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Registrar's No,

1. PLACE OF DEATH:

) Comty_ O12€1DY
O oy e ThIna

{If outaide city or town limits, write “RURAL™ and namse of towughip)
{¢) Name of hoapital or Insdtution:

() City or town

{If pot in hospital or imstitation, write atrest nnmber or locatlon)
(d) Length of stay: In hospital or institution

(Specify whothar
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ saeMiBBOUTY @ comyShelby

Shelbina

{1 cateids city or town limit: write “RURAL™)

{¢) City or town

{d) Street No

(I rorel, give location)

years, months or days)} {¢) If {orsign born, how long in U. S. A.? veATS.
MEDICAL CERTIFICATION
». @ PRINT  Luther Perkins Wallacelf2d)
PTRT 7. (0 Sodal 't. 20. DATE OF DEATH: Moant day. gﬁ
N L N . Securi
® veteran N d year. I q ll 0 hour. ’1 minute 10 a M,
fame war o. .
- 21. I hereby certify that [ atterded the d d from 7;’-""—' 147
5. Color or 8. (o) Single, widowed. married, 19%"! ‘q A > 0 _':2‘
male lack R ey
Sex race, ¢ d“"’md—-s—l—n—glg-— that I last saw h.A#A4 alive on W 7 ?"3 _ '19_‘_&.?
8. (b) Name of husband or wife__________ 8, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. * Duration

wlive . years
7. Birth d: f deceased.. — * - . Rtk 3.%!4
rti ate O (Mooth) (D-y) (an) ".,‘ .} - ’
¥
8, AGE: Vears Montks | Days If less than one day Due m.__(\zf.éiIA_MA
54 8 2 2 hr. min. || / ) {g‘
onzoe Gor T O i —
9. Birthplace gnroe Q. O i 7
(City. town, or county) (Bsats or forslgn svnntry} \i ‘_‘-

10. Usual occupaunn____laborer_ ;

o

11, Industry or business. A
?E? { 12 Name__J3Mm Wallace

E 138. Birthplace unknown {j

o 14, Maiden name Béﬁkywnﬂwg)s (Btnu_ntluninmiiﬂrﬂ
3 unxnown

5} 15. Birthplace

= {City, lown.ueaun (State or forelgn country)

Mariah Wallace
Shelbina ., Mo,
. @ _Burial {6) Pate thereof.t 5/25/40

{Barinl, cr-malinn ot removal) (Montb} (Day) (Ym)

(&) Place: bunal or er fon Shelblna O . o

18, .{a) Signatnre of funera} director_..ﬁh..i..illl on & Ba-rke lew.
Shelbing , Mo,

3l 40w LA

ived localregistrar) (

16. {s) Informant
(3) Address

(&), _Address

19. (

(Daota tare}

. {inclode profomncy within 3 monihs of death)

Other conditions.

PHYSICIAN
Majur findings: —

Of operu!lnnl

Underlina

the cause to

which death

Of autopsy. shauid ba

tistically. )

22. If death was due tv external canses, fill in the following:
(o) Accident, suicide, or homicde (specify)

(3) Date of occurrence

(c) Where did injury occur?,

{City or town) (County} (Stare)
(d} Did injury occur in or about home, nn farm in Industrial place, in public place?

(Specify typs of place)
() Mans of injury..

" (M. D, oiaothcr).D@_—__f
Date slgnedl'ﬂ_"_b.""

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No
working under my personal supervision.

‘
- S;gned% é

/ Licensed Embalmer No 3 ? 6'9

N
b e POAddrmMM,
Note:

The above MUST BE SIGNED BY THE LICENSED EMBAL\!ER in his OWN HANDWRITING. {(Fuilure to comply wi
the above constitutes grounds for revocation of license.)
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If this body is not embaimed, above space should be left blank




