N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

| o
DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

ML 1T 8% g STANDARD CERTIFICATE OF DEATH

23686
5959

Siate Fils No.

Registrar's No

Registration Distriet Nom_.w Primary Registration Distriet No.__ ... —

1. PLACE OF DEATH:

(a) County.

() Cityertown._35. Liouls,
{1 outside ¢ity or town 1imlts, writs “RURAL" ozd nams of I,umhjp)
(¢} Name of hospital or institution:

—— . Misgourl Baptlst Hospltal

(LT ngt in hospital or institutlon, 'rl:rl o or loeation)
(d) Length of atay: In hospital or institutio;
{ pecil‘y wbelher
In this community.. 35¥ W
years, mtonths ar days,

2. USUAL RESIDENCE OF DECEASED:

) smm_Miﬂ.BQ.LlL‘i_._..L.. {5} County.
(6) City or town . S Ls nguj. 8, - .,ﬁl d ]

{If outalde city or town llmh.l e "RUI'IAL') >

(e) If {foreign born, how longin U.

P g
(@ street No. 2002 _Ashland, Ave. -/
{ I rural, give location) -
S. A7 years.

% oLl AME Samuel Wallace. 4'(?‘6

20. DATE OF DEATH: Mont

16. Birthplace LCounty Antrim, Irelsnd.

{City, town, or county} (Stats or foreign country)
16. () Informast's own mmzmwmm%_
® adren..COUNLTY Club Grounds. /. .

17 (ﬂ) —.—B.u..—l-al ] () Date therecf... = 7 v g - sq

urial, cremetion, or removal) {Menth) (Day) (Yiar)

18. (a) Signature of funeral dlrector.g...-......n . LU,Q'GOH & ﬁoug -
(%) Address.foow Delmar Blv'd.

19, (a} ) 5

(c) Placo: burial or erematiocn BE 11 @ fONtaline Cemetery

(b} Drate of cecurrenca

22. If death was,due to external causes, fill in the following:
(a) Aceldent, suicide, or homieide (specify).

8. (b) If veteran, B. (¢) Social Security
nama War neaL, No._.w 2 0. S, yw#983 ........ —Soun T M
21. J hejeby cortify thag I sttended the dece: .
5. Color or 6. (o) Single, widowed, married, a ‘ v 18&9
4. Sex...M.a_-.l.g..!........... ncaml“lj._e_n. divorcedi L AOWEd that T last saw h:‘.hugallva on. £ A . 13_2 i
6. (b) Name of husband or wife___ ... .. 6. (¢) Age of husband or wifa if [| and that death ceeurred on WA 1 Duration
K&_f-_h“e»r».m ﬂ_C_.-___Wﬁ_lliQﬁ Mlvel‘_‘&&:ﬂtyem Immediate “ﬁ of death
7. Birth date of decease v A o
(Monl.h) l;ay) (Yeat) “ l %
L4
8. AGE: Years Months Days If less than ono day Due to
6 5 - 5 . 26 - hr. min,
Dug to.
9. Birthplnce_.c_om ’ r
(City, town, or connty. (sm- or foraign eountry)
10. Usual occnpntion_Bg Nlurme.m“;.mg._rlg_g_; QQ.JC{:L t_h...f Otf;ﬂ::.“mu;‘;i‘mjn 8 munths of death) %.
11, Industry or business Carlten D. G. Co. ul PHYSICIAN
o M findings: _
E { 12. Name Willi&m wall ace. o “00; ﬂ;":g““‘ Underline
2 Lis. Bibprace COUNEY _Antrim, I(srel and. : :5;&3‘&:‘;&‘:
tow: count tate of foreign country, b Idb
E‘ 14. Maiden name S a&' B‘f ?' t » ° Of autopsy _;ﬂ:ﬁ%:-::elldylt;
]
=

“—

(¢) Where did {njury occur?

mm—

(City or town,

{d) Did Injury oecur in or about home, on fam n lndustrl.al p]nce. in pu(hI.Ic place?

f. Semp—

‘While at woSi\q/
28. Signa :

{Spacify t?‘ af place) o
Means o! njury.

Ad

local registrer) {R s tore)

{Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER , = :

- R
. - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &89

C ,&/Le«.a 7 7"‘[ ‘W Tl ey Ré'gi'siex:éd Apprentice No.

working under my personal supervision.

- ey

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

If this body is not embalmed, above space should be left blank.



