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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

> 70
DEPARTMENT OF COMMERCE

JAN Y5 198

Registration District No.. 8370 ..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prmary Registratlon District No._.... 3218

“dA 1L '
smumemdzssg

Regisirar’s No.

1. PLACE OF DEATH,
{a) County. Holt

{¢) Name of hoapital or institution:

(8) City or wm__LQIESL__CiEL,_Miﬁ.SQUﬂ._M_M___
(If outxide city or town limits, write “RURAL" and name of township)

(If not in houpital or institution, write stroet number or location)
{d) Length of stay: In hospital or instituton.

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(o) State ___Missourl @ County
Forest City

(1f sutalds civy or town limiv writs “RUBAL")

Halt

(¢} Clty or town

(d) Street No
R (LI rural, give locatinn)

8. {&) Name of husband or wife e

Lora B, Wiallace

8. (£) Age of husband or wife if
alive_.__.s.g__._..years

7. Birth date of deceased._F€DIUAXY. 18 , 1866 .

In this community. One Year -

years, b of days) £ |[ (¢} Ii forelgn bomn, how long in U. 8. A.?, years,

MEDICAL CERTIFICATION

3. PRINT

e aME._John Nelson ¥iallace

- 20. DATE OF DEATH: Month__ Decemher day 10 _th
8. (&) If veteran, 3. {¢) Sodal Security Q v ’
- ycar_._...,l_am____hour A it minute M
name war, No.M.oN b o+ D= fa
. 21. T hereby certify that I attended the o d from 20y
6. Color or 8. (a) Single, widowed, married, 1940t Nen 10 i 1,';‘;1_40

s Male | me YHhite awvorced Married || yaciiast saw hggp alive on 19405

and that desth occurred on the date and hotr stated above.
Immediate cause of dmch".ﬁngilm__f?.w.to.rma____

=T

ot
R

{Month) (Day) (Year)
B. AGE: Years Montha Daya If less than one day
74 9 28 hr. min.

9. Birthplace.. 2

(City. town, or county)}

ity o Missouri |

(8tata or forcign couatry)

{

Due to. A helic
ensrzerent of heerd

82Ler08i8 R4

Pue to 2%

-’\/

16. (a) Informant Mrs, J. T. Leagse

o adaress__ Forest City, Missouri

{Datereceived local trar}

17. (@ Burial (t) Date thereof... JECR1 2 .
- (Burial, cremation, or remaval) {Mooth) (Duy) (Year)
(¢) Place: burial or cremation_
1B. (o) Signature of {funeral direct
@) Address_Qregon, Misg
19. (o) S A= L2~ HO_ @ 0

/ o
(Ruill;’-r « sigatare) _—;j

y
i Other conditions a "f\-
1¢. Usual occupatlon_.«.._,C.QmDn lﬂb-nl"E'l" p {Inclnde pregnancy within 3 months of death) V\ \
11. Indostry or busi f’ PHYBICIAN
= D Mm’&- ﬁnd.lm';?:
12, Name...John ¥ellace operations.
E { ame thU!!d!';'rﬂnt
£ Uia. Birthplace ... Unkpnown. .. £ cause to
s " hich death
(Cizy, town, or ty) {Btata or foreign country) No “’h
% { 14. Maiden name Sennt o S th Of autopsy %i,“’:‘;":é: be
. y.
E 16. Birthp (City, h',.'la:,“m {Btate or forclyn country) || 22- I death was duc to external canses, fill in the followings

{8) Accident, suicide, or homidde (specify)

{4) Date of occurrence

(¢) Where did injury occur?.
(City or tawn} (County) (State)
(&) Did iniu.r(yf:u.r in or about home, on farm, in industrial place, in public place?
-2

g
uf’u"l:xi.le at v!ork?

(Specily vypa of place)
(¢) Means of injury.

(M. D.

Date signed&'bfﬂg

Qraozon Mo
208, -

{Liconsed Embu]mer‘o gthtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.....

:”' P. O. Address........ .l % ............

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Faiture to comply wil
the above constitutes, grnunds for revocuuon of license. )

. . . .

- - ';~ If this-body is not embalmed, abo_ve space should be left blank. -




