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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

SEP 18 1985
1. PLACE OF DEATH

o e,

Registration District No

Primary Registration District No..... L.
Eirschners Addit iqoﬁ;

Do not use this space.

74

menves 003 1

Registered No. 6 5’

2. FULL name. bonnpie Clarence Wallace

St. Ward)

Errschners Addition

(2} Residence, No.....0 0 il e s v e — WEATA. e s e
{Usnal place of abode} (I nonresident, give city or town and State)
Length of vestdence in city or town where death occurred yra. mos. JZ_ds How long ia U, 8,, If of forelgn birth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CER.TIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, anD vearALE» 14, 1936 (g

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torile the word)
¥ele Vhite Single
5A. IF MARRICD. WIDOWED, OR DIVORCED
HUSBAND GF
(OR) WIFE OF

Aug. 12, 1936

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

1 HEREBY CERTIFY, t 1 attended, deceased from

- 199, to, L 7 (% 1934
Ilast wh.x.m...mnon...%z,...{fg: ........ 5;9‘._._...194(.. Death ia eaid

to have occurred on the date above, at..4..... /¥ .m,

7. AGE YEARS MOHNTHS Davs It LESS than 1 || The princigal cause of death and related causes of importance were as follows:
day, ... hrs. . Date of onset
0 ) 2 (] FOTE min / L % f -1 #M%’
8. Trade, profession, or particular :
F4 kind of work done, a8 spinner, 1] FT
o sawyer, bookkeeper, etc....oovririees .
]&' 9, Industry or business in which T T m———t
o work was done, as silk mill,
A saw mill, bank, ate
8 10. Date deceased last worked at 1. Tota! time ({ears)
8 this occupation (tnonth and spent in this
year)........ . occupation

et - YT

12. BIRTHPLACE (CITY OR TOWN). ... = Ph.oL1i252
12 BIRTHPLACE (cirr 0 Sasdafepn2da3e .l
r e mme o Hee i
W | 13, NAME Villiam D. Vallace Name of operation o
addaom Comnta || Name of operation. . o g
E 14. BIRTHFLACE (crTy on Towy) i‘-adi son County What test confirmed disgnosis?
STATE OR COUNTR __Arkansas

z - 23. If death woa due to external causes (violence), £ll in also the following:
4 | 15. maiDEN naME _R036 Marie Vermer Accident, suicide, or ROmICIdeT.mn..r v Date of IDJUrF...courrrcrri ) 19
E ) i Where did injury oceur?
O | 16. BIRTHPLACE (crry orTown) WA RCY || Where did injury geeur?.... o
b3 (STATE OR COUNTRY) 1iiinaia (8pecily elty or town, county, and State)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17, INFORMAHT.‘.T..?i lliaz D. Wallace

Specify whether injury occurred in industry, in home, or in publle pizce.

(apDRESS)  Firschnera iodition

18. BURIAL, CREMATION, OR REMOVAL

mace_Momorial Park Comese AU. 14, 19386

Nature of injury.

Manner of injury.

15. UNDERTAKER.._C1ark Kortuary

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

-, ATUSS

24, Was disease or injury jn any way related to occupstion of demsed‘!h.a

A

(ADDRESS) o0Zb Fin
2. FILED &yﬁﬂ.:s\fé-- ﬁz?é;}}—“ mbi%’fé
g -







