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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUgrEA( OF THE CENSUS

.:ILEP ECTN2W -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..--..-.....%...-a....

THE STATE BOARD OF HEALTH OF MISSOURI

Stete File No.

35063

Regisirar's No._..__

347

1. PLACE OF DEATH:
Marion
R. . R.Z2.2

(1f outside city or town limits, write “AURAL" and name of township)
(¢) Name of hospital or institution:

R, R.#t 2

(If not in hospital or institution, Write street mumber or location)
{d) Length of stay;

(@) County.....
() City or town

In hogpital or institntion
.- (Specily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(¢) Citizen of foreign coutntry?

(@) State__..M_iﬁs_Quri ............ () Countymani.ﬂn
(@ City of toWnwo.. RO AL
4 {If outside city or town limils, write “RURAL")
{(d) Street No BR.R.. # 2
i - (fl' rural, siv‘e location)
no

¥4
'y

(Yes or No)

If ves, name country. m—_—

3. (g} PRINT
FULL NAME _____

o JULIA M. HAM ... ..

3. {c) Social Security

No.=—==

3. (b) If veteran,

name war.
5. Coloror |

. s;xz.g_{r_@e}e._ﬁ <white

6. (& Name of husband or wifé.....

6. {a) Single, widowed, martied,
svoraWidowed

" 6. () Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomnOCLODED o

hm.u'..._6 "

21. I hereby certify that I attended the deceased fr

vear.

| ==

A1t -
(c) Place: burial or cremauan. Mﬁ.‘.._

""Ma'rm‘nﬁm alivesnawsm. . .. years Immedia@/mf deat\h. -
7. Birth date of deceased..._ MOKROWRN". L
(Month) {Day). {Year) . A p ‘,/
8. AGE: Yearg Months Days If lesa than one day Die to M
97 - - - hr. min
' h - . C] Due to
', Birthplace.. Warren Missouri O/ . o -

(State or fareign conntry)

{City, town, or county)

10. Usual occupation

1t. Industry or businesa -

Other conditions_-__ =

{Includa pregnancy within 3 months of death)

PHYSICIAN

Lo eyt ta e . . r
12.- Name ro unknown- q
13. Birthplace : /
(Cﬂ.y. town, or Co {State ar foreign conntry)
. Maiden name.. nanwn

N Bmhn!aro L A /
(City, town, or r.anm.y) (State or foreign country)

Toformant.... MT'S « Rose Pollitt .. .

‘(b)~ Addms___,ﬁ __B_.# 2, Hannlbal Mo . .
burial (5) Date thereof. _10[ 6/4'2 S

A (B nml,mmunn.mremnvn!) {Mooth) {(Day) (Year)

Zion G

18. (a) Slgnature of funeral du'ectur

) Address.... MQQL_ Bro
19. (a)/_Q {

{Data received local registrar).

B

_ (&tm » signatire)

o

findi
Major findings: -

U

Of operations.

Underline
the cause to

hﬂ‘-{\ .
(W B

Of autopsy.

[which death
should be

! ]

. e

cparged sta-~
tistically.

22, If death was due to external causes, fill in the following:

(g) Accident, suicide, or homicide (speci{y)}

(b} Date of occilrrence

(¢} Where did injury occur?..”

(City or tovn)

(d}

{County)
Did i u:uury occur in or about home, on farm, in industrial place, in pubhc place?

ily typa of place)

L

(£} %ﬂ;‘l ofinjury 2L

(M. D. or other)__
. Date slgned/ o

7

({Licensed Embaimer'aStatement on Rever-e Side)

77 /57
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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

-y Registered Apprentice No...

working under my personal supervision.

P. 0. Address. pZ ag per kAo ]?{Q .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAADWRITING. (Faill.é to comply wit
the above co‘;;stitptes,_grout‘xde fo‘r revocation of license.) :
. N [thisbodyis noy embalmbed, fadt shguld ke 5o stated above. " * .- . VR ONN

- Lot *
- . g e s ]

N\



