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WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

? Kflal Office of Vnal Statistics
o I8N 2Ly

MISSOURI DIVISION OF

STANDARD CERTIFICATE OF DEATH

AEALTRH 17?7

State File Nouum s oo reemtinimssm s ssssren

07/ 3 Registrar's No.....-...é.f_...-....-mm-

Registration District No... Primary Registration District Na..........

1. PLACE OF DEATH;:. 2. USUAL RESIDENCE OF DECEASED: / 7
{a) County - {a} Btate........ MiSSQuri ........ (b) County.... H';tri(m“’ |
® City o sown.HBODLDML (&) Citg or town.......Hannibal 7

{¢) Name of bospital or institution:

S.‘b..Elizabeth.....Ha.:)

(if not in haospital or lnstitution, write street number or loestion)

(1t outside city or town limits, writa *‘BRURAL’’)

200 AN ort.h Hayden....

(d) Street No... "
Ir rural, glve !Iuc!mun)

(d) Length of stay: In hospital ot institUtiofle. e i st e
(Bpectty whether |} () Citizen of foreign country?......... (Yes or No)
In this community..
years, monthg or da; Tf Y5, NAMIE COUTIIIT vuvrrarsrerserserorrensassrsmsnsnsasenatssessase

3. {a) PRINT
FULL. NAME ..

3, (b) If veteran,

nare war

5. Color or

4, SexMB.lecL race..qile.

6. (b) Name of husband or wife.....ccvrsivcesins
7. Birth date of deceased......omn Janusry..bis QA s
(Month) (Dsar) (Year)
8. AGE: Years Months Days If less than one day
<
9, Birthp]ace.........Hanni.hal...mi.ﬁﬁQ.urJ-....
{City, town, or county)
140, Usual occupation...... XE - .
11, Industry or busmess
d )1z
3
£ \ 13. Birtbplace...
[Ci&
% 14, Maiden name.: ﬁQr /
& ( 15. Birthplace., B.Lu s Iilinois
= R (Cuy. “town, ur)mm:.n..___ {State or foreln country)
e e -
16, (2) Informant.. ....lll—"lr‘-am Ce ReFer B

17.
(Burlal cremuuon. or rem

(c) Place: burial or cremation. FIH

MEDICAL CERTIFICATION
20, DATE OF DEATH: Munth.......J.imuf..rx..........day
VeAT.sterenns l 943 ..hour... 2 cesenamnpinal
21, T hereby certify that I attend
that 1 last saw b “N alive on

e deceased from...

. —b

and that death occurred on the date and hour stated above.

Cither conditions.......
(Include pregnaney within 3 months of death)
PHYSICIAN
Of 5peratiu:'1 . .
Underline
SO, VOO the cause of
— whith death
OFf QULOPSY coatirint e cemsiras smssesran ssidanss s st smsss s s s s s .| shouild be
: charged sta-
............................................................................................................. tistically.
22. If death was due te external causes, fill in the éq_llowmg
{g} Accident, suicide, or homicide (Specify) ...t e
(&) Date of oceurrence e eeosserets e eeem e e e e eers s see b oo oo b eresnese i eeres
(¢) Where did injury oceur?............ et i tsteeite it it eeee st st nebes eranr e ran s |
T (City or wwn) (County} (State) |

(dy Did injury occur in a_r_ahour. home, on farm, in industrial place, in public

18, (o)} Sigmature of funeral directof £
(6) Address.., 90& Broaﬂt’md}’ H&__

19. (a) ki ‘ﬁr ........ ® -
(Date received local re; ar)

(M. D. nrnther)m‘“ |
‘j 8/ Date stgncd...l...h.. J/ :

JefTerson City Printing Co. .

{Licensed Embaiet’s Statement on Re»eroe SAW

=,



STATEMENT BY LICENSED EMBALMER

1 hereby certify thar 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. This body was not emba.in

Licens€d Embaimer No

P. O. Address Hennibali Missouri

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.)

¥ this body is not embalmed, fact should be so stated above. »




