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

PTG JAN & () 15y
DEPARTMENT OF COMMERCE
BureAu or THE CENSUS

Registration Digtrict No..__._..ﬂy

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.“-ag?__q.

Siate File No 4 3 188
Regisirar's No“....mjj.éa...h_m.

[

Marion
Hannibal

{If outside city or town limlts, write "RUNAL" and name of townghip)
(¢} Name of hospital or institution:

Levering. Hosgital Fas

t. PLACE OF DEATH:
(g} County.
(b) City or town

2. USUAL RESII'(ENCE OF DECEASED:

Migsouri ) Couaty. Marion

Hannibal izsu i
@onuida city or town limits, write “RURAL™)

(o) State_

{c} Cityortown

(If not in hospital or institation, wrile sireet 8 L- d
Can ,.... 1N ell
(d) Length of stay: In hospital or mstitut!on....,..mﬁ h,ours.___ ......... (d) Street No 20 - -
{Specify whether 0 {If rural, give Jocation)
In this community. V. i
years, months or days) yd (e} If foreign born, how long in U, 8. A.?2. years.

3. (s} PRINT
FULEL NAME

grank Clay Woollen

MEDICAL CERTIFIGATION
20, DATE OF DEATH: Month.Decemnber

3

day.

(Cllr. town, o county) State or l'oﬂ:!;n country)
16. (a) Iﬂomw 0%

3. (&) Tf veteran, 3. (o) Secal Secuﬁty»éQ Y&I__lg,éo.._......____...hour._..._._._.s..__.__,_.,,,___,,minuteq_AO___E_g__"M
name war. No. _.490_07 99
21. I hereby certify that I attended the deceased from.«J&‘.....s.
5. Caolor . 6. (g) Single, g . ed .
male fhite ) m"ﬁﬂi‘éweﬁ ; 19.40 to 19
4 Sex.. race dive that I last saw h. alive on ,MA_- 3 19...5’.0,
6. (&) Name of husband or wife. oo 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
ati
....... . TIda Turner.Woollen.. PrETr years || Immegiate causp of degth
7. Birth date of dmsed.._:lli]_-l_z_g____l,%?v _Men P
{Month) D'ly) {Year)
8. AGE: Years Months | Days ° If less than one day Due to..... Yy /ey
1
4 1 2 hr. min hali
63 Dae to £ /‘ U"/
9. Birthpl N, J:..__Ill:!.nQiL_ PG
(City, town, or &onty} “r+i- {State or foreiyn country) == 7
Other conditions.
10. Usual occupaﬁom«ﬂgn.kellm.s.h&le«.mmﬁwm__ﬁ__"_._f._ (Inclode wocy within 3 montle of deeth)
11. Industry or bustaeddmiversal Atlas v S ,
R || T e
3 ) N - Underline
: 13. Birthplace I lliﬂOlS [ ‘ the cause to
Lond . {City, town, or cousnty) (Stata or forstgn country) of wlllxich!%ﬁgh
E{ 14. Maiden namell: e autopsy. 'I‘. c:u A 3
e o Quincy Illinois tistically.
= 15. Blrthpla 22. If death was due to external causes, fill in the following:

{a) Accident, sunidde, or homicide (specify)

{d) DPate of occurrence

() Address._.... . .mR.R«#«z«Mmae.“C;twaLssom“_
H 7. @ - Burial ——— © Duetherot_J || 1 e 14 tajury oot @ o G
orial, cremation, or Mon oar (dy Didinjory in or about home, on farm. in indus piace in public place?

{¢) Place; burial or ¢cremation MOUIltr Olivef t o

18. (o) Signature of funeral director. Wl.:n‘l{e a’ ? @ (‘ Sw n::nh:agf injary.
® Address. 902 Bro ;

19 23. Signatore_...2..t (M. D. orothes):

) (Daurocdnd w% Ad y Date & L

(Licensed Embalmer's Statement on Reverso Side)




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.. ... N

, Registered Apprentice No. —

‘working under my personal supervision.

. L ’ . ) ' .. Licensed Embalmer No.........3296

_ ) . R P. 0. AddressHannibal ~ Missouri
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWBITING (Failure to comply wil
the above constitutes grounda {or revocation ofllicense.) & g <o o3

.

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

,-'_.._ . - —

T




