrile strect number or location) £ rural, give location)
{d) Length of stay: In hospital or institution
(Specily whetber || (¢} Citizen of foreign country?. (Ves or-No) &
g In this community..
years, months or deys) If yes. name country
MEDICAL CERTIFICATION

3. ) PRINT

{ FUIY, NAME Susan Berr Aoril
o PRI : Py 20, DATE OF DEATH: Month.... 8PL1 daye...X,
. veteran, N 3. {c i urity o
.0 3earl\}43hour 2 minute 50 4 M.
name war. No,
21, 1 hereby cenily that I attended the deceased from
5.,Color . 6. (a) Single, dowed martied. [| L ALAZ 1g‘k3t —% ? 194, 3
.. Female |/ %hite /q' rried- 2 L
4. Sex 1¥ race divorced... - || that I lagt saw heCet . alive on &
6. (b) Name of husband or wife.......oocooeocomeoeeee. 6. (€} Age of husband or wife lf and that death occurred on the date ancf ho.ur stated abpve. Duration
Barvey Barr alive_ 13 ears || Immediate cause of death
7. Birth date of deceased J*?-ﬂuary l/vl 18 65
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day

68 3 23 min

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

Due to..
9. Binthplace....dackson County West. VJ.rgmm..._..Z... ‘ i
. (City, town, or county) (Q:nm or Tureign country) l
. Other conditions v, .
10. Usual occupation XX . Ty {Include pregnancy within 3 montha of desth) O - W i [——
11. Industry or business b, & S | B ‘ P FHYSICIAN
-5 . . Major findings: . /) [~ 4
g 12 Name..,......._,.ﬂla'lllm_.M.a.th.me , .(-jf operations.......... - . . Underline
| 54 N .
;f, 13. Birthplace M NO Record 9 - : ;hhe_“‘::}z:lé?a:g
B R _(City. D, GF CO Siate or foreign couniry) f & . - h 1db
& { 1. Maiden name Triselta unknotn Of autopsy charyed sa-
? tistically.

§ 15. Birthplace. i m'nN‘)?mnﬁgcord Thtate o Toraimm voumine) 22. Ii death was due to exte_rnal causes, fill in the following:
16. (s) Informant Harvey Barr (a) Accident, suicide, or homicide (specify)

(b) Address.... 222 Willow {8} Date of occurrence
17. {8) .. ¥ (b) Date thereof... Z}/Bgifj .......... (e Where did injury occur? {City or town) {Connty) Giato

( {d) D¥dinjury occur in or about home, on farm, in industrial ptace. in public place?

(&)

i8. (a) . {Specify type of place}
. T : C g L Wh:le at work? ... {¢) Means of injury. V]
(&) VW
23. Signature....... KB A B N A M. D. sausies.,
9. @ H=F-43__ ~.3¢810U W 3. Sgnatore 7 ¢
{Date received locsl registrar) (nquu'al '» signslure} Address. ﬂ‘m . Date signed

/ / ? b {Licensed hmbulmer ] Slutcment on Re!erle Slde)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbnlmed byme, or by....oooooeeee e
ettt eas e ceneen e eeen . George...T..Bond _‘ o ...r Registered App!rentice No......... R 3 50‘ ........ ,
working under my personal supervision. , ‘ .
t
e i . _ . Licensed Embalmer No............ 0 920 LA et
) P. Q. Address Hannibal Missouri. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license,) ) ]
If this body is not embalmed, fact should be so stated above.




