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

3

(¢) Name of hospital or institution:

/

(d) Length of stay: In hospital or institution

In this community. One Yéal‘

yeurs, months or days)

(If pot in hospital or institution, writa street number or location)

(Specily whather

DEQA};TM'ENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH ] 81 7
ﬁﬁ* or R CENSUS STANDARD CERTIFICATE OF DEATH State File No
AED APR 3 194 3
Reg:at.ration District No... et Primary Registration District No.eocccrvmaisrsnnne Registrar's No -
1. PLACE OF DEA' l‘fg Ch 1 2, USUAL RESIDENCE OF DECEASED: g
(@) C"“*“Y tCharles (@) State.. MO, ) CoumB L. Charles. -
ﬂ{ﬁ)'a:; or town. Rural -
(Lf outside city or town limits, write "RURAL™ and name of towoship) (c) City or town Rural ]

(I outside city or town limits,” vm.e “RURAL"™}

(d) Street Ne Near New Melle

{[f rural, glve location)

(¢} Citizen of forcign conntry?, 65\(Yca or Ne)

Ii{yes .name country

ol Name_John Heneyy Wallace
3. (&) If veteran, 3. (¢} Social Security
name war No No....None
5. Color or 4, {g) Single, widowed, married,
4. Sex M 12 race. w / divurced.w.r.i_e.d.
6. (b} Name of husband or wife.......ccocrivcocnnne. 6. (¢) Age of busband or wife if

Mathilda Wallace ative. 88 ____.__ycars

7. Birth date of deceased. .. Se&) 30 S 1870
onl.h)

{Day} (Yaar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ,2}1 M&iu day. L 0

year..m...j.. - « —minute . ... _.d__M.

21. I heteby certify that I attended the deceased from
...... _%.apz_ﬁ__._i %, to- M .S mgzi

that 1 last saw héew®a_ zlive on A O - éz
and that death occurred on the date apd hour gta .

( Duration
Immediate cause of death. A A .

-2 i
\

" 8 AGE: Years Months Days 1f less than one day

71 5 10 " hr. min

—-
—

12,

—
- e @

‘MOTHER FATHER

9. Birthplace_.._GTeen Co I11l. 7/
10. Usual occtfﬁatié\n_.....: ..... Farming

Industry or business.

. Binnpice.. YA tzdrland.. &

. Maiden name.......... ﬁéqhn WW“‘“Y)BH to
. Birthplace 111 e

{City, town, or county) (Fture or foreign country)

Name.Hen I'Y Walla ce

(‘iuu or foreign sountry)

{City, town, or county) {S1ata or forsizgn sountry)
lnforman%k ;Z—nld:; = "'-

Due to.

Other conditions. &a ﬁ/
ba of death)

(lncl.ude preguancy within 3

—

42,
re v

PHYSICIAN
Major findings: -
Of operations.: .a..ﬁ‘ ” ngent
' nderiine
the causeto

charged gta-
tigtically.

‘which death
Of antopay...étf...&kea A--;f__ should be

22, If death was due to external causes, fill in the following:
() Accident, suicide, or homicide {specify) =T

16. (a)
@® Address..... NOW. Melle Mo () Date of occurrence
z
17. @ S ) Date thereot MATGR , 13 , 1B Where did injury occus v yr— v
{Burial, cremation, or removal) {Month} {(Day} (Year} {d) Did injury oceur in or about home, on farm, io industrial placc in public pIa.ce?
() Flacer buriai orcremation. JOp— Newﬂelle,MQ ...............
. Speci: f pl
18. (a) Signature of funeral directg While at WOrkP....... ..,“._.,...f..ﬁ. s o FEHEY oo
® Address Wentzv le.. (B
19. ¢ )‘ ,Z @ 23. Signature _ﬂfy?m A FanghA ... (M.D.orother)...........
a AN ’MML: Al ... & S
rmvad trnr) - « {Registear’s Address........ J— ... Date ugncd.?:ﬂ}_';‘?

%@' ? % {Licensed Embalmer’s Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate wé,s embal::rigd by me, or by

..... t.......," Registered Apprentice No...

wggldng‘ under my personal supervision. -

. L Licensed Embalmer No 24‘61

¢

. t 't p 0. Address... . Wentzville Mé..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body__m not embalmed, fact shouid be so stated abave.




