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! 'BIRTH mO. REG. DIST. NO. .éz..@_ PRIMARY REG. DIST. MO. gﬂﬁ Registrar's No. .5‘:5-
i PLACE OF DEATH . s 7 2. USUAL RESIDENCE (Whare daceassd livad. 1f lustitatlon: residenos bafore
2 COWNTY  Marion . Y4 »STATE Mjggouprl... ©bCOUNTY Mgrjon e
b. CITY (M outaide corpurste Umits, weite RURAL and give ¢. LENGTH OF || c. CITY (if outadde sorporate limits, write RURAL and give township)
RN Hannibal townatitp}] STAY (in this place) Tgv?N Hannibal & é 9//((
d. FULL NAME OF {1 ot ia hospltal or I H dnw—-t =L or X STREET {1f rursl, give ocation)
RSTITUTION Be c Ky Tnatcher Nursingﬁzm o 620 Center St.,
3. NAME OF a (Fi) om0 b. (Middle) c. (Last) . 4. DATE {Month) (Day) (Year)
(Type or Print) Beauford T. Wayne, /Jr., oy 2-1-19
5. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, IS'E\\%R MBR(;LE?I:) a. DAT?OF BIRTH 9. AG&&:'L.;“ ‘:‘ theen lDI": ;’::n HMT:.
Male White %?@orce d10/5/1900 5% 3 |
10a. USUAL OCCUPATION (Giweidnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
TEVSFR OWHES™ ™| Retirea """ [Hahnibal, Missourl o s
13a. FATHER'S NAME 13b. MOTHER™S MALDEN {NME 14. NAME OF HUSBAND OR WIFE
Beauford T. Wayne, Sr.| Lina Ackerman ————
lg'. WAs.o?EkaﬁEnP EVER IN U, 3 .:R'MdEtE:.FO.R.E'E': I 16. SOCIAL SECURHJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yésg oFIE TWaY /" Mrs. R, H. Brice,616 Center,
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line for (a), (b, and (<) DIRECTLY LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
&2 heart foflure, asthenta, | rive fo the abore cause (o) W*M/

cic. It means the du- | e underlying cawelest.
eare, injury, or complics- i - DUE TO (c}
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related o the disease or condition causing death.
19a. DATE OF OP_IE_EJ#ﬁ 19, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? .
%c:z..p / ves (] wo (¥
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (es..inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
' home. farm, fastory, strest, office bldg.,ate}
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2. I hereby cpii] that T atiended the deceased from% 19.L£ lo _LL 16.CY, that I last sow the deceased
Y __3.5}01 ., Jrom the causes and on the dale stated above.

1 193

f,'ind that death occurred af
x 23¢. DATE SIGNED

EMETERY OR CRMATORY ) 24d. LOCATIO| (Olity, town, or coanty) {Btate)
rand View Bunlal Pary Hannibal, Mo. . . .

- o FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
¥ - T !
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2/3/1955

REGISTRAR'S SJGNATURE

e Staterment on Reverse Side)
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g 15 19
RECEIVED _ £

“{ARION (O, HEALTH DEPE,

sATE FILED__FEB 15 185

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. Student Embalmer Nou.veevvesrsness
Simei..Mﬁé.&..._.&L@m grence &F
Signed.sevvnnnas asasssiaanan tessassanssenn . .
Student Embaimer Licensed Embalmer No...3.R¥£

P. O. Address_ Weztnl Yo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




