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

DEPARTMENT OF COMMERCE
Bumeav oF THE CENSUS

FitEd AUG 12

Registration District No.. . 27 [

MISSOUR] STATE BOARD OF HEALTH

1 ’%/ STANDARD CERTIFICATE OF DEATH
y o Primary Registration District No&i‘_:l?_?_- o

24778
767

State File No,

~" Registrar's No

1. PLACE OF DEATH:
(a) County.

(5) City or town

Marion

Hannibal &t

© N fh (Ilinul?dat?uuo; town limits, write “RUBALY ‘and pama of townahip)
¢ t
(- ame & Osm al or institu 1% L&agnolla /

{If not in boapital or institution, write street number or location)
{d) Length of stay: In hospital or Institution
-

(Specily whethar

In this community.
yaars, months or doys}

2. USUAL RESIDENCE OF DECEASED:

(@ State. Missouri ® Counayﬂminn.___.__....g .....
(e} City or town Hannibal ’(
{1f outsids city or town limita, write “RURAL™) ¥
909 Union

(d) Street No
. {If rural, give Jocation)

A e

(¢} If forelgn born, how longin U. 8. A.?_...

MEDICAL CERTIFICATION

3. {a) PRINT 3
o RN e Annie Wallace . P "
20. DATE OF DEATH: Month une day.
3. (B) If veteran, - 3. ::) Social Security year 19L2 hour. 1 dntite 55 A M
name war. o
21. I hereby certify that I attended the d d fro: / g
5. Color or 6. (a) Single, widowed, married, w&;l_/m(/ 2 ﬁ 10.9.7
« s Female /| nehite o divoreed_ WLAOWEA || 100 1 ast saw nrre  stiveon_ = Fons 2= A7 0.
5 B Name of husband or Wit oo 6. {¢) Age of husband or wifeif || and that death occurred on the fifte and hour stated above, Duration
John Henry Wallace .~ years || Imrmediate cange of death g " )
7. Birth date of d d March 2.2 1566 W ﬁ-—m‘—!‘
(Month} (Day) (Yoar) i A o
A e K g
8. AGE: Years | Montks |~ Days If less than one day Due to ] M
76 3 [P hr. min >
Due to
5. Birhpisce. Adair County Missouri o)
{City, towa, ot county)} {State or foreign country) y;
Other conditions.
10. Usual occupation {Inctade pregnancy within 3 months of death) U"
2' Industry or business oo R PHYSICIAN
E 12. Nameoooo Georee W.Martin “OFf operations s
nderline
& L 13, Birthplace Uninown ; the cause to
o {City, H}{ I county) (State or foreign conntry} of )/I——‘} wll]nchlc‘lieabth
E{ 14. Maiden name ME.I‘V L autopsy. :;fm&aeﬁ a:af
tis y.
15, Birthplace Unxnown
g Birthp! : Gt o) (State or [keign conntry) 22. If death was due Lo external causes, §ill in the following:
16. () Informant George Wallace {a) Accident, suicide, or homicide (specify)
(&) Address ..o 303 Magnolia || @) Date of occurrence
17, (a) Buria_l (5 Date thereof._ 6/ __/..é..z ..... (&) Where did injury occur? (City or tawn) (County} (State)
{Borisl, cremation, or removal {Mouth) (Day) (Yesr) {d} Did injury occur in or about home, on farm, in industrial place, in public place?

livet

{¢) Place: burial or cremation.......
18. (g) Signature of funeral director,

@ Broadwa
19. (g) % mmmmm
Iaul un}

s

l'l-uslotr.t—r?limatm)

b

Specil f place)
While at work?{pr ¢ ’c'f)" ﬁ-r:smof injurlf;_'\
23, Signature_... (M D

VAN,V S = i ryr .ig‘::zgz?

(Licensed Embalmer’s Statement on Reverse Side)
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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 oo ]

o Registered Apprentice No

" working under my personal supervision.

' Licensed Embalmer No 3296

P. 0. Address_._ Hannibal 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.)

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




