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TR A o T e R U

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

DEPARTMENT OF COMMERCE
BurBat oF THE CENSUS

FILED MAR

Registration District No.“n.ég__

STATE BOARD OF HEALTH OF MISSOURI L

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....

Slate F’-If No.

Jod3

Registrar's No.........o.........

1. PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:

{g) County Marion (a) State M3 aaniiri (») County. Marion
(6) Clty or town...... Hannibal He Tbal o
(11 obtaide ¢ity or town limits, write "RURAL™ and nama of tewnship} {¢} City or town anni )
(c) Name of hoapital or Institutlon: Ell b th (If outside city or town limits, write "RURAL") 7(
St. Zabe 2542 ¥\ () Street No 121, South Manke !
(I ot In hospltnl or [nstitution, write street Aumber ot lacation) 14 (If rural, give location}
Length of : in bk tal institution
(4) Length of stay: in hoapltal or Ins {Spwily whether || {¢) Citizen of foreign country? £)....¥es or Noy
In this community___ o
yaars, months or days) If yes, name country.
MEIMCAL CERTIFICATION
Yuld g James Franklin DeNjio .
T = Souial Seeurt 20. DATE OF DEATH: Month LJ8NUBTY  day %
3. (1) If veteran, 3 (c ty % 19 17 -
h minut M
name wat. No. L90“07"8839 yest our e
a’henby certily that I attended phe deceased from
5. Color or 6. (a) Single. widowed. married, OaA— 7 19___ 19..‘..(.. .l: -
s MaleB | mee.dibitel f aveces Married “Q‘m s b Lmalive on W
6. () Nameof husbandorwife .. 6. () Age of hus nd_nr wife if hat death occturred on the d £ d hDul%ted ﬂbOVE Dmgﬁg’g
Aonz B sive vears mmﬁrw EX A
T Je
7. Birth date of deceased.._...March 22,1878 . t
{Mooth) {Day) (Yeur)
8. AGE: Years Monthe Days If less than one day Due fnL‘a""ﬂA‘ Aty W d 7
69 9 ll hr, min [
r "3 Due to
9. Birthplace Fort Wayne Indiana
. (Clty, town, or cannty) _ {Btate or foreign country) T Jp— . i ; X -
- . Other conditions. O U ORI bl
10. Usual occupation Salesman ‘ {(nctude preganncy within 3 months of death) (
11. Industry or business....3later Mill & Flevator Co. S ai ) : \ ju PHYSIGAN
3 ator Gndings: o
212, Name ... No 'rfpf'(‘)'!“.d = f operationt L] )\\ Underline
I ' . : : A '
= { 13. Birthplace No _record v d ] the cause to
(Clity. town. or county) {8tate or foealzo country) Of autopay \ ahonid be
g 14. Maiden name No record - N - charged sta-
= rotord & Jtistically.
15. Birth — ' al ct . .
2 place....... (m_.N.Q—-_@“. Pre——— - ins or TorelaT oot n) 22, If death was due to external causes, fill in the following:
16. (&) Informant Mrs,J.F.Denio (a} Accident, suleide, or homicide (specify)
®) Address 121 _South Mrz,ule_a,@?m.ba; Iip®) Date of occurrence
4 i occtir?
17. {a) Burlal _(b) Date thereof. (¢} Where did njury {City nr tnwn) {Courty) (State)

(Burial, cramation, ar ramoval)
Place‘ burial or cremation_._ = Grand

LYY

(Mﬂil_b) (Day} (Yeur)

)

. (o) S of funeral directo: A _
* (:, A::::n 9012 Broegdrway Hﬂ}l L 1 i ,}W_S i
19, (a) /- ¥ 4S5 ) 74-_-_?7/0 Q&Z]&ﬂ:ﬂ"’“

{Dete received lotal reslatrar) {Rextstrar's siznstare)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Snecily typs of plare)
() Meansof inJury. oo
D

ﬁ_ (M.D. orother)

ad

{Licensed Exobalmer*s Statement oo Reverse bxdo)
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. . Q.
STATEMENT BY .LICENSED EMBALMER -

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1]

Registered Apprentice No ,

7 o &

mbalmer No 4372

working under my personal suﬁer\[isiqp.

P. Q. Address Hannibal Missouri

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

1f this body is not embalmed, fact should be so stated above.




