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oY WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HIED JAN 28 1954

td
: BIRTH NO. e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / PRIMARY REG. DIST. No._qim_ Kegistrar's Na_al_

S;u.‘r File No.ooiivcrvinenann 51

1. PLLACE OF DEATH

a.couuwAd:L‘. r.

2. USUAL RESIDENCE (Where decoased lived.
a. STATE Mo

If lnstitution: residence befors

b. COUNTY A_dair adilsaion).

b, CITY (It cutclde corporate limits, wtite RURAL and give ¢. LENGTH OF

c. CITY d. Is Residence within Umlts of

16. SOCIAL SECURITY
NO.

{Yes,no, or unkuown) | (Il yes. wive war or dates of service)

R townahip}| STAY (in this place} OR Ki : ’ # gity of incorporaied dawn?
rksvill 2
o Kl"“&dflle.-—’ TOWN © ° 0 m&hn
d. FULL NAME QE_ (H not ia hoapital or fastitution, give streat addross of loeationt STREET {if rumal, give loeation) ’ v
HGSPITAL O N . ﬂ H ADDRESS  (C, N. H. 49" o
sttt Amm pa ity Norsive Home R /
3. NAME OF a. (Firsty = rp- (Middle) ¢, (Last)
DECEASED _
(Tvoeor Print) (32 POV @C. W U/
5, SEX 6. COLOR O@WRACE | 7. MARO%E'E% NEVEECI\EBRRIED 8. DATE OF BIRTH  AGE du vef) i o ¥ J .
[{ Y, on ays Min.
M W ever "MaTTIEE ™ | Jan. 22, 1889 éf" | ™1
102, USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . 12, CITIZEN
dona during most of working life, even if ntlr:;) DUSTRY {City and State oz Foreign Countev) OI gﬂ%ﬁY?F WHAT
Retired Farmer Farm Ray County, Mo. | VeOefis
138. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Wallace | Annie Catherine Mohn X
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

lne for (s), (b), and (c) BIRECTLY IJ'ZAD]NG TO DEATH‘(,_\)

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause (a) ltatifw
the underlying cause last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
eare, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions confributing to the death but not
reloled to the dirense or condition cousing death,

No ~ None Mrs. Mary Mason, Kirksville, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onscausoper | | DISEASE OR CONDITION Zsz AND nznu!

19a, DATE OF OP'FIROAPE 19b. MAJCR FINDINGS OF VOPERATION -20. AUTOPSY?-J—»
H260 | wlwk
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, faclory, strest, office bldg., e1e)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) }Zle 'INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

22. T herebygogrtify that I gtjended the deceased from
i , 19 and thal death occurred at

IQQE to

n/’

that I last saw the deceased
m the causés an,g e date stated above.

ortil o) £,

1PH Y OVAL Ha:ghland Park

| 2. DATE sm:u_zn
o, Me7 \jr4-57
24d. LOCATION (Zity, town, or county) _ (Sm;ﬁ)
[ Kirksville, Mo,

Cemetery

DATE RECD BY LOCAL RAR S Sl

oo ) Kollf

R'S S .m'm: ADDRESS

Kirksville, Mo.

/‘2’ ‘(737 REG.

(r:-:!

Woibalorer's Statement on Reverse Side)



) . .
.i‘ * B . . . . ‘ i l. . . o . .
. ‘ STATEMENT BY LICENSED EMBALMER . ' - ‘

.
[l t

I hereby certify that the body whose name is.recorded on the reverse side of thi.'s' certificate was emba

working under my personal supervision..

"

o Student ... i eaaaa
) Signature of Student Embalmer

o ' - - - ' P. O. Address/,.., .................

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (Fai

to comply ‘with the above constitutes grounds for revocation of license). o ) . -
' If embalmed by a STUDENT, he also sﬁall sign in his OWN handwrltmg ‘
I +hls body i's nét embalmed, fact should be so stated above. L

“‘." ' K [




