el THE DAVISION OF HEALTH OF MISSOURS __0101'?1
walfors STANDARD CERTIFICATE OF DEATH 99 B e

ublic HLED MAR 2 3 TQEngmnon District No. .

DCNIC. I -
| |
| . PLACE OF DEATH 2. usu,n. RESIDENCE (Whora deceased lived. [f institution: R..aa.nj.;f:ar.
|

..Primary Registration District No. e Registracts Mo ____ /A F

colniY  Marion CSTATE . Mo b COUNTY MAT 1 orpm ey

C{)TRY (i outside corporate limits, give TOWNSHIP anly) Inside Limits c. CBTRY o 6__ M Inside Limits
town_Hannibal Yes X1 No [J roww Hannibal YesSd Ne [
figls_’l:_'.l;lAArE OF (I NOT in hospitel, give location} | Length of stay in 1b d. iTDRD%%T (If outside, give location) Reside on Farm
hariobrants rest home p- Sc. Arch 5t. Yes [J Ne [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print} Wallace Leewrigh‘b DE?\FTH 3 14 59

5. SEX 6. COLOR OR RACE| 7.

hhabl

et b

8. DATE OF BIRTH 9. A F UNDER i YEAR] IF UNDER 24 HRS.
MAKRIED[ JNEVER MARRIED[ LIPS é yoars L
Ma le 0;\ Nesro WIDOWEDD DIVORCEDB Aus 2 9 1884 rthday) [Monthe | Days Hours l Win.
10a. USUHAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) l 12. CITIZEN OF WHAT COUNTRY?
during m i evan if ratired) INDUSTRY
"Yaburer Greenville Kentucky U.S.A
130. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME ! 14. NAME OF HUSBAMND OR WIFE
- t Hattle Black |
L é 15. WAS DECEASED EVER IN U, §, ARMED FORCES$? 14, SOCIAL SECURITY NO.| 17. INFORMANT ddress 5{‘
N = [ (Yea, no, or unknawnjf (I yex, give war or dotes of service) g S
] Kt P 487-14-2468/ 2100 g "N 20 71&S5. 4
ﬁ-_ 18. CMII:"SA%‘?;T D[E)EI#I-EEJ.;?ET[SS?S va per line For (o), (b), ond (c}.) I%L§R¥AL BETWEEN
w . : . ET AND DEATH
l'l_-r IMMEDIATE CAUSE (a) Cerebro Vascular ACC ident
&
X 2 2
E Condltions, if any, DUE TO (b} Arterlosclerosls
= which gave riss to
- obove couse (a), }
z atating the wunder
8 5 lylng covse last. DUE TO {e)
3 @ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlssoss condition glven in PART | {a} 19. WAS AUTOPSY
.‘E : S 3 { PERFORMED?
I 331X vEs[] No[Y.2
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 1) of item 18.) i
= ZRu
sl 0 0 O
B
u j é 2c. TIME OF Hour Month, Day, Yeor
Z oD INJURY  a.m.
E : £ p.m.
E g 20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 W WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., ete.)
o 4 AT WORK
E 21. | attended the decsased from . to ? - d—:-—— J'é{ ond last aow tl alive on 2 L -— 1 ﬁ S ?
s Deoth occurred at o=y 0 144 on the date stated ubave, ond to the bast of my knawledge, from the causes stated.
2 220, suc.mru& {Degree or ftle) o 22b. ADDRESS 72c. DATE SIGNED
2 /2 L, %@ ?{0 W M 3"/67-5_7
230. BURIAL, CREMATION, | 23b, DATE ) 23¢. NAME OF CEMETERY OR CREMATO&Y 23d. LOCATION (Cif]/favm, or county) {Stare} M
/{ REMOVAL (Specify) a
7 urial 1759 Robinaon cemetery Hannibal Mo.
f’/ RES, 25. DATE RECD. 8Y LOCAL REG. 25. REGISTRAR'S SIGNATURE

24. FUNERAL DI§ECTOR

ephus Hann¥Bs Mo 35 /59 Am"/ ¢ 44)£@/£

{Licenssd Emboimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

o T Y o 3 U . Student Embalmer No, .............ceueee

working under my personal supervision.

Student ..o e e e
Stgnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




