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DEPARTMENT OF COMMERCE

FILED

Registration District No._ 620 F.___

THE STATE BOARD OF HEALTH OF MISSOURI "

BT B14BSTANDARD CERTIFICATE OF DEATH -
Primary Registration Distrdct No. __=i0_._‘.ﬁ'_§ ?

State File No. 3 09‘-?1

Registrar's No._...sai{_e_.._...__.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

P .

1S. Birthplace..._._ ____m.zd._
(Ciu', town, or counly)

Mrs.E.C. Higgins
Cmincw Tllinnis

é
»
Marion b
(a) County ST (@ sate. Missouri .. _. ¢ coumy_ Marion
(b) Clty or town........ Hann &
{If culsids eity or tawn limits, write ™ 'RUAAL" and pame of township) (&) City or town H&nnibal 2,
{¢) Name of hospital or institution: (I outside city or town Limite, write *RURAL") -
Levering 25/ @ Strect No 517 Church &
{1 not in hoapital or institotion, write street nn#r or location) . {Ifrural, give locatjon} s
{d) Length of stay: In hospital or institution l wweK O
(Specify whether || (¢} Citizen of foreign country?. {Yes or No)
In this community.
years, monihs or dayw) I yes, name country. .
3. {s) PRINT MEDICAL CERTIFICATION
NamE___LemOpen Sweedl ;
. - 20. DATE OF DEATH; Month _S€ em‘o [ 2T
3. (B If veteran, 3. {c) Sodal Security N 10P
i M.
rame war No._490-07-751% o NS
21. I hereby certify that I attended the deceased from +.
d 5. Color or 6. {(a) Single, widowed, married, - 19, to 9—'27—-46 10 :
s sex Male e White divorced... W1dowed i D aliveon.  9-27-46 e 80t
6. (b) Name of husband or wif . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above.
Georgla Ray Sweet alive.— . years || 1mmediate cause of deatn. CET2DTEL. _hemorrhage . e
7. Birth date of deceased...... ecember 71,1879
{Month} (Day) {Yoar)
8. AGE: Yeats Months Daya If less than one day Due to,.. Hypertansive cardio eascular
disease 3 yrs.
66 | 8 28 | AT o min, {2
/ Due to
9. Birthplace.. ... .Barry TIllinol ﬁ R —
. (City, town, or county) (State or foreign country) [ {] 77 N LA -
R - Other conditions.
10. Usual occupation Reti red . - T . (Include pregnancy within 3 months of death)
- vl e . e Va2 L%,
i11. Industry or business. XX Majord PHYSICIAN
jor findings: -
E 12. Name......... Rens SleaI...S..‘lFF’f Of operations_. e /’-' é’_\ —/\ Underline
- S Al we .
£ { 13. Birthplace NO I'eCOI'd (, & :xl:icmhlés;:g
_ {(City, town, or county) (Stats or foreign coitry) Of autopsy. / should be
g 145, Maiden name..._._Mary:-M.Boyles charged sta-
& 0 tistically.
o
&

{Stato or foreign m;rin!-r.v)

16, (@) Informnn' -

()] Add:ms
17, (2} ‘Burila *. (¥ Date themof_ssl..'{ / e
{Burial, cremation, or removeal) { (Day) {(Year)

{c) PFlace; burial or ¢temation____.

18. (a) Slgnalnre of funeral director/7:.
" &) Address, 902 Broadway Han

9. @) £2= 1= 74 b ) _Aﬁfbwf,__?zv._z‘ﬂ&[&‘_,

{Date received local rexistrar) {Registrar's signature)

Il

22. If death was due to external causes, fill in the following:
{a) Accident, sticide, or homiclde (apecify)

(1) Date of occurrence

(c) Where did injury occur?
{d) Did ipjury occurinor abor.u

{City or In'n)
on farm, in mdustnal place in puhhc place?

of injury._ ...~ ____

(M. D. nro

Address. Hapnihal M‘Lqimn“! sorieniioo. Date gigned.

/49

{Liccnsed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I 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.

working under my personal supervision.

Licensed Embalmer No

: P.O, Address......... Honnibel- M4 ssourt——
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faoilureé to comply with

the above constitutes grounds for revocation of license.) .

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




