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

MUty UL LU less

DEPARTMENT OF COMMERCE
Burgav o THE CENSUS

Registration District Nu..........a..,l..g................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Noé.ﬁﬁl-

State File No.

21717

54

Registrar's No

3

2. USUAL RESIDENCE OF DECEASED:

(g} County. Mi ;‘
ssouri Greene &
(&) City or town_ Sp.ﬂn held (a) State (6) County.
{If utside m, or Lown limits, write “RURAL" and name of townabip) : Soringfield <
{c) Name of lg%ur.a] 3{ lﬁsﬁtpt{onH (9 City or town pringiield,
. Jo s Hogpital /) {iF outaide city o town Limits, write "RURAL) ¢~
{If ot in bospital or institution, writs strest number or location)
. . - 4) Street N 89’7 NOI‘m&l
(d) Length of stay: In hoapital or institution (pecify whether @ ° {1f rural, give location)
In this commnunity.
years, months or days) (¢) If foreign born, how longin U. 8. A.? years.
MEDICAL CERTIFICATION
3. () PRINT - _LaVona Moore Wallace
20, DATE OF DEATH: Month.slMOE. day. R4,
3. (&) Ii veteran, 3. () Social Security 1 iy 1 A.
pame war Naone No None yea:.._._._s..‘.!l»l hou 7 5 mInute A M.
21. T hereby certify that I attended the deceased from / =t
5. Coler or 6. (a) Single, widowed, married, 19.%.1, to......?: snad.l = f...... T g £
ite d.[vorced___...]_:...z.::.l"gg_é #

race

o sexFemale /

6. (¥ Nameof husbandorwife

that E fast saw b = _aliveo

and that death occurred on the Jéte and hour stated above.

23 .~1£!._P ke 195640

Duration

T. F. Wallace alive, WIM OWI yourg || Immedinte canse of dpath..A£l%
7. Birth date of deceased.___r@DrUary 14, 1881 W@:ﬂ ..... S
) (Month} {Day} {Year) P
8. AGE; Years Montha Days If less than one day Due W_m. _Md.aﬂjmmu_ T
g Certty ( frteod oy /
i 6 10 . i
0 4 .hr = Due to. ﬂY 4 (": / { /
9. Birthplace Greene County, 4 Missouri v 'S
- o {City, town, or county) {State or foreign conntry) L!" 74
fony.
10. Usual occapation......FOMBOWILe B | I iy ey t
11. Industry or business .. _.In H_.Q___me PHYSICIAN
. M fi H —_—
E 12, Name. E 3. MOOI‘B e -' - ajgfr omgou _ﬁadcrune
3\ 13, Birthplace Unknown ¢/ Missouri , | Dnderiine
. v « ty) {State or foredgn country) of aut h wtl:ichlt‘.:lelbth
E 14. Maiden name Told FaVre autopsy. -, auld be
'5{ 15. Birthplace Unknown / Arkansas : T
= (City, town, or county) {Stata or foreign country) 22, If death was due to external causes, fili in the following:
16, {¢) Informant T. F. Wellace . . J; () Accident, sulclde, or homicde (apecify}
) Address Springfield, Missouri (3 Date of occurrence.
17. (o) Burial . (b) Date thereof 6/25/4,1 {¢) Where did injury ocour?, ey
(Barial, cremation, or re ' (Mooth) (Day) (Yoar) (d) Did Injury occur in or about home. on farm, in indultrgn.l p!ace in publlr: place?

Patterson Cemetery

(¢) Place: burlal or cremation

18. (o) Signature of funeral director A1MA Lohmeyer Funeral Hgme
Springfield, M souri KU "I

(®) Address.....coern—.

19. (a) 25 #/ w W ¢ Norete 4

(Dato recoived local regiatrar) { Registrar's el gnatar )

¥ B

J‘J

B; f
i o e ¢ tijury

. Slgnat (M. D,

Date .EZZL?‘ /

(Licensed Malmct'l

Tement oynouru. %ef



RETIPR IR

1

. .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.._:... - e e
- B . -
L Registered Apprentxce No.

KR

. working under my personal supervision. L u
o - I e o oo ngmhd -‘/MVXW

- Licensed Embalmer No 3 3{ 0

RIS P. O. Address 7 XL A7 t-t-p -'E?O
. Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HAND ailure to comply wit

the above constitutes grounds for revocation of license.)

- - . (3R]
If this body is not embalmed, fact should be so stated above. i %




