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Exact statement of QCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF

(s)
(b)
(c)
(e)

2. PRINT FULL NAME.

Clty

i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH 3 j 1 4

?a.Tlne ,”1 ?E’ﬂ UPT i 3' s Do not uso lhls epace.
........... m@nnnﬂa . Zgguéf / % ?
rshall, . / @ Strest No Friees Be¥B0 §mu Fant street ... ot

(I death occurred [n Hospital or Institution, write its name instead of atreet and number)

Length of residencein clty or town where desth occurred yra. mos, ds. (f) Howlong In U. 8.,1f of foreign birth? ¥r8. mos. ds.

Mary V. Wallace

(a) Recidese, No 350 Bouth Grant Street . I::I
! (Usual place of abode, if no street address, writa county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
. . Dwowﬂa(writq tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) S ept . 10 ’ . 1937
Female | White rried
22, ! HEREBY CERTIFY, That I uttended deceased from
5A. IF M}:RRIED. WIDOWED, OR DIVORCED 7 1913?
o wreor Wm. H. Wallace
Ilost naw bt BliVO OB......oce st e AQJ’E( Death {8 sald
6. DATE OF BIRTH (voNTi, oav.anovear) MCHe 6, 1877 to have occurred on the date stated above, at 7.3
7. AGE YEARS MONTHS Davys if LESS than 1 || The principal cnuse of death and relatod causes of {mponance were as follows:
day, ... e, | ]
62 6 4 OF .ooiviinrinens min 7 - Date ol onset
0 o
Z | 8. Trade, profession, or particular kindof HQOUS8WI1T e ||~
Q work dnn:, a3 B:wyner?bonkkeaeper,nt: Ho us 'igg lf € & L_,
E | 9. Industry or business in which wark R
E was dtg;e. a8 8aw Mill, BADK, GUCe....ce.eecorereresecesssnessasseemestesssssssssemsrssassemensre | rrrrnsrs sefne W A-d i I )
D | 10. Date deceased last worked at 11, Total time (vears) New-—v Nt o
§ this occupation (month and gpentin this { 4
year)........... occupation.
12, BIRTHPLACE (CITY OR TOWN) BXackburn, Other contributory causes of importancey, __
(STATE OR COUNTRY) Missourl | .o ad.
[ )
2l name Chas. B. Masterson , /4 . T 5)"
I : |8 &
E | 1. BirTHPLACE €cirvorTown... RBNd0O1ph County, Name of operation Dateof
™ { STATE OR COUNTRY) Ml 850 uri i ame of op rrrm et aas esnnns
+—|| What test confirmed diagnosis?...................c.c.nin... ' WaS there an autopsy?...ooeieen.
o .
% 15. MAIDEN NAME Sara‘h Vangickle 23. If death was due to external causes (violence), fill in nlso the following:
ide, or hamieldel..........ccmiiiainins Date of injury......ccconneene. »19........
6 | 16. BIRTHPLACE (crTY or TOWN) Accident, suicide, or homiclde? ato of injury
s (STATE OR COUNTRY) V1 rginia ‘Whero did injury oceur?

7. inFormair. M. Wme H, Wallace

{ ADDRESS)

30078 grant Bt. ¥Marshall,

18. BURIA!

CREMATION, OR REMOVAL

L OATE

averly Cem.

Sept ll “—3—9 Nature of injury

{Specily city or town, county, and State)}
Specily whether injury occurred in Industry, in home, or In public place.

Manner of injury.

19. FUNERAL DIR
(ADDRESS)

on(muzfy /7"-—2—4’-4’2‘_'/
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20, FILED.. ?“‘// m? ‘214’ Z/—MF

24, Waa diseasa or injury [n any way related to occupation of deceased?................

n’ Tochl Registrar.
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V V(Licensod Embalmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED E:MBALMER
I hereby certify that the body whose name is recorded on the z‘evers‘e‘sidé of this certificate was embalmed by me, or by_._..

-y Registered Apprentice N

working under my personal supervision.

* P. 0. Address. ) 3A3 Ak
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license.)

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




