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

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

FILED JULf”wr;?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._g.a..y _3

State File N021628
242

R;p':frar's Ne.

o
&

Registration District No.

1. PLACE OF DEATH:
{a) County.._...
{b) City or town

M ar-:nn

G &

Hannibal

2. USUAL RFEIDENCE OF DECFASED:

/02

() State._ Migsouri... . (4 County...Shelbry

¢}

9. mnhp:a&_.__._'_..Bhelhyﬁl—le_.__uissouri— —

{City, town, or county,

Due to

(€ outside city ut_lauwn limits, writs "RURAL" and neme of township) (¢) City or town.... M 0
{c) Name of hospital or instityticn: ) " ouu:l!e c:l{ or t.own limits, write “RURAL™)
Levering Hospital [ (@ Street No /
(1f oot in hospital or |nuul.uunn. writo strect number or location) (IT rural, give location) ¥

(d) Length of stay: In hospital or Institution_ G _dn

VB ity wheviar () Citizen of forelgn country? No (Yes or No)
In this community.

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL namE_Linda Fern Mix :
20. DATE OF DEATH: Muntwuﬁe........,. -day 21
3. (&) Ii veteran, 3. (¢) Social Security . . )
year.. l_g&'z__,___-,_______hour b P | > tinute 5 R(.
name war, No = 51
21. I he certify that I aitended the deceased from .
, §. Color or 6. (a) Single, widowed, married, |[ et f D10 g A . o A 19 j?
s safemale [ | ncFhite | vorced.SANGLe L. || that 1 tesow head ativeon. ... YAy
6. {b) Name of husband or wife......oe..... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and, Duration
AliVE. e eerrerereeren. . YEATS I?ediatc usg of death -
7. Bisth date of decensed__Mareh 21 1921 . o2 e V7
(Month) (Dny) (Year) /6 ‘ﬁ';/ f,{w - 7
8. AGE: Yearn Months Days If less than one day Due to /-
6 3 0 hr. min

(State or forcign country)
| : Other condltiona 7! o
10. Usual occupation {Include pregnancy within 3 months of death) (/
11. Industry or hmum-sm b C A‘ PHYSICIAN
o ' ,Major findings:.. ., .. = WS ,
' _E rme ™ Of opennnnq : : 4 :
E 1 Bt Mi x 17 - [ ﬂ ' hUnderhue
=1 13 Birthplace.. Lle, Missourd : v/ : ehich death
{Civy, town, or oounl.:% tate or foreign country) g
. Of autopsy hould be
g 14. Maiden name. ern.Boyd ) M " |charged sta-
. tistically,
[ .
g 15. Blrthplace K&gsefo%n,%iémy;‘msSourl"&i"&“ia;e.;n?oﬁgﬁﬁ" 22, If death was due to external causes, fill in the following:
16. (@) Info Fme-s‘t_Mix ks N (e} Accident, suicide, or homicide (apecify)
) Address_._-_2helbyville _, Missourt (6) Date of occurrence
17. (a) Burlﬂl (8) Date Lhemof..._llune_.qulgu (&) Where did injury occur? (C“, or tawn) (County) Ginre)
,‘B‘,‘.’hl’ cremation, of romoval) (Moath)  (Day) (Year) (d) Didinjory occur in or about home, on farm, in industrial place, in public place?
= »
(¢} Place: b;:.rizd ot cremaﬁon__s A - I e
Lo e of pk L d
18. (¢} Signature of funeraf direct =2 PR e While at A £ ... T ‘é?ﬁm)of injury,_'___..g_'::i_.:__...ﬂ
b 2:dresa ,___H.annihal, 14 gl
&) boy’ﬁ 235. Signay st (M. D TR
19. (g ._.._ (5) -
i {Date received local re: (Rensu-ar u signatore) b & Address . __. Date sign ’..Zl_!—

7.

(Licensed Emhn.&n:;’slsmtement on Roverxo Side)



(% I

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 "!Rl_&

P. 0. Address..._. Hannibalg, B0

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.

»



