N AT

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

DE u (:jﬁ s?:tsEﬁq,T

Regiatration District No.__.__ﬁ.g._o_ e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No...

r

21647
— *‘-754 Reg:'sbi:r‘s N o._....xg_ﬁé.?.é ............

1. PLACE OF DEATH:
Marion
Hanni

(o) County
{3} City or town

(1f cutside city or town limits, writs “AURAL" and name of township)
{¢) Name of hespital or institution:

Residence,R«R.l ,Mithers Mill

{Il not in hospital or institution, write strest nuinber or location)
{¢) Length of stay:

In hospital or inatitution
{Specify whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State. Missouri ® County... Marion 2
© City or town Hannibal .
{If cutside city or 1own I:;:u writs "RIRAL") 0
(@ Strest No. Withers Mill R R
{If rural, Enm location)
{e} Citlzen of foreign cottntry? (Yes or No)

If yes, name country.

3 (a) PR]NT

E. sMargaret Johngson Walkley . . .

3. (&) If veteran, 3. (¢} Sodal Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month_J UN@

vear, 14T 7

20.

hour.

name War. No
, 5, Color or 6. (6) Single, widowed, 1married,
s sex.Female! | neBbite | 7l avorces Hidowed
6. (¥) Nameof husbandorwife.. . 6. (¢} Age of husband or wifeif
—).amasg. Hm,ﬂ&l.klﬁ?.._._.._.....m... alive .. .years
7. Birth date of deceased.._._.. Qo tober m,]ﬁm S
(Manth) " (Year)

8. AGE: Yeara Months Days Ii less than one day

71; 8 3 hr. min

Y

9. BUIRBPHCE. ooeecrr v coreee FLOIE County MNissourl.

{City, I.o‘rn, or county) {State or foreign country)

XN o
XX

10. Usual occupation

11, Industry or b

{Includs pregusncy vm.hm 3 mnl.hn of d.ea:h)

/

Name...... ..He_nr.EJ ohnson ;

Birthplaee_.._____G.eQIgiﬂ

12,

13.

{State or foreign o;u.nlry]

jty. Lo ty)

E 14. Maiden name. . 33. Ieehl{al'e
S 15. Birthplace Georgia - /
= {City, lown, or county) (Stato'or foreign count.rs)
16. (o) Informant Mrg.Fred Boss

) Address Withers Mill ,R R # 1 Hapnibal
17. (o) Burial (¥) Date thereof. . 6/2‘;/ L7

. ,(Bnrhl.:rum!.m uumvn!) (Moxu.h) {Day) (Yw)

[ErOu VP Ceat

(¢} Place: burial or cremation .

ay sourkt .
(] _‘S_&’_%ﬁ%

Mbajor findings: R

Of ommhnnq

L/ Underline
i
I ea
Of autopsy oy S 5) should be
U\i na -~ |charged ata-
L tistically.
22. If death was due to external causes, fill in the followlng:
(c) Accident, suicide, or homicide (specify)
dbz Datg of occurrence.
{¢) Wkere did injury occur?

{City or town) {County)

{Sta
(&) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

{Specify typa of place) .
o (e D s of lnjury.

RO M. Dorothm

(Licensed Embnim:r’t Statement on Heverne Side) /




-

s,

. ' 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.

, Registered Apprentice No... .

working.under my personal supervision.

Licensed Embalmer No..

P. 0. Address..._ Hannibsl Misgourd . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-!‘\!ER 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.

.- -

-




