[No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Pinzao or e Loz STANDARD CERTIFICATE OF DEATH st pite 5024610
L17.39 J N 23 - . Q .
xazoro RanDlsgt}No.___.._.mg ..... Primary Re.gism;tion District No_éo_y_\a Registrar's No. “2 2 :}é

' 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; é) 9Z
1aon .
. (a) County Mar: (@ state..... Missouri & couny._ Merdon . =
/ @) City or town...... Hannibal -
i (1f outsids city of town limits, write “RURAL” xod name of towaship) (¢) City or town H&nnibal “d.
{¢) Name of hospital or institution: \ (Il outsids ity or town limita, write "RURAL’™) N
Levering Hospital | @ Sueet Mo 806 _Center O
(If not in hospital or institution, wriie streat nomber or locatifn) et - {If rural, give location) .
{(d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of foreign country? N (Yes or No)

In this community
years, months or days) 1f yes, name country

3. () PRINF
FULL NAME___..__..._ Maxry DeDunmire
20. DATE OF DEATH: Month  JAMAE ... day._. T

3. (¥} H veteran, 3. (£) Social Securit
® ¢ = @ Y Vear. 1%7 hour, 1 minute. 50 " M
name war No

MEDICAL CERTIFICATION

- - — (| 21. T hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 4-7 0f 7. 0 o-7- wif
race.._m_t&. g_.ddlorced“_g_id.‘glg’.d; that I last aw h% alive Onper ... .#‘ ? : \ 195‘:.2

4. Sex_r_mle_.r/

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

6. (5} Name of husband 6f Wife..... . —uee 6. () Age of husband or wife If || and that death ocourred on the date and hour stated above. Durati
uratson
JOhn WO Dmire P T SR T te czuse of denth ~
7. Birth date of deceased___ DECEMbEr 27,1860 M._W Cerre e e . ZMA_
(Mozth} (Day) (Year) ’
8. AGE: Years Months Days I less than one day
86 5 lo | hr, Anin
- 8.” Birthplace Bubugue Iowa . /
{City, town, or county) . (Siate or forcign cotntry) P P J Y
10. Usual occupation . JHougewlfe (J&E:lzf:gim‘, TR e d‘th (/
11. Industry or business XX : SRR " PHYSIQIAN
[+ M . . jor findinga: . " L. L F = Y —
g1 Nm.:SﬁnGs_a Saoith P Of operations..... \\ ' )
& ‘ ) t.// hd thUnderlmc
. 2 s mepm_.____(_d_..aﬂowxa?ond e : . - - rhich death
wD, OF Lounty; tate or loreign counlry Of auto » should be
§ 14, Maiden name .. ﬁ ﬂ'hnﬁolph _ S a4 LTt s - %a ' [charged ata-
3 - ' 7 tistically.
15, Birthplace..... NQ_record . . . . P——
= P Gty G or coumty) . (Btate oe forcivn coptrs) 22. If death was due to external causes, fill in the following:
6. (@) Taformant Branhem Rendlon - - 7 || @ Accidont sicde, or homicide (secit)
) Address_>__Hannibal Missourd (&) Date of accurrence
17. (@) Burial (4) Date thercof. 6/9/1947 || @ Where didisjusy occui? et o pemm
i (B ‘"“" erematian, or removal) (Month) (Day) {(Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
] (c) Place: burfal or eremation.. M%n " £)
. ¥ -
* H 18. (2) Signature of funeral director - (Specily type of place)

ey .. e a ! L ) eans of injary e
T 23, Signat L-K-/(M Diroia) .

dasd gﬂ-iddm, Holfos BIoZ. . Hannibal, MO pyesens 6-9-K7

(Regher;l'-n sigpai

» Agdm.s' 79.___02 Broadway Ha
19. (a} ~-9-4 W AT
(Data received localfcristrar)

(Licensed Em];al;ler"isulement on Roverse Side)




N T

- STATEMENT BY LICENSED EMBALMER

I hereby certif y 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.38]!4 .................................

P. Q. Address..._...... Hgnﬁihal..ﬂ:l.ssonrim....-__._

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,




