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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuNg 8B,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_éQ%k_B-

42543
/48

State File No

Registrar’s No.

1. PLACE OF DEATH;
Marion
Hannibal
@ N ih (ll‘oluu.idu ci:lymwwn limite, write “AURAL" nnd name of township)
(3 ame of hospital or institution:
Levering Hospital

(If not in hospital or institution, writa street number or location)
(d) Length of stay: In hogpital or institution

" (a) County
(b) City or town

(Specify whether

In this commanity........
years, months or days)

2. USUAL RESIDENCE OF DECEASED: / 9/
b
(o) State__._ Migsouri. ... & County.. Ma.mon _/2
(¢) City or town Hannibal £
(1f outsids city or town limits, wiite *RURAL™) -
122 North Seventh "

(d) Street No
(If rural, give location)

&

{Yes or No)

(e) Citizen of foreign country?,

If yes, name country.

349 FRINT  pattie Lourian Stackhouse
3. (¢} Social Security

3. (#) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn_.ApI‘il ............. day.._. oL
year, l hour minute. 20 P. M

name war. Ne
21. I hereby certity that I attended th S
F a_lef) 5. Color o, % 6. (a} Single, widawed, M/ﬂ > o 19 to 2 / 19 5([\'
em ite N, ¥ e ' L
4. Sex Ll f""ﬁh divorced..... that I last saw ey alive on , 19
6. (5) Name of husband o Wife...eoeo—ooeeeee 6. () Age of husband or wife if |{ 2nd that death occurred on the date andﬂour stated above Duration
BliVe ureres ieremeesaneres YERTE ediate cause of death n\ ﬂ A
7. Birth date of deceased February 10,1868
{Month) (Day) (Year) S
2
8. AGE: Years Montks Days If less than one day Due to M M%—N I
-, ‘ \
77 2 ll hr. min al", Bgeelt - o
A .Due to f 4
9, B::rr.hplace. _Hmibal uri. . i ™~
. _  {City, town, or coznty) . {(Stats or foreign conntry} . N
. Qther conditions. T
10. Usnal occupation Nurse : (l_xlm‘u Pregnancy within 3 moaths of death)
11. Industry or bust X — 'd ~ PHYSICIAN
jor findings: -
E 12. Name.. LSBAC_Stegkhouse . 2. Of Operations....o.mvrme {ﬁ s [P
PRCT - o ; N
= . Kentuc ky , ¥ - the cause to
& {13, Birthplace & A Iwhich death
{Cikp, tow . Late or foreigo conntry) Of auto should b
é 14. Maiden name. M% oy N autopsy. chargtg st
tistically.
s 15. Birthplace e hmiii?c}q Fr T " wu{uy) 22. 1f death was due to external canses, fill in\th\e following: ~*
16, {(a) Informant Morris Byrum (@ Accident, suicide, or homicide (specify). N
) Address Rannibal Wjssouri ) {t) Date of oocurrence <
7. —_Burial () Date thereel—_ 424 S 45 (9) Where did injury oecus? oy or vowey (Comnt P
Buarial, cremation, or ramoval) (Y ¥ L4
¢ tion, (d) Did injury occur in or about home, on farm, in industrial place, in public place?

i

(Licensed Embalmer’s Statement on Beverse Side)

1297

. (c): - Plage: burial or, mmuum}ﬂ%.m____“
f place)
13.{(!1) S:mture of funeral director n y - : - While at work?__ . _._ET’ z‘;‘ ;-Itans of injury#~
RO 90-‘2 SProadway. L1 -Ad el .
23, Signature ... =gy (M.D.omethmr) ..
5. @) 3 2 ‘4‘ 5 i |
Coe (Registrar's signatore} Address —_ Ihtc signed
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‘STATEMENT BY LICENSED EMBALMER
-~ . . ) . T
_.' I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embaImed by me, or by A
e aaeed? . ' ]
! - ) i Regtstered Apprentice No... L

working under my personal supervision.

’ T — e .‘;Q:__,- .............
‘ : I Yo' . Licens mbalmerNo i 373

P. 0. Address Hannibal Miasnuri

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALRIER in l:us OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.). .

If this body is net embalmed, fact should be so stated above.




