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

LDEPARTMENT OF COMMERCE
Burray oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No... _0. ot

7728
tale File No
Regisirar's N u......‘__.7_g.._.._. mmmmm

FILED MAR 31941

Registration District No
Marion

Hannibal
(1f outside cily or town limits, write "RURAL" and name of township)
{c} Name of hospital or institution: /)

Levering
{[f not in boapital or institution, writa atreet number or location)

{¢) County
() City or town

2. USUAL RESIDENCE OF DECEASED: 9 ? ﬁ

Sute 11linois /{/,

7

D

]
(b) County: 1L
New CTanton

{If outside city or town limiws, write “RURAL"™)

{a)

(¢} City or town

{d} Street No

(if rural, give location)

() Length of stay: In hospital or Institution._ 4. 1Y S No

(Specify whether (¢} Citizen of foreign country?. (Yea or No)
In this community

yenrs, mootha or days) - If yes, name country. T
MEDICAL CERTIFICATION
Sl FRINT . ger= John Beatty
20, DATE OF DEATH: Month _Feh day 22
3. (5) If veteran, 3. (¢) Social Security 194 b / 50Pm M
year. . QLT > minute - H .
pame wat none No none

6. (a) Single, vndowed married

M o ivarce V12AOWEA

4. Sex,

21. I hereby certify that I attended the deceased fro
l¥¥. to_.

- A ol
that [last saw Wy, alive on_*%_.__,z__z.__.._.._..,iﬂ

6. (5) Name of husband or wife..___ - 6. {c) Age of husband or wife if and that death cccurred on the date and hour stated above. Duration
AlVe o yeara |} Immedigtacause of death
7. Birth date of deccascd....__A.Ugus.L . S 1871{__ -------
(Day) (Year)
8. AGE: Years Months Daya If less than one day Due to (/ ht
69 6 l hr. min
. T A ~.|| Due to
9. Birthpl Elmira New York /
{City, town, or county) (State or foreign country) -
10. Usual cecupation Retired Farmer Other couditions..
11, Industry or business L
0 . Major findings: . Nt i
a 12, Name.....Howland J. Beatty. Of operations.......... (5; l Jl/ et Undertine
=
=1 13. Birthplace _ Treland ’ -7 E‘hﬁz‘é’;}g
(City, town, or commty) -* (Stais or foreign country} Of autopsy shonld be
a 14. Maiden name....._ Blannr___Holmes | gt
E / et : tistically.
© | 15. Birthpl - Ohio i 22. If death was due to external causes, fill in the following:
= (City, town, or connty) {State or foreign country) = ) }
16. (a) TnformandsUCY Hillman © o Jl (a) Accident, snicide, :yfmim‘%ciry) 7/
(4) Address New Canton Illinois. (5) Date of occurrenc // /
_ I 5
17. (@) Burial (5) Date thereot e, _25, JO%L1|| ) Where didinju/occur A R T

{Burisl, eremation, or mmvul) {Monih) (Dny) {Ycar}

(c) Place! bunal or cremation

(2]

. {a}

rinor about home, on farm, i industrial place, in pubhc plaoc?

0]

Did injury oc




STATEMENT BY LICENSED EMBALMER

I hereby certify t;hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

This hndy‘_,wac: nat.embalmed... .. ; , Registered Apprentice No : —

Licensed Embalmer No........ 1.20# ..... .................... .

working under my personal supervision.

P. 0. Address....302. Broadmay.. Harnibal . XA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .
@ b “ N

If this body is not embalmed, fact should be so stated above.~ - : ~ . v AW ‘».: N




