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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

&

31698
258

State File No

FbD 4

Registrar's No.

1. PLACE OF DEATH: J k 2. USUAL RESIDENCE OF DECEASED:
{a) County. aCks On 7 . ;
&) Clty or town.. = /fi'.‘-{’c;,t ) F’ML"(‘) stae Missouri ) Countr__.Iackson—;—/-&
([I‘oul.dd- clty or town Hmits, writs “RURAL™ and name of township) Rural g
() Name of hospital or institution; (¢} Clty or town
maﬁonlll.lS?n_. LCLlio / (If outside city or tawn limite, writs "RURAL") O
(L not in boapital urlnlthut.hn ll.rulnumhe;'ot-bclﬁonj 8607 ‘?ilson Road
(&) Length of stay: In hospital or institution (d) Street No. :
Years (Specify whether {1 rural, give Iocation)
In this community. C)
yoars, months er doys) {e) If farelgn born, how long in U, S At cmssassserersans e srra e YEATH.
3. (@) P MEDICA_L TIFICATION
FOLLNAME ef — ig-¥allace ——-
J i:ers‘gn Da'v’ £ 20, DATE OF DEATH: M Bth_ —*_._day
3. (¥ II veteran, . 3. () Soclal Wty year & CJ‘ T boar inate ............a M.
' pAme war. 1l ] No. .3 1 ‘ 4 .
21, I hereby certify that I attended the deceassd fro;
¥al 5. Colo:' or 6. (o} Single, widowed, married,
o, x T 3 ~
4 Sex ZELE /3 ¥hite divo -——Ll'a—r—r-—-——-l ed’-— that 1last eaw h..%ae alive o
6. (b) Name of husband or wife.. vae.. G, (€} Age of husband or wife if
Gertrude F.Wallace alive years|| Immediate cause gf dea
7. Birth date of deceased M2 CH 3 1861 ~
{Month) (Dey) (Yenr)
8. AGE: Years Months Daya If leas thap one day H
80 6 22
hr. min
Due to.
9. Bithplare __Jackgon County. > mao
ﬁlr tow uwun ¥)' {Stata or foreign country)
10. Usual occupation . Q[([:]grgnf.lﬂnh! withio 3 moniks of doath) Q/
11. Industry or busi ¥ent ) PETSIGAN
g 2. Neme_dONN C.Wallace Major ndlagar IR W —
n
g 13. Birthplace. hemphls Tenn = i "{’ thecument:
(City, tawn, or cownty) ., G bt osmats) | o o0 ' which death
E{u Maiden name___ o naraed wa
q c = tiatica .
15. Birthy (Clty, town, or coanty) {9tats or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informent. M T S.Gertrude Wallace - I| () Accident. suicide, or bomicide (apecify)
@ address_ 5607 Wilason Road (%) Date of occurrence<:
17. (0) B]]r]a 1 - b) Date therect 3Pt 28,19 J(} Where did injury occur?._- 5
(Burial, cramation. or removal) (Mailh} (Day) (Ysrb [ (5) Did injury ocenr in or about home(. on m Industris) oh p!a.g In pubficup?a)ne?
® (¢) Place: burial or crematio ] - £ Pt
ry ™ o
18. (o) Signature of funeral director 0L h=WVitchell While at work?.___ i Y ﬁr‘),f fojury. .
I (M. D. orot
,i WD/AI dlu%

' i{'ﬁt ) (Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT, BY LICENSED EMBALMER
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4 ',

, T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__. J:iﬁ..-. ........

RPN LR ., Registered Apprentice No. .

2 Signed S (P

- o Licenséd Embalmer No;_’,.g.35.

" working under my personal supervision,

o . P.O. Address Independence;lio.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above const.xtutes grounds for revoeation of l.lcense ) . ' .

If tlus body is not em.balmed, fact sbould be =0 stated above.




