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5.17.29

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED M
emstrat:cn

FEDERAL SECURITY AGENCY
Natinna! Office of Vital Staristics

1s%x§: 1\109 éﬂ ?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoBP?’B

52028 File Noursioretarmseeresoneseeroris tesesersenn

1, PLACE OF DEATH:
() County Mardién . oo
(b) City or town Hannibal

write street number
(d) Length of stay: In hospital or institution 2 bﬁgys

In this community

(It outslde city or town limlis, writa "RURAL"™ and name of township)

e e e LaVerthe Hospital... Qo

(Ef not in ho.snttnl or mm&%l.

years, months or days)

Registrar's No.../a..,.&....
. USUAL RESIDENCE OF DECEASED:

............................................. (b). County. M ar ion 6 4¢
H annibal )

(if outslde elty or town llmita, write 'BURAL")

(d) Street No,.ooceveern B.R R. .#l.l..

{1t rurel, give location)

i
N

(e) Citizen of foreign country?........f

If yes, name country ... -

3. (a) PRINT : -
Y. NAME oo Hebry. Gs. NaTk...

3. (b) 1f veteran, | 3. () Social Security No.
name war,.., -~ i L T —

D 5. Coleror . 6. (2) Single, \sédi 1érled
4. HeX o l e ........ Whlte o—ced..........ég ...............
6.

oo P 2 T years
7. Birth date of deceanedum gl Al ¥orerersssosnsnns 1Q... 7G.....
; (M¥th) i Tear)

8. AGE: Years Months Daya If |ess than one day

71 6 [ 7

[E——— i

11.

MOTIIER FATHER
b

Gerzﬁény /A

(8tate or fereign eouufrn

. Birtbplace. e Hanover ..

{Clty, town, 0T county)

. Usual occupation.....r.exn.ir.e-.d...ﬂl.ang_ﬁr .......................................
Industry ar buginess....oinimeininnia --. .....................................
12, Kame Henry Vark : [, .l .......

Germany %
13, BirtRDla0C i srssesmsmsesmsaeiinsaraisintranssmens stasmssae thassranes it ense ses s mrse s snessns beas srrsanasmare on
( town o {State or foreign country}
14. Maiden name..... E?C elpﬁ ........................................ a4
15, Birthplact i s gz s Germanx ....... q .......

16.

(a) Infurma.nt

(&) Address.. 502 N .

8t.h ,....Ha.mub alt
17, (a) . (b) Date thcreof 3/1 .......

{Burisl, cremulon or remo;ll) Month} (Day) (Ye‘n'r)
(¢) Place: burial cr cremation... YWest. El,Y C met& Ty
18, (a) Sigmnature of funeral director = (R T I
(b) AddresalQQO B*oad Yoy--Ha

19. (e)

MEDICAL CERTIFICATION

20. DATE OF DEA5H4 8Month Marcio erriesreeen BT 1&7,

year.

21, I herchy certify that I attended ?5 dec?z:ed from., SNt L0
.................................................. . 19. ?’

that 1 last saw, hm alive on...fevede f 7

and that death occurred on the date and hour stated ahove

hour. minute.

Immediate canse of death.. cocorecriiciecrainnae

Cther conditions...
{Include pregnancy "within § months of deuh)

AR 1n ra vk b bOn pmrrant s tran smekbann kb beben e e PHYSICIAN
Major findings: ' . P
Of operationSu oo o
Underline
N the cause of
which death
Of autopsy. should he
charged sta
............................... tistically.
. Tf death was due to extemal causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIT¥) . vviirersccummonmiesima e oressiast e srennaens
(B) DAt Of OCC T I I ot eitamreetereerarreraresasasasssames shasss smssememmssrssasnn s ren ssmt e rassransssessns o smsss
(¢} Where did injury occus? Lrnd et e she s mare s anasaatat s sretsaes -
{Clty or town) {County) {State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public

place?
(Specify type of place) N //
While at w e (2} Means of injusy....... S Rl
P 23, Signaturp.. . Attty | (M. D. or etherr.........

. ..................... b .{2,(
{Date recelved local mﬁuar) ® . /f

b,

Address

Date sizned.#

...... “(itenlsirar's gnatare)
Jefreraon City Printiag Co,

(Licensed Embala':e'r'-fStatmm on Reverse Side} v




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, o bye e —

— e eereeaeaseemtasememeeetAsesbomeaetoeoemetesasassese et esssen esson boeressat eeesesemt otas esae At et 11 esesmemreara b semeriete . Registered Apprentice No

Simc%@ = S onns

Licensed Embalmer No...2o3.2

(Fa.i.are to comply with

working under my personal supervision,

P. O. Addr

Note: The above MUST BE §I'GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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



