8. No. 2 DEPARTMENT OF (iﬁwﬁm THE STATE BOARD OF HEALTH OF MlSéOURI o

v=ss | FILEDRbR STANDARD CERTIFICATE OF DEATH sweraeve 2844 .
Po1 Xa1ezs Registration Distriet No.._....... __ - Primary Registration District No... J/ 4"4 Regisirar's No__\%._'__c':_"{

/ 1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:
8 || ta) County Buchanan Missouri Buchanan
g (b) City or town Wallace Cani,a /{-‘34 d’ ‘h‘*"’ P(a) State " () County, / |/
O ] (1t outsids city or town limits, write “RURAL" and n.l-zu of ln-mh:p) {¢) City or town “{a 118 ce
= (¢) Name of hoapital or Institution: v P P P W
= Ge nr 1 De 1 ivery / (Il culside city or town limits, write “RURAL") o
a 1 1
O [-1 {If not in hospital or institotion, writa n.mu pamber oy location) () Street No (Ie ne r? l I?‘Gr‘m];a?:ﬁcap'i;in) - U
E (4) Length of stay: In hospital or msumtion g MQ%I’? ............. @ C fn 2 NO
{Specily whether (5 itizen of foreign country (Y No)
E In this community. Life t ime . eaere
E years, moaths or days) If yes, name country. . 4N
= MEDICAL CERTIFICATION
> ol FRINT  Walter Abbott
< 5 orm o S s 20. DATE OF DEATH: Montt APT 11 day.._.©.9
veteran, ¢ a) urity . 1 . "
3 e Wordd VWaT #1 . wmeA91-10-862f5  ver-2249  aow, 31200  awwe B
- 21. I hereb: v that I Lte d ther' "from
E .5. Color or 6. {(a) Single, widowed, married, pi‘c‘i‘i ]? & A 19 .
- « ; 4 -
bl ¢ s tiale () e Wnitel  avorcea®LAOWRA || inat riastssws—_ativecn e
E 6. (¥ Name of husband or wife..._.._...Iy.a..... 6. (c) Ageof husbaud Nw if || and that death occurred on the date and hour stated above. Duration
WY
v AliVE.eeer e s yeary || Immediate canse of death
S || * v omeoswmm......_ December 11, 1882 ) ..COFORALY Ceclusion
Month) {Your) .
=
L] 8. AGE: Years Months Days If less than one day Due to....
£ 62 | 3 | 220 i
a Due to
_E o Brmpme _Bethany, Missourild
- % R . (City, town, or connty) — - (State or foreign country) none -
. Other condition:
ur;;) 10. Usual occupation Farm La bore:: ; e ,:' e‘r:. peem s, within 3 months of death) —
= 11. Industry or business Farm Mm - - puysiaan
ot ; e i
% |[Bf = weme—JobD._ADDOLY [ || 8ot TR S
Z =\ 13. Birthplace VJ_I'P'i nia V/ \J- thhicgtésem
- {Cily; lown, or <o (Stats or foreign country) Of autopsy........ [ :vhoculdeab &
3 g 14, Maiden name. .S AT AN & -a ne Yestal .22 A . charged ata-
™ 19 1. Bisthptace Buchanan Co., . Hissour¥ T Atstically.
E = {City, town, or couaty) (Stato or foreiga country) 22. If death was due to external causes, fill in the following:
E ‘16, (a) Informant Thomas Abbott (Br other ) {a) Accident, suicide, or homicide {speciiy)
B ®) Address 212 50, 12th St., St.,.Josephly®Mpe of cxurrence .
(¢} Where did injury cccur? ‘
(City or town) {County)

-

(d) Did injury occur in or about home, on farm, in industrial place, in puhln: plac:?

(Spnﬂ!y typa of place) :
- (i) Me:ms of Inmr? PO

" COTONEE. orotterr_.
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STATEMENT BY LICENSED EMBALMER ot i}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, casle.

vi

, Registeped Appl_'entice No

working under my personal supervision.

Note: 'Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HAADW

the above constitutes grounds for revocation of license.)

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




