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

DEPARTMENT OF COMMERCE

Registration District No.... &£ ... 7 .........

THE STATE BOARD OF HEALTH OF MISSOURI

BuRzAu RER ﬁ"f 1947  STANDARD CERTIFICATE OF DEATH
F“—ED Primary Registration District Nuéﬂ“.?/ 3\

14211
(S ]

State File No

-Rn:‘srrar’s No.

- 1. PLACE OF DEATH;

Marion
annibal

(s) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

sate . Miggouri .

X

@ @ countyMarion

{1f outside city or town luml.-. writs “RURAL" und name of townahip} (¢} City or town.......... H ann ihal 5
{r) Name of hospital ot Institution: (Il outaide city or town limits, write “RURAL”)
211 _East.Rock St., @ Sieet Noweo....... Aobinson Ave. ¥
{If oot in bospital or inslitution, write strest number cr location) (Lt rural, give location) 7 O
{d} Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community
years, months or days)} 1f yea, name country. .
MEDICAL CERTIFICATION
. RIN’
FULY NAME. William Price
. - 20. DATE OF DEATH: Month. APTil ... .day Q
3. (b} If veteran, 3. (¢) Social Secusity
ar.__ 1947 hour . minuteg,;.ggA.'IM
name war. No.
21. I hereby certify that I attended the deceased from
2 i 5. Color or 6. (o) Single, widowed, married, |} o 19.% Fro Ao P 0.2
L) T
. sex. Male. . ndi0loTreld  divorcedMATT 1A | that 1 tast saw héeranalive on Ly - @ 1.9 7
6. (b} Name of hushand or WifP_.H.a.t.ti-e- 6. (c) Age of husband or wite if and that death occurred on the date and hour stated a’&ove Duration
BlIVE s i cecinr e YEATS 0
7. Birth date of deceased................ Jnknown
(Mnnl.h) (Day) {Year) N
8. AGE: Yeara Months Days If lesa than one day Due to
Ab ou t 8 6 hr. min
Dine to! ~
9. Birthplace. o W AKDOWA_ ... g Y.
{City, town, or county) {State or foreign r.'.ount.’ry)
ition: E
10. Usual ocenpation Farmer . C::Eru:: :.d.:mn:y within 3 months pf Geath) &
11. Industry or business ! ﬁ E PHYSICIAN
. . g Major findings: hl \ ™~ . —_
ﬁ 12, Name..oritwiem b U MUAORN it Of operations......... ‘ indertine
: / the cause to
= L 13. Birthplace. 'whichdeath
. {City, town, or copat .« {9tato or forcign couptry) Of autopsy........ should be
14. Maidenname. ... JUNKNOWN u charged sta-
1 tistically.
5 1s. Birthptace - 22. 1f death was due to external causes, fill in the following:
= _ {City, town, or county) {Jtate oz foreign couatry)
) N icide, or homicid ”
16, (@ Informant . JOBEPN -DOUZLER ...oveommirenn, || @ Accident, suicide, or homicide (specily)
b) Date of occurre
() Address_.______.. Hannibal Mo @ ° nee
‘Where did inj 4
17. {e) ____Bu:lzial e (B) Daate therem’ —4-.._Zi Ji ] © ere AlC inilny oects (City or town) (Coun (State)
: (Month) {Day}) (Yeu (&) Did injury occur in or about home, on farm, in Industrial plaoe in public place?
O] ;L -
t; r
15. () (Speclf!‘ ynﬁ of place)

R Meana of i mjury




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 N0477,

working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.WIER in his OWN HANDWRIT]NG gl; ailure to comply with
b the nbove constitutes grm\l\nds for,r.evocauon of license.)

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



