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* STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

- 10408
State File No

qu b 194

Primary Registration District No. 36 ?‘3

Registrar’s No/O?_

1.

{a} County
(b} City or town

PLACE OF DEATH:

Marion
~Hannibal

{If vulside city or town limits, writa "HURAL™

and name of township)

{c) Name of hospita! or Institution:

Levering Hospital

2. USUAL RESIDENCE OF DECFASED: é
Marion }Z

.Mis.sguri () County...._.}

Hennibal
(IT outside city or town limits, write "RUJRAL"™)
Long's Reast Home .}L

(a) State....:

()

City or town....

(d) Street No
{Ir vot in hospltal or iustitution, write strest aumber or location) (Ef rurul, give location)
(d) Length of stay: In hospital or institution A
(Specify whether || (e} Citizen of foreign country?. (Ves or No)
In this community..
years, munths or days) If yes, name country.
3. (@) PRINT i MEDICAL CERTIFICATION
FULL NAME Martha Matilde.. Teylor o
PR e 20, DATE OF DEATH: Month.. MATCh day......
. veteran, 3. (¢ ial Securit
( ) ¥ year. 194‘6 hour. 10 minute. ~I‘; A' M
name war. No,
21, l hereby certify that I attended the deceased from...... 2 LetrC T ’ l’ L
5. Color or 6. (¢) Single, widowed, married, 19........ , to 2 19916:
4 }
¢ sex._Female | e White. divorced Y. {1 that T lase saw h.4£L_. alive on D Y i \ 19.26.
6. {3} Name of husband or wife..o........ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
rration

Fnoch alive..........._yeara|] Immediz of death £ te
7. Birth date of deceased June 20,1859
(Mooth) {DPay} {Yenr)
8, AGE: Years Months Days If tess than one day Duoe to.. Pj_\
8 6 E’ 1? hr. min

9. B:rthpla(:F

¢

Missouri

(City, town, or conaty) "™

- . -

(SLote or Toreign country)

Other conditions

10. Usual occupation XXV e - (Inchuds pregnancy withio 3 months of death) ASDU);P Tm& """"""""""""
11. Industry or business X3 .| PHYSICIAN
-5 (" Major findings:
4 { 12, Name__. (Charles.Xinner 7} Of operations Underline
1] N ! - B
= i No record 1he cause to
= | 13. Birthplace
ot , (City, town, or county} - (Stale or foreign country) Of autopsy...... ,)ﬂ/yL/y\L, [VJ\.! W wtt rﬁcg&cﬂ;l‘:
a{ 14. Maiden name KcAdams ‘}c r i clirged sta-
: tistically,
B . 1 z
g 15. Birthplace. e eount%)o I‘EBCOI'?SHM . m“ﬁ/y) 22. If death was due to external causes, fill in the following:
16. (a) Informant.....:... I8, Greer ! (a) Accident, suicide, or homicide (specify) —
(%) Address Sacromento Czlifornia (4} Date of occurrence

17. (@) Burisl *. (%) Date thereof. f’/ﬂr//_[g () Where did injury eccur? ey P e

(Burisl, cremation, or removal) (Mootb) (Day) (Yens) (d) Did injury occur in or about home, on farm in industrial place, {n public place?

. (¢) Place: bural or cremation... gunt Olj VEt" " -

" . (S ify t { place)

18, (s) Siguature of funeral director WL FEECE L Tl LD F L LA L While at work? ... isionmnnst (&) Means of injury.. -
@) 2202 Bro Ive& Ha I £ ) f>
19. () f t Hanp 23, Signature..; et (M. D7or other).s M
. {a S A2 n .?.. / 4 S S S—
e recglved llrn;i-l.rnr} Hefitrar's signatare) Address.. % ?L MA‘:’ ‘(/ " Date signed. z"/,Z'?L

/44

(Licensed Embalmer's Statemnnl on Hevem Kide)




STATEMENT BY LICENSED EMBALMER

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

!

.+ Registered Apprentice' No........ ol ,

working under my pérsonal supervision,

Licensed Embalmer No.......Z8TA oo cecensens

P.O. Address....... Barmibal-dt-ssourt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above.

1
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9{)/2<Q WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Iy

BuksEay o Tz Ceneus STANDARD CERTIFICATE OF DEATH State Fite No..LA_gRAAA
&O_?__ Primary Registration District No. __\3 Q__E_..-.}...... Regisirar’s No _/ 0 ?

Registration Disttict No.

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

v
(a) Count.y TN AAAGAA~ o]

(3 Cityortown oo SN At A T

f
(a) State () County.

(If outsids city or town Limits, writs “RURAL" aad name of l.nvn:lup) (© City or'town........
(¢) Name of hospital or institution: {If outside city or town limits, write “RURAL"}
(1f not in hoapital or institution, write street number or location) () Street No g (Ifraral, give localion)
(d) Length of stay: In hospital or institution
{Specify whetber |i (¢) Citizen of foreign country? {Vez or No)
In this community.
years, months or daya) If yes, name country. ({‘ |
3. (2) PRINT W MEDICAL CERTIFI
FULL NAME.____ [ ) f N o f S 4 - 4 .
3. (b) If veteran, 3. (¢) Soclal Feurity ) Z -
- vear 7 8 E et LN Y ey minute e M,
NAMC War. Neo
} 5. C;lo% 6. {a) Single, widowed_. mnrr[ 8 ' 9.
4. Sex | race. divormd_m. A.. 10 E 6
6. (&) Name of husband or wife.....cooeeoeeeceeaeeee. 6. (¢) Age of httsband or wi [ Duration
ra
- ive...___... b
7. Birth date of deceased ... : A @ f/"
g e NN T Loba.r. [wye, UMOoNLA.. .| sdd.
8. AGE: Years Due to !
f 6 U i
Y77 Due tcméy:d,glj‘..u,_y:_g_ ...... la}]‘ remuy. 1L ma.
9. Birthplace .______. O
(State or forsign country)
QOther conditions P
i0. Usual ocouy, {Includs pregnancy within 3 months of death) |-
‘11. Industry or Qusin PHYSICIAN
Major findings: ey T A _
E, 12. Name Of cmeratmrm-------------------------:.--ij Underline
: Bintholace ] e \ .?..._. Ferig 47 e 2. L5 . |thecause to
r \ 13. Birthplace - - - Y O { [whichdeath
(City, town, or county) (State or forsign country) Of antopsy 3 &l‘\& should be
E 14, Malden name S ED charged sta-
& | 15 Birthplace f death was d 1 causes, fill in the following: i
= (City. town, or county) (Gtate or Torsign conatrs) 22, If death was due to external causes, n the fol ‘owmg. 0 4’ C
; (a) Accident, suicide, or homicide (specify) Aeecidew T
16. (8) Inforinant - [] P,
(®) Address ® Date of occurrence L1824 -
7. (@ (5) Date thereof () Where did Injury occur?.{5), a./f..é:!fﬂ_o (.,Lf..c._...((lg}ﬂgm /H.Q...
" - M iy or Lown, ont.
(Burial, cremation, or removal) (Manth} {Day} (Year) Did injury occur in or about home, on ?m—m in lndustml p]aue in pub'.h. plnce.-
() Piace: bural or cremation Fbl O >Tx &Q.T__._QD e T __ v T
" . f: l u.
13. (a) Signature of funeral director. While at work2/V i «..... (qm ’ l,ew ?Mlaaax: of 1aj _1;'..{‘.; '.t__... ...... ,N
(b)) Address ' ,
23. Signature........ A M.D.orothery—___".
1. {2} @) _ 1 /,
{Data received local registrar) {Registrar's signatore) Address._ _FT. ,.'.‘.9,'







