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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

oy

wuILED MAR 150844

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 3 O ?‘3 .....

-
State File No. 7 { q ()
Registrar's No7 2.;”"

1. PLACE OF LEATH:

USUAL RESIDENCE OF DECEASED:

Marion
E:; gt.:tunty , Hannibal @ sme Missouri () County. Marion 2
thy ar tow (1f vutside city or town limits, writa “AURAL"™ and nama of tuwnship) {¢) City or town........ Pa lmyra 2 23
(¢) Name of hosgttl nrﬁif%oa’be t-h Hospital {11 cutelds city or town limits, write "RURAL") had
{1f oot in haepltal or institntion, wm.e sireat nTberar locaticn) (@) Street No. (I rural, glve location)
(@} Length of stay: In hosxgtalmonths (Specify whether || {) Citizen of foreign country? No. (Yes,or No)
In thi nity.....
n,“‘:: :;‘::E,uo, ?:,.) 1f yes, name country.
3. (@) PRINT Pearl Es t.e].l Schaeffer MEDICAL CERTIFICATION
FULL NAME 20, DATE OF EATE Moni February day. 17
3. (b) If veteran, - 3 Social-Security hour. 6 minute 50 p M

No
Dame war 21, 1 hereby certify that T attended the deceased(gnm jﬁ ool die Nore
$.,Calor 6. (a) Single, wido matrled, GG o A LA~
Female!’/ " %Whit rrie 19_%.' 7 1925/

4. Sex race ! dnvorced_ that I last saw h.wdoe.. alive on Lt : 195/;2
5. () Nameof hus'ba dor WP 6. (¢} Age of husband or wife if and that death occurred on 1.e and hour stnled above. Durati

R.W ? fer aﬂ%m""—"' . ‘?ﬁm Immediate cause of death... e
7. Birth date of deceased Decemb er 188

{Mouth) (Day) (Year)
8. AGE: Years Montha Days If leas than one day
55 | 2 | 14
Due to

0. Birtholace Marion County Missouri)

{City, town, or county) {Stats or fureign country}

-~

10. Usual occupation

QOther conditions.
{lnclude preguancy within 3 months of death)

]
N
yd

L nduatry or boynes House w ife H Major findings: 7 PHYSICIAN
&( 12. vame.. FrANK ClOuser Of operations ; Y- Undertine
& . ' Illinois / J . the cause to
S LS. Birholace.--— farelgn country) . Nhoula be
g n couniry,
g t4. Maiden name %af'drrﬁg DI'e 3 Oﬁ,é'ir {j Of autopsy—....—.... b %}E;a:_!m::ﬂ;‘as
¥ BPNY S & | : 2
E 15, Birthplace Marion ou'nty 2 Mis s our! 1 22. If death waa due to external causes, fill in the following:
= (City, town, or county) (Stats or foreign country)
16, (@) Informant R.¥. Scheeffer {(6) Accldent, sulcde, or homicide (apecify)
(d) Address Pa 1myra ? Ko. (b} Date of occurrence.
?
17. () Burial (t) Date thereof... 2/ 20/ 44 {e) Where did Injury occur i oty T
(Burial, crematian, or remaval) ‘h) (D%) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
X . Green wood ery
{c} Place: bural or cremation
18. (&) Signature of funeral duw]-:n-é‘w - 7 5‘W‘3-J While at wor (S:vmr type %fdx;la-cn;) of Infury..... é) ___________
® .... 7 _""Pa“ Iny > 1| 23. Signatu eode D. or othet}........
19. il =l
i (d) n-receiv yhuu) 3 (lleg’utur nnwnaluu} Address... £, ML M Date S{Enedz.:ﬁ’_‘,

A

{Licensed Embalmer’s Statement on Revene Side)

/




STATEMENT BY LICENSED EMBALMEI.I'

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

Reg:stercd Apprentice No...

working under my personal aupervision.
M d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]na OWN HANDW“IT]NG. (Fallure to comply with
the above constitutes grounds for revocation of license.) t

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

..




