No. 2

12-45

17-39
X47070

TR
CORD

KE A PERMANENT RE

WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE

Primary Registration District No., Q?Q ¢_§

THE STATE BOARD OF HEALTH OF MISSOURI

FILEF SUT £1°1047  STANDARD CERTIFICATE OF DEATH

State File No...._21.6()3';_.

Registrar’'s No......... _c:vz.é:i__...-

Registration Distdet No..__.?_i..'g...z.m..
1. PLACE OF DEATH: ’
(s} County Marion
{8) City or town Hannibhal

(If ontsidn city or town limits, write “RURAL"” and nams of township)

(¢} Name of hosmtaliénééuub ark Ave /
.

(If not in hospital or institution, writo sizeet number or l&oazion)
{d} Length of stay: In hospital or Institution

(Specily whether

In this community ..\ . T T
years, months or days)

2.

(a)
¢}

@

USUAL RESIDENCE OF DECEASED:
e M1 8sOUDRL

Hannibal

{#) County. Marlon

City or town

{IT outside city or town limits, writa "RURAL") O
Strect No 1800 Park Ave.
({[ rurol, give location)
Citizen of forelgn country? no (Yes or No)

If yes, name cotintry.

3. (a) PR]NT
FULL NAM

e MATTIE R. BAUCHLIE ____

3. (¢) Socdial Security

3. (B) If veteran,

name wat,

Colnr ur . ‘ (a) Single,- widowed, mnmg

9 dvreeaWrdOWED”

6. {¢) Age of husband or wife if

4. Sex

female/ _

6. (b) Name of husband or wife ... _..ocvreeeverernen

Ered Bauchile

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month... 8 U1 23
year. ..,l%l ——— Jour, 5 minute, 45 D t M.
I hereby certify that I attended the deceased from % {2~ AL ?

B gt 7 19.5‘ 7

day.

that T last saw h.A%7_allve on.__
and that death occcurred on the d

Immediate cause of deathog-—— Iy y

and hour umted above,

7. Birth date of deceased MQ I‘Ch 16 1872
{Mosth) {Day) {Year)
8. AGE: Years Months Days If less than one day
7 5 3 ,? - hr. - rnin
. + - . A Due to... 0
8. Bithslace Hghad b Missouri / :
% or county) (Stats or foreign country)

10. Usual oocupatlon._.__h.Qu.s.Qﬂlf a

Other conditions
{Include pregnancy within 3 months of death)

11. Industry or business breivuniiondiommous o Eadi PHYSIGIAN
H - . O nndings: ¢ .

2 (12 neme.Robert Buchanan () M6 cperais...... l’}\\ —
g .
=\ 13 Birthplace . _.gnf_}l_a.l_ ....... ‘s%fjsrs ouri ) the canse to

i wi, or ¢oun! or foreign country) Of t Z-"—'_jj h id b
g i4. Mniden name __J. lz.ab le ._WEbde ].J.._.._.._._..__..,L. autopsy ::h:r;edsu:
& E . L tisticaily.
& { 15. Birthplace PP ——— " Mf&&%ﬁh? 22. If death was due to external causes, fill in the following:
16. (o) Tnformant. Mrs. Flore nce Wilscon (6) Accident, suicide, or homicide (specify)

(5) Date of occurrence

(3} Address 1520 PaI‘k. Hanﬂibal Mo«

17, (a) bur 13 l {#) Date thereof 6/25/47 () Where did injury occur? (City or tawn) (County) (Stas
.t {Burial, cremation, o romoval) M o (Month) (Uay) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pl.ace?

(© Place: busial or cremation. 2 bs Olived Lemefery
18. (a) Signatire of funeral direcmxd_{ 14 _ﬂ_m%. _____ While ot work? ik s IO

® Address..AO00 Broead Hanniba ,_Mo. _ ,/a /3

i 3. Slgnatm.._. (M. D, u.%
19. (a) hnall. ¥ B ()] -~
{Data received locd] rexistrar) (Registrar s signature) § €27 2 Address '7 .. , ____.. Date signed

(Licenscd Emhin.ln:‘

A-

*4 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 ¥3 ”'V '
.

P. O Address... =

= 7 F
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER 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.




