. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH yz P 1 4

11-10-33 Bukaay of TEE TEreS STANDARD CERTIFICATE OF DEATH Stote File No. {

5-17-39
1 xzu!zi lEn MAR 2 0 7
@ Registration District No Primary Registration District No._z_o_ﬂ Registrar's Ne. / y
1. PLACE OF DEAT“NOdaw ay i 2. UBSUAL RESIDENCE OF DECEASEI T 7
S {a) County. V
'
j 1l @ ity or town Maryville (a) State ),7_7/1 ® County_
4 [ © Nam ur mu;d-t!.i{:y or town limits, writs “RURAL" nod nams of towmbip)
m 1] 3D Or lnatitutjon:
¢) City of toWhassee e v .
= 7P ancis Hos pital 'd { of tow i A oS 5
= (1f oot in h lorl write stroet or 1]
: E (d} Length of stay: In hoapital or Institution (@) Street No (11 rarnl, give location)
; » Sm'f, h'hﬁf are. Al
— E In this community Llfe- ‘ b ’ u
2 yenry, months or daya) (e} If forelgn born, how long in ). 5. AP, years,
Lt
E 8. éﬂl{ﬂr&zaﬂ Mab le c 1ar a Wallace MEDICAL ngFlCATION
« - - 20. DATE OF DEATH: Month__ 2 =& day. 5
3. (&) I veteran, 8. (¢) Social Security /9
= name war No year....4 m,x.l..m_hourm.k____minuth?a_Z_M.
5 21. I hereby certify that I attended the d from. 2TERrT
- "
’T F 5. Coler or W 8. (2) Single, chlnvg? mﬁna yxy 19 ;fém _&‘. iy 19254
e 4 Sex race div n:d__"— that Ilast saw h.. 2> alive on -z 19&{
Z 6. (5) Name gf hus! —— 8. (6} Age Of d or wife If || and that death occurred onlthe daﬁnd hour stated above.
3 A8 WarTon Daratton
v G 22 188?)“”““ yearail ¥ te canse of death (
Lé 7. Birth date of d . E. / el IPtyrit gy ﬁ-—rdf_m
3 {Momh) {Day) (Yoar) ( V224 e Ecell < |
o || & AGE: Yegiy Months | Days If less than one day Due to_ 2" r-r-r-wﬁ--? L gy Coccorotec
Z, .
2 5 12 o . Dzm F A
1e to.
; - 5. Birnpiace_. 124 _O2k Ia, V4 - : S : - /T
é {Clty, town, vr county) M (Stats or foreign countey) 'J
10. Usual occupation H ou seWife ' . Other conditiona . "‘
% (Include pregnancy within 3 months of death) i
11. Indost b .
- -] ustty or uung'DIOﬂIUﬁ Wa vl Major findings: M paysiclas
; E{IZ Name Of operationa i U_—
derlin
E : 13, Birthplace. >/ M/‘M thhti:cglzrltt“:
—— w
< I & (14 Malden name Chnra =P ace Sweorbrimemtnl T o autapsy ihould be
; = . en ~ . cl-itmrg:i ta
o || 8 | 16 Birthplace L Wﬁ 22, 11 death was due to extermal 1 in the followt e
= P {State or forelgn countly) R eath was due ernal causes, n the following:
E Afﬁ"@d m‘ Wal 1383 (6) Accident, suicide, or homicide (specify)
<3
B

16, (g) Informant.......
“Mar A T 1IB Mo, (4) Date of occurrence.

(b} Address,

BGYial Feb, 541

17. (@) () Date thermf

(Darial, mmtlm. ot removel) ﬁﬂir i alﬂ‘ ce méu% i‘mj) (Yenr)

{¢} Where did injury cccnz?.

(City or 1own) {Cownty) (State)
(d) Did lnju occu.r In or about home.on furm, in (ndustrizl place, in public placa¥

fﬁ {Specily '-’1- of place)

- Ie at work? Meana of ln]ury_____ﬁ_
23. Slznatun- :; (M. D. u—othﬁ'/”
Address MM M mo Date limcdaz.:.,‘é_.g/

(¢) Place: burlal or erematon.
1B, (a) Sigmature of fWWT
(&) Addr -
ﬂg 7 / (B}

19, (a)
{Deterectived Inr.nlrn‘utmr)

(Bn‘l.;l;n'n dw;mre) - A

(Liconsed Embnlmcr‘qﬁutemont on Reverse Sido)




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, omby

Reglstered Apprentice No

working under my personal supervision.

- . Ltcensed Embalmer No..../..ceg..l,. SR

7 PO, Address.... Y laa S 475
Note; The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the asbove constitutes grounds for revocation of license.) . . .

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



