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

DEPARTMENT OF COMMERCE

Registration District Noiﬁ%.‘

Bursavu oF THE CENSUS

FILED NOV

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No§ﬂ¥3_

State File N,Sgl?" @784
Regisirar's Nozqzu

1.

(g} County
® Cityortown....Hannibal

(¢} Name of hoapital or institution:

(d) Length of stay:

In this community......

PLACE OF DEATH:
Marion.

{If outside city or town h-ﬁ. wrne BURAL -ml name of township)
_BtEl izabeth Hospitala.. . .. 0. . .
{If not in hospltal or institution, write street number or locnlwn)

6 VWeeks...

(Speml‘y wheth:r

In hospital or institution.........

years, months or dayn)

2. USUAL RESIDENCE OF DECEASED:

@ sue... Missouri ® County..... D&l 8, 3 7
© Ciyorown. PErry Missouri (Rural, ¢
(I cutside clty or town limits, write "RURAL™) 4
(d) Street No. Mon roeg Cou‘n'ty ®
(1f rural, give location)
(¢) Citizen of foreign country? N C. (Yea or No)

If yves, name country

MEDICAL CERTEIFICATION

(¢} Place: burial or cremation.....

duly rRINT  James Underwocod Tatl ow,.
- 20. DATE OF DEATH: Month... Se t - -.day.
3. (¥ If veteran, 3. (¢) Social Security ..1.9
......................... hnur............
name war No...1QNE » ‘f
21. I hereby certify that I attended the deceased from....,
O M e 5. Color or I_hi'b 6. (s) Single, widowed, marri.ed }/’,\‘_{ 19}/5’ I S_%\
. /
4. Sex al race divoreed....... mrrle [lﬁxat Tlastsawh... imallve [ 4 « DUON O (5 FOTOTR— 44
6. (b Name husb d o wife . 6.1(¢) Age of husband or wife if and that death occurred on the date and hour sthted above, Dwau'o;
Ta tiows . alive.. ...years || Immediate cause of death..,......". L Baa. 5149—4_&—4 B PPN
7. Birth date of deceased... I‘eb lé.’ l 8 67 ST | e ‘@*—W
nnl.h {Dny) (Yeur} A
1
8., AGE: Vears Monchs Days i less than one day Due t{ . ?,[
/.
7 6 16 .  min %) 3
Due to....
s. Bimpace. MONTO e Covmiy,. .. Mia 50. uri NN (A g
{City. town, ar county) (State or fureign country) b
. Other conditions.
10. 1fsual pccupation Faxrme T‘= 5 . (;n:lfldu puz'nlncy wilhin 2 months of death)
11. Industry or busi Barme B PHYSICIAN
o ajor Aindinga: —
E 12. Name. B08€rh Tatll owe f operations....... Underline
2\ 13 Birthpiace, HIONTOE County , Migsouri.n the cause to
{ . 20U Stata or forelg country) hould b
5 [ 14, Muiden mame Por1y-Iine Un dEwissd Of autopay TR
............ stically.
E 15. Birthplace M?Cl_?roew S::tgn ty 2 I{gusiigﬁiuzg) 22. 1f death was due to external causes, fill in the following: -
iy, .
6. @ aformant 2Pt el 9 () Accident, suicide, or homicide (specify)
(6) Addreds._. ~He ,dissouri, ‘ {5} Date of occurrence
" l;. {a) --Buria,l" > (b)'Dhte thereof 4 - ?‘f' (¢} Where did injury ? (Chiy uw\rn) (Connty] (State)
(Buzial, cromation, or remaval (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?

(Spoclfy t(yge of place)

£ilr

(Licensed Embalmer’s Statoment on Reverso Su’]e)

18, (a) ,Signature of funeral director.. While at work?...... ermen (€}  Meanspf injury... o SO
- ) Addr .......'Eerry JMiséo L . - d
% ? ! 23. Siznnture.H . ’} ............................. (M. D.drother)...,.......
19, e iy SR () RO o e )
5 @ (Date raceived kcal pbgiatrar) ® Address 1 J CL‘JJ} Date mgned'.z';../ﬂ
o ,/ ’
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STATEMENT BY LICENSED EMBALMER °*
I kereby certify that the body whose name is recorded on the reverse side of this certificate vas embalmed by me, op-dowe.. .. . LI
i L]
. t H
__________ , Registered Apprentice No...:... -
working under my personal supervision. ' . ‘
v Ld . )

Signed....\ Ko,

)

¢ -
Licensed Embalmer No! f&* 5

* P.O. Address......... 9 ......... > ,5-&-.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurf to comply with

the above constitutes grounds for revocation of license.} - .

. . . e - k. \

N If -this body is not cmbﬂlmet:], I;act should be so stated above. ) .

- . . 3
LIS : - i




