NG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY~-USE UNFADI

DEPARTMENT OF COMMERCE

FILED MAR 2T “19&7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

9988

State File No.

Registration District No. reremmean Primary Registration District No,, 27 _ . ..0 ._L’_["z Registrar's No. ? o
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(@) County %ar i?‘%‘q i1 (a)} State.._ Miﬁ souri _ (&) County..._ . Marx iQIL_...-.f'/
(b} City or town ann .
(}l’ ouuid_a cit.y or town limits, writs ““RURAL™ and nama of township)} () City or lDW'n——.......,...._....H,a.nnihal 3
(¢) Name of hos%ml oréni:;uomb th . 1 t 1 o (If wutside city or town limits, write “RURAL"}
e Sta Blizabeth Hospital® ¥
(If not in hn-:pitll or inll;mﬁon, write street num£ or locnmn) {d} Street No'""1‘19—_Sh'e'ph'%rl;;g.i:"i"P';ll&g;?""'"'_"_"""""”"““""'"a
(d) Length of stay: In hospital or institution. .
(Specify whether {¢) Citizen of foreign country? (VYes or No)
In this community
years, months or days} If yes, name country. -
MEIMCAL CERTIFICATION
(a) PR[NT
¥uil NAME.... GEQRGIA A, STOLTE..
- 20. DATE OF DEATH: Month......J 8 NUETH 27
3. (&) If veteran, 3. () Social Security 45
year, 1947 hout. minute..._J &M.
name War. No.
2t. I hereby certify that I attended the deceased from
5. Coloror 6. (a) Single, widowed, married, 12-19 1&.‘_.6.... to 1-27 19:,2‘.'1.;
« s Female /| ~.White mmd_ﬂ_i__gl.gmgd.wfhat Tast saw b &F_ ativeon__ /= 2t o 47
6. (b) Name of husband or wife...__. Antarl 6. {c} Age of husband or mfe if |t and that death occ‘urred on the date and hour stated above. Duration
aliveo ... years || Immediate cause of death
7. Birth date of deceased_.._____.J 121 ...__.____.__._.13.._ ! 8 7_6 = A/’”“‘(
{Month} Day) {Year)
8. AGE: Years Months Days If less thau one day
70| 6| 14 . .
JUUOTURUOUIN .} ROV 1t
" 9. Birthplace Unknown 7
{City, town, or connty) (State or foreign country) |
H Other conditions.
10. Usual occupation ) &7 {Tactuds pr within 8 manihs of death)
11, Industry or business._ ¥ P Ay o E PHYSICIAN
e : jor findings: . R
g 12. Name Dave Miller .. & Of operations...... F {} Underline
= . K i
JI# 13, Birthplace IInknown. / & J} : thecause to
(Civy, town, gr county) 18 ar forcign counptry) Of auto g should be
g { 14. Maiden name ... ‘Knna.. L, P a.I‘T{ e ad dlarmﬁ ata-
tistica Y.
15. Birthplace..——._ UNKNOWN.. q I
§ place. TP — ot fuin: mn}ﬁq) 22, If death was due to external causes, fill in the following:
16. {¢) Informant........ ... MI ﬁ.n.,....He..len S to,u,‘.tm..................... {c} Accident, suicide, or homicide (speciiy)
® Address.....———_Hannibal Mo. {6) Date of occurrence.
17. {a) Burial {b) Date thereof..... 1/_331 47 || @ Wheredidinjury occur? ooy W i
(Brrial, cremation, of temoval) (Mcnth) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
@ Piace: burial offfilifiM t_ O1ivet Cemetery .
18. (a) Signature of funeral director 434 ﬂ /7._ e e While at e {_S” Tﬁ!yw 3{1:::;)0{ [ s A v .
(%) Address Hanniba L
N S o AV, f o g || set TR A A
| (Date received tbcalreriatrar) — (nemi'.'rnr o sipmatare) T Address HO lmes B¥do,, Hannibsl, Mo Datcsigned 2. 7’7m47

/49

{Licensed Embalmer’s Statement on Reverso gﬁle)
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STATEMENT BY LICENSED EMBALMER u
3 . ST k|

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

, Registered Apprentice No... ,

working under my personal supervision. .

Signed....... ﬁ%ﬁ%ﬂ@% % e
* Licensed Embalmer No.?gkjy ................................

. -
P, O. Address. Jﬂ'f',/f'/%z%/)

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.
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2B || DEPARTMENT OF COMMERCE -~} ,‘P-’FHE STATE B&ARD OF HEALTH OF MISSOURI -
-45 pemsagormmCavses "7~ STANDARD CERTIFICATE OF DEATH State Fite No M v

43880 ’ / . :
o Registration District Nn......&...g_.ﬂm Primary Registration District No._a_“O_._%_.i... Registrar’s No. ? 0 r

1. PLACE OF DEATH: ¥ \ 2. USUAL RESIDENCE OF DECEASED; .
XY NOAAAA, / :
% ((:; (é?:::’; town 11 ) fotate (&) County.
W, il a
) {If ou‘l.dde city or town luml', write "RURAL" add name of township) (&) City or town
E (¢} Name of hospital or institution: (If outsida city or town liite, weite ~RURAL")
; (If not in hospital or institution, write street number or location) d) t No, ' ('"ma]' givo looation)
i (d} Length of stay: In hospital or institution
N {3pecify whotker || (¢} Citizen of forelgn country? y ---(Yes or No)
=
) 5 In this community
L~ = years, months or days) If yes, name country. 4 i
= - MEDICAL CERTIFT N
'@ a) PRINT a‘
£ | iz emnr esrgard. A 7
- L L} 20, DATE OF DEATH: il “wor
3. (B If veteran, 3. {¢) Social Security /
. § N —minute M
name war o
- 21,
= } 5. Color 5; l 6. (2) Single, wjdowed, ded, [| 19
MI 4. Sex race. divo; 10, ;
Z 6. (b} Name of husband or wife....... ccocevccreenre 6. () Age of hushand or wife if .
f\ ’ Duration
o ,JA \1...,..“...
< 7. Birth date of deceased A
E fFonth) Sy Year)
& v |
') 8. AGE; onths ) ess than Due to
£ )
a ry (\ A\ hir, 4_min.
. \ V » Dre to.
.- 9. Birthplace k\‘%
¢= % {Statas or foreign country)
* g Other conditions.
3 2 10. J At Unclude preguancy within 3 monthe of death)
- 11. PHYSICIAN
| g . . Mag'{ findings: P
x operations__.___.
n|[Ed 12 Name Underline
E EE 13. Birthplace &ﬁfﬁﬁfn:ﬁ
) 5 . . {City, town, or cotnty) {State or foreign country) Of autopsy should be
g 14. Maiden name charged sta-
= tigtically.
E § 15. Birthplace. . e St || 22. 1f death was due to external causes, fillin the following:
& |l16 (0 Informant.... (6) Accident, suicide, or homicide (specily)
) =3 (5) Address N (3) Date of occurrence
I 17, (a) : _ (#) Date thereof () W’he'e did injury occur?, e Sy : o
(Barial, cremation, or removal) (Mooth) (Day) (Yeas) {d) Did Injury occur in or about home, oz farm, in industrial place, in puhhc pia.ce?
(¢} Place: burial or cremation
j . Ay t [ pla
13. {a)} Signature of fum:ral director. ﬁ O While at work?... (‘i pe_c-.rv (’:)” h;;’of ey oo
’ &) Address * -
© C%‘ Q 23. Signature {M.D.orother)__......
i9. (o .
{Dats received loon] registrar) trar's finnarcre) " ddress RO b ;:{ - ;1 .-« RO







