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

DEPARTMENT OF COMMERCE
BureAU oF THE CENsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

Registration District No... % ? Regisirar's No ; 2 S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.. ¥arion (@ st Missourd. . ... ® County Marion
(b) City or town.. gnnibal ¢
© N h (I_foluuid_a eity or town limits, write “RURAL’ and nama of tawnship) (¢} City or town....... Hannibal {7 6
2 ame of hospital or institution: ou town limits, write "RURAL"}
T Levering.Hospital ... @ Street o, 23 Worth 815 \?’
{I not in hospital or jostitution, write street number or Iwntlon] ‘0 {(Uf rural, give locution) 7-
(d) Length of stay: In hospital or institution .
(Specify whether || (¢) Citizen of foreign country?, (Yes or No)
In this community...... 0
yeurs, months or days} If yes, name country. 7
3. () PRINT MEDICAL CERTIFICATION
FULL NAME...............Julia Cherny.:
i 20. DATE OF DEATH: Month septemb%!.‘y 7
3. () If veternn, 3. {¢) Social Security 19!’3 N
r&ar. OUr.
name war. No ¥
21. I hereby certify that I attended t
\ 5. Color or 6. (a) Single, widowed, married,
4. Su.Fechle rce fihite 0 divorced.Sin.g,la..._....., that | last saw W alive on.e”
6. () Name of husband or Wif€......ccoee. 6. (¢} Age of husband or wife if || And that death eccurred o
alive. oo yEAIS Immediate cause of deathiws
7. Birth date of deceased... Mﬂv 22 1879
Month) ” {Day) {Year) A ‘ IR '
* -
8 AGE: Yeara Months Days If less than one day Duye toW a;;
6 2 hr. min,
1' 3 5 ’ Due to
9. Birthplace........... OS e. . lowa :
- (Cu.y mwn or county) {State or furcign country) P , /
R Other conditions y
10. Usual occupation.........BQ8pi 18k Sup erintendant......... {Include pregnancy within 3 monthe of death) ﬁ l L —
11, INdUSITY OF DUSINEES. o et sesssremsmn s eansemsssemertesstessies || ssmerenins PHYSICIAN
-1 Major findings: [ ¥
12. Name John Cherny Of operations........ ’
: : LIL) L‘/ 7. Underline
21 13, Pinthplace.... G .Nisnna s . ) the catie to
town, LaLe or m—nllncounlry Of autopsy.......... should be
E 14. Maiden name... ﬂ mﬁiza.beth Kom,ey charzeﬁ sta-
tistically.
= . .
2 i3 B‘“hplmﬁ(c‘ul‘}iﬁgﬂ e || 22+ 1 death was due to external causes, fill in the following:
16. {g) Informant John Cherm’ (@) Accident, suicide, or homicide (specify)
®) Address Independence Iowa (8) Date of occurrence
17. (o) xBrrekrlRemoval (5} Date thereof.. ?ya (¢} Where did injury occur? e o o
{Burio), cremation, or removat) "(Month) (Ilav) (YN") (d} Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(¢) Place: burial ar l:r:mau'on...f_.._ 3
Specil: I pl
18. (a) Sigmature of funeral dnregor / d --------- While at work?. . ... Lty e o of Infury....
() Adgess. 902 raadws ,
@ f_ 23. Signatugg..t. V.. " C (M. D. m-w?
19. (a . A
{[»ate received Imn!rnzuuar) (ﬂnguunr lnlrnnlure) Address.... K LR frf? Yl ..ojn. . Date signed /ﬁ/&é
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{Licensed Embalmcr’s Statemcent on Reverss Side)
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*-*  STATEMENT BY LICENSED EMBALMER ~ ' ' "
I hereby certify that the body whose name is recorded on the raverse side of this certificate was embaﬁned By me,or by .. R
George T.Bond . et e . , Registered App-rentice N0350.
working under my personal supervision, .
Signed W ,%‘ / 25 7 4 O,

- Licensed Embalmer Now oo ARV

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

t]le above constitutes grounds for revocation of license.)

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



