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

DEPARTMENT OF COMMERCE -

2o 7

THE STATE BOARD OF HEALTH OF MISSOURI

= | EESEF NGV 1 1846 STANDARD CERTIFICATE OF DEATH

_ 34165
Registrar’s No..... *3 '-5_._.\_.3..___ —

Fo 43,

10. Usual occupatlon...-HQllSEW“ fe

Registration Distrlct Nov .. Primary Reglstration District No.... =077
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
: \ ¢/
(a) County Me ri"; - (@ swte.. Missouri......_. @ Commy. Mardon . . .. .7
() Clty ot town Hanni :
{if outeid city or town limiits, writa ~RURAL® ind name of townihip) (&) City or town_..... Hanpibal 3
(¢) Name of hospital or Enstitution: (If ontalde city or town limits, writs “RURAL")
Levering Hospital () Street No Hennibel LaGrange College 174
(11 Dot in hoapital or institation, write strest number or location) (If roral, give location) Fi
(d) Length of stay: In hospital or institutien : ) . - o
(Specify whether (¢) Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country. Y
3. (&) PRINT gj_ P 1 P 1 MEDICAL CERTIFICATION
ULL NaME.__Mogglie Fear rince
o e 20, DATE, OF DEATH: Month_QCLODET oy M
. t N . (e E) urity
) 1f veteran year. 1946 hnur,,_.._..s_.__._. S inttg .. _EQ...,A_Q(.
name war No 21, 1 hereby certify that I att detyeé sed f /? ,
. ereby certify atten ecea rom, , S i
5. Color or 6. (a) Single, widowed, martiet‘l‘/ _______@j 9 e 10 /“
4. Sex..._....Eﬁmﬁlg.. race....u.m.tcﬂ divorced_....M.a\I'.Ifiﬂ.d.. that I [ast saw h&d.. alive on M - 19 J_(
6. (b) Name of husband of Wife...o—oeeo. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour mted aboye.  « Duration
A.E.Prince alive.... 02 years || Immediate cquse of dgath M% ___t
7. Birth date of deceased . February. 8 ,.189_0_* S @L\i L S v s B T Y
{Month) (Yeu)
8. AGE: Years Months | Days If less than one day Due t)"ﬂ ﬂ w‘% .......... —
.
ct =6 8 1 b b e fin,
7 Due to
9. Birthplace .. Faix:i‘iﬁlé_ln_wa
- (City, town, or county) - - - (State or foreign country) - = =

Other conditlons
([nnlndn mmn:y within 3 months of death)

it. Industry or business.__ Zo% PHYSICIAN
o ‘ q Major findings: [
& f 12, Name Jgseph Borner _ Of operations....... A\ Cadertine
= . [ .o - f. . e v : ! S -
Sl  Bisthplace No record d k/l‘ " the cause to
(Cny, town, or counly, isle or foreign country) of autopay ‘ \ should be
§ 14. Malden name”.. .. Mary. Gatherine. eughn._ . 7_ \ charged sta-
Stically.
§ 15. Birthplace pree— Egm:s)ecord S ey 122 If death was due to external causes, fill in the following:' ~ = * '
16. (s) Informant pr.A.E.Prince ) {s) Accident, syicide, or homicide (specify)
@) Address.... ... _Ha.nnibal LaGrange College . . (&) Date of oorurrence
17. (@) ...-.Buriel . (&) Datethereof _._. 10/21/46_ [ @ Where didinjury occur? oo v Tomn o
(B“""""""“"“""‘"“m"” (Mosth) (Day) (Year) (d) Did injury occtr in or about home, on farm, in industrial place in public place?
“() Place: burial or cremation...__, Grendvien B -
{Specily type of place) i
18 (a), - Wi:ilc at e (8] ; of injury.....ccceeee. e
&) - ’
23. Signat (M. D, or othed ===
1 @ Address Date sig( -~ 3 ¥9'

f ? {? {Licensed Embnlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

B T O
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:_ul_:)a\lmec! by me, or by

r_..-Registered Apprentlce No , ‘

working under my personal supervision. AT RS

Licensed Embalmer No. Pii3814

. P‘ O. Address...... Hann
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




