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DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED SEP 25

Reg:strauon District No...

STATE BOARD OF HEALTH OF MISSOURI ) 32996

STANDARD CERTIFICATE OF DEATH State File No
% Primary Registration District No. Lja %‘j

Registrar's N02>3é_

1. PLACE OF DEATII: 2, USUAL RESIBENCE OF DECEASED: ;y
(a} County... 2 Marlon M s Mari -~
¢ Ha % (o) State....... NMISSOUYI .. (&) County. . MHILON 2.
(b) City or town nnibal . "t
{If outside city or town limits, write "HURAL™ 20d neme of towaship) Hannlbal Py

(e}

Name of hoapital or institution:

119 Terrace

In this community....

(Uf not in hospital or inslitution, write street number or location}
(@) Length of stay:

In hospital ot institution

{Specify whether

yoara, montha or days)

{c) City or town

(IT putaide city or town Hmits, write “RURAL") rd

{d) Strect No. 119 Terrace
(Ifracal, give location)

{e} Citizen of foreign country? (V? ar No)

T{ yee, name country,

3.

(a)

Fuld EMNT  Bertha Christine Fessenden

3. (b) If veteran,

3. (c) Social Security
No.

NAaMe War.

4. Sex
6. (b) Name of husband or wife._. S

oo Orie Fessendep
7. Birth date of deceased... AUEUST 4,1886

Female

S./polor or ‘ . {a) Single, w{dowed martled,
/ divorced... arrled

race.

6. (¢} Age of hushand or wile if

ahvejé_years

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month August .. 26

year. 194-3 howur. lo minute. 55 P *M.
21, T hereby certify that 1 attend:nz?i dereased [rom,
@A s 10F 1o, A 2K 7% 19‘(3
that ﬂast saw h A alive on Q""“—“"” ""‘- /z m..!...,g

and that death occurred on the date and hour atated above.

Duration

{Month) (Day) (Year)
8. AGE: Yearn Months Days If leas than one day
57 | 22 | hr. min
9. Birthplace Hannibal Missouri 7 7
. {City. town. or county) — (8iats or fureigo country) . . A PR y
wi Other condition L 2
10. Usual occupation Houseruf_e : e (It Jo,. . " within 3 months of death} [ / 0/ I/
11. Industry or b o4 " 3 PHYSICIAN
1 ajor findings:
2. NatEI:Ed...Ra‘i'hF‘T‘ Of operations /,-’ . .
Lo e / AR Underline
2 | 13. Dirthplace No re)cor d Lo e deatt
{City. 1o upt: {State or foreign tountry, Of nut hould b
E{ 14. Maiden name. H’ "‘_t 1€ KOCh . fautopsy ) ;!I:irztﬂ ltne-
. 4 : e tistically.
g 15. Birthplace T m'nNn?mEleﬂcor Gt o T oy 22, H death was due to external canses, fill in the following:
16. (a} Informant Mr.Orie Fessenden (a) Accident, suicide, or homicide (specify)
() Address 119 Terrace Hannibal Missouri|| @) Date of cccurrence
17, {a) . Burial . . (#) Date thereoi....... ugust 29 1 1 B Where did injury occur? (City or town} {County) {State)
" {Buriai, cremation, or '°“‘°“’) {Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, tn public place?
" {¢) Place: buria} or cremation...

18.. (a). Signature of funeral director.. g &, "...... /.

(b)

Addresa

—~

202
19. (a) . 8 "_\51’86&3 ..... )

D Le reccived Jocsl cegistrar)

(lluulur 'y uﬂulure)

{Specity Lype of place)
. () _Means of miury 3

While atiwork?...

D. ofodsery.

te o ;/

23. Signature..... 2
Address..... 8.

77 V b {Licensed Embalmer’s Statemeni on Reverse Side)



* ' STATEMENT ﬁY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S ——

Georﬂe T.Bond. . . Reg:stered Apprentlce No ......... 350....,
*' working under my personal supervision. ’

J' f
e . . . *

1
Signed..... AKX . .1

. P. O. Address......... Hannibal Missouri........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with

the above constilutes grounds for revocation of license.).

¢

If this body is not embalmed, fact should be so stated above.



