S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 10103

i ey == bR ¢ 104tfTANDARD CERTIFICATE OF DEATH State File No

o 1 X36671
Registration District No.._. &7 _ ¥ 1 Primary Registration District No... .._o.. A Registrar's No / 0 '2/’
¢ 1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED: é
Marion %
}/ @ (a} Cousty larl T (e} State. -gu esouri e (B) County. Merimn I
o (5) City or town Hennihel . 5
o {If gutside city or town limits, write "RURAL" acd name of to¥nship) () City or town...... Hannibal ’
g (e Name of hospital or institution: | H i tal O (f outaids city or tows lisits, write ~BUBAL ) *é(,
_____Levering rosp _ @ sieet No__ 115 South Seventh Y
{If not in hospital or institotion, write street nomber or Jocation) (If ruzal, give location) -
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? {Yes or No}
In this community.
E years, months or days) If yes, name country. _—
B MEDICAL CERTIFICATION
3. PRINT e e e .
E 1, NAME Beniamin Franklin Eose
- 3B . 3. (0 Sodial Securit 20. DATE OF DEATH: MonﬂL......MﬁI‘Cf ST Y A gy
. veterat, . (e A ity r .
4 ¢ .._.__.___.1.9.4_6_ e hour 0 mintte - M
- E name war. No
21. I hereby certify that I attended the deceased from......#. £ .
3 E 5. Color ox"N 't 6. (s} Single, widowed. married, 7 6 to m ﬂé
. P R L i | R I Ut 190
MI * 4, Sex M dle h ] race. hl / divorced... _Marri ed that I last saw b, alive on. -.-...m‘—’ 7
E 6. (b) Name of husband of wife ... 6. (<) Age of hushand or wifc if || and that death occurred on the date and hour Btdmd above, Duration
Eﬂ Margaretl_Rosne alive..........39......years || Immediabg cause of death i -
15
7. Birth date of deceased......__ N} B b
3 h'g“ ‘):H‘ (Day} {Yoar)
-]
4] 8. AGE: Ycears Months Days If less than one day Daue to.
E ’ 59 Z 19 hr. min
.
- /) Due to
fz 9. Birthplace ... .L].r,c:oln_.CoJcmi‘v_,.l,!.i s cmw"l
- =] {City, town, or county) foreun ‘conntry)
i i Other conditions
ﬁ 10. Usual occupation e - e : « (Include sy within 3 months of death) A——
= || 11." Industsy or business Hznnibal Creting Compeny N g ———
l H N Major findings: \ _
e 5 12. Name enrv_Harrison Rose: ' OF Operations...... .l wcturrmeemmie g b S P
- &= / f\ St - Undetline
E ; 13. Bu’t'hnlm-o ‘\I ew YO I‘k State U 3}3;5;'{?.
(City, town, or cognty) 1 {Stato or foreign connlry) Of autopsy....... . \. . [should be
5 E 14. M:uden AP U £ ry T A}rm i ng N c_ha;geﬁ sta-
Bt N = funct . oot 2 2B ALY
15. Birthplace. Lincoln County Mi SS0ULL 2 22, If death was due to external causes, il in the following:
E ,\, {City, town, or county) (State or forcign country)
& [l 16. (s} Informant. Mrs.B.F.Rose oo (a) Accident, suicidgf or hofnicide (specify)
B 115 South 7nth (5) Date of occu
(&) Adaress 3
17, ) .- Burial .. () Date thereol Z/LL/AB... || (@ Where didjfiumy greus? (Cityor tawe)  (Conoty) tStaie)
(Buxial, ‘“m"f“- or removal) (Month) (Day) “(Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_.___ Mount. .0Li M
. N . B (Specify t. f place)
18. (o) Signature of funeral e * While at w, S ot v ’;‘ "L[:ans of i u:uury _@.__ e
an=2. _Bras <, - .
o gl B e e K semrt) - 06D
19, - ) b
@ {Dats reecved localreristrar) (Registrar's sixnature) Address Ak _.4‘ Date signed
/ ? ﬁ {Licensed Embalmer’'s Sultement on Reverse Side)




STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embalmed by me, or by

...... , Registered Apprentice No N

Licensed Embalmer No 7e1A

working under my personal supervision,

Signed....!

*P. 0. Address... Hannibel Missourd

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

" If this body is not embalmed, fact should be 5o stated above.



