DEATH in-pla.in t‘e-n:n.;:,. I'sc;'t.ha't it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not uao this space,

ors |

a
83 3717
Connty Buchanan. ... Begistration District No File No Tpp
Township............ Primary Registration District No........ lg 0 i Reglstered No —L -[ \) D
Ui St.Jloseph,.. we.... Morcy. Haepital Sle et e, Ward)
2. FULL NAME Lloyd Frances Vallace Vi it
(a) Resldence, No 424 B -Kansas Ave, a4 Ward. "',d.- .....
(Ususl place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 28 Fi5. mos. ds. How long in U. 8., 1f of foreign birth? ¥r. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO R R | . B o =D-OR | 21, DATE OF DEATH (MoNTH. DAY, At YEAR) Ot 19,1937 .19
Male Thite Married 2. 1 HEREBY CERTIFY,

5A. IF MARRIED, WiDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

‘Emma Vallace

6. DATE OF BIRTH (MONTH, DAY, ano vear)  Sept, 20,1891

7. AGE

YEARS MONTHS

46 0

DAYS

29

OCCUPATION <l

8. Trade, profession, or particular
kind of work done, as splm:er.
sawyer, kk eeper, otz

9, Industry or business in which
work was done, an ailk mili,

saw Mill, bank, GEC......c.cvmviirrimii i s e e e

11. Total time (ﬂm)
apent in this

10. Date deceased last worked at
this nccupation
year)

occupation

hat g1 attended deceased from
..... o 11937, to cﬂ ,109.7
Tlnsteawhim . eliveon. CQ('-?L L 19—?7. Death ia said

to have occurred on the date stated above, at....f. .-2.0...1::1. P.YM.
The principal cause of death and rclated causes of importance were &s follows:

Name of operation Data of
What test confirmed dingnosia?, Y22 4Léed A, Was there an autopsy?... oo,

. BIRTHPLACE ...__._....._...AI entine, .|

12 Bl(sIATEonco(lﬂ;;\?)mem & S RAHEas

; 13. NAME Fred D.Mallace

z -

< | 14, BIRTHPLACE (CITY OR TOWN}...roooerore MR 0K ]

L ( STATEOR cot(lrmm ) {CH]

=

4 | 15. MAIDEN NAME Anna llay MHclean

b Unk

O [ 16. BIRTHPLACE OR TOWN) L]

z té BI(sr.u'nzcmmg:mv)ﬁl oW Indg,

17. iINFORMANT ... X 8. Emma _Uallace . .
(ADDRESS) i !424 ¥

18. BURIAL. CREMATION, OR REMOVAL

mewﬁemam.&l_Park_Cqmm;ﬂci,ﬂ,l%%w

UNDERTAKER............
(ADDRESS)

1302 Faraon

__Registrar,

23. If death was due to externsl causes (violence}, fill in also the following:
Accldent, suicide, or homidide?........oovineriinsnnn.. Date of injury.....ccounmin o 19.......
‘Where did injury occur?

(Bpecily city or town, county, and State)
Specity whether injury occarred in Industry, in home, or in public place.

Manner of injury.
Nature of injury.

sear ...

24, Was disense or injury in any way related to oecupation of

II 8o, specify.
(Signed) :

(Addrewy... Hirkpatrick Bldz, S.

~Joseph, Mo,

2. FILED/%/ 1@7% LA '_







