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Registration District No....

FEDERAL SECURITY AGENCY
National Office of Vitai Srartistics

MiSSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District \Iuj@"/-i

State Fils No.. -‘. %Qg
Registrar's No...... / .j #.............

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

1,
[y VTS ——— Marion.. ...
(b) City or tow‘n

(¢) Name of hospital or xﬁntutlm..

PLACE OF DEATH: e e -

Hannd Dol ... enscssrrgreersceeo:
If outside city or town limits, write “RURAL’ and name of wownship)

%4 § V- AT 00 A,

{If pot In hmlm or institution, write street humber of loostion)

2. USUAL RESIDENCE OF DECEASED:

(@) State.Missouri (4} County....
Hannibal

(If ouwslde elty or town Hmits, write "BUBAL™)

504 Hazel

(I rural, give locatign)

i %

Mq.rl on..

{c) City or town

(d) Street No.

NAME Wal..

7 - ”

(d} Length of stay: In hospital of inStIEUON s e st O
{Bpectty whetber [I (o) Citizen of foreign country?.... {Yes or No)

In this coOmMMUAILY i s s snrsirssesssmesssess srosasas suse

years, months or daye) If 768, BAINE COUMETF vreererrreaeiaenereerstserseasss sb ismesteess toas sbE T ms s Harm pEEsmERs =g RRrE TR RS AT SES Y 22t 20

MEDICAL CERTIFICATION

3. (s) PRINT . ~ i .
FULL NAME .....Cosale. EaBoker.. ... s 20, DATE OF DEATH: Month. ARTEL o odaye o
3. (b) If veteran, | 3. (¢) Social Security No o 4 houe 3 . PM

] 5. Color or 6. (a) Single, widowed, mantied!
4. Sex,... MELLG . race nhite divnrced.....r.‘
6, (b) Name of husband or wWife......cieiiinn (¢} Age of husband gr wife if
_______ Margaret McMilian Bm:er aliveo B .......years
7. Birth date of deceased.....DeGembex. 17,1883
{Manth) {Day} (Year)
8. AGE: Years Montha Days If tess than one day
64 3 L0 br. min,
9. Bisthplacem e SIOIQ MASBOMED i L.
{City, town, or county) - (Stue or foreum cnu.ntry)
10. Usnal oceupation ... } ’1a;.ntend(remﬁn’D 15p0 sal Pian bq&t&ﬂ:ﬁ:tﬁ%ﬁ&;'wlmm 3 menthe of danihy T vaue
11. Industry or busi City of Hannibal < S e | PHYBICIAN
E i 12. Name.....008848. B Buker OLin i, E || et oh i / 2 B
> ngeriine
% (is. Birthplacen....DE50%0 Missourd ... S ;{3_, s | the cause of
City, 3 ) tarel ) which dea
£\ 14, Maiden name ‘ l.qwi:;r quE)DSOH . (State or forelin Sountry Of a'l.ttopsy._f/’L'i et e ten e sstestaenmeeseenne. | SR OULd De
i — 0 "
. . : oo to igsouri =@@2Y |l = | tistically,
= 3. Birthplace. {City, town, or couniy) R (State of forelgn country) 1f death was dnc t0 external caules, Bl in the fallgwing: 7
16. (a) nformant.’. 5+CeE.Bajteyr . (a) Accident, suicide, or homicide (specify) I SRR
(b) Address..... {b) Date of occurrence......
17, (8) wrreren Burial. .. . (b) Dgte thereof ...... Z I;LD/LS (€} Where did iNJury OCCUE Pevvireessicmsorssssncsasns s sess srases sassonssss soassass

(Butla, cremation, oF Temoveal) Afcnth} (Dar) (Year)
(¢) Place: burial or crunatmn....qr Lya | ViewBurl_
18. (s) Signature of funeral directos,

(&) Ad dess ........ Q0. Broadway. H-

!
23, Sig‘nature -4

19. (a) G- /jmff (® Kﬂ/b
tocsl reglsirar,

(Date receiw (Reglstrar s B\gnatore) } S{ Vl r

T (it or town) {County} (Brate)
(d) Did injury occtr in or about kome, on farm, in industrial place, in public

place?
While at work 2.,

(Specity type of place} .
. (¢) Means gf INJUrY. o oo

(M D orother)‘?’...aé.‘?

Address-...... &

Jefferson Clty Printing Co.

(Licensed Frabatmer’s Statement on Reverse Side)

.. Date sig-ned..‘}.‘/l.z.l;ﬁ?
7!




STATEMENT BY LICENSED EMBALMER

ed on yverse side of this certificate was embalmed by me, 0F DY eieceeeeenccaens

I hereby certiiy that the body whos:’ﬂ\me is reco,

working under my personal supcrvisiovG

Licensed Embalmer No

P. O. Address_ Hannibal Misgouri

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 3o stated aboves.




