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

“GlLED MAY 13 1948,

DEPARTMENT OF COMMERCE
Burgauv oF TuE CanNsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.. 22.0.0 1. .

14598
State Filz No.
Regisirar's No. $ 3 ’

1. PLACE OF DEATH:
(a) County.J BEPEYT

Joplin
(i outalde ety oftown limits, write "IAUTTAL" and neme of township)
(¢) Name of hospltal or lnstitution:

“ '.--_-%&%G.&H:IW}:::i:uﬁam/'ﬂu street number or logation}

(d) Length of stay: In hospital or institution
60 _yra

() City or town

(Specily whather

In this community
years, months or days)

2.

()
{2

(d)

(e)

USUAL RESIDENCE OF DECEASED: ,7 y
State. M.j_ o TS T L LT —— {b) County.__. 'J'&‘Bp'er .............. ..2;.
City or town.... Joplin A

(I sutslde ofty or town limits, write “AUHAL'")

2021 Murphy..

{Ifrora]

Street No.....

Cltizen of foreign country? {Yes or No)

! yes, name country.

(@) PR
Full, NamME James.- MM -Wallace

MEDICAL CERTIFICATION

18

DATE OF DEATH: Month.........Ap.Ifll.‘....dny

20,
3. (b} If veteran, 3. {¢) Socinl Security ymr"la&_a  eur _ minute. 30 N Ao u
name war, No,
21. I hereby certliy that T attended the deceased fr
Color o, 6. (&) Singlc. w{dowed
1 white v fEd" ;
4. Sex mae a /di" OFCE. s smmrarasrensammom e that Iinst 22w hewewe=... alive on
6. () Name of husband or wife.........covurcesreceens 6. {€) Age of husband or wife if and that death occurred ‘“:‘?(
__Jennie . ¥Wallace. . dive. 8L years || [mmediate cause of death.. U &t
7. Birth dateof deceased . JUNE 6.4 k855
{Month} (Day) {Year)
B. AGE: Years Months Daya If less than one day Due to .
87 10 12 . £
hr. min
d / Due to —
9. Birthplace Il.ln.._ Vi j. '
{City, town, ar county) (State or foreign country) Ji
Other conditions. :
10. Usual occupation (Im:_lude preguancy within 3 months of death) y
11, Industry or business R@EAiTEA Mineing Py T PHYSIGIAN
o ajor findings: —
Of t o
B[ 12 Nome. munknm_._____.._.._,.__._._,_.~.--_97___ operations Usdertne
2| 13. Birthplace unknown ; B it
(City, town, or conat {State or foreign country) Of autopsy........ - ahould be
& ( 14. Maiden name UNnKNOwWn . charged sta-
E k ow tistically.
15. Birthplace unxn n - 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign deuntry)
)
6. (@ MtormneMr8.dennie Wallace. ... || (@ Acident suldde or homicide (apecity
@ address_ 2021 Murphy Joplin. Mo. . ||® Date of cccurrence o
. 1
7. @ . burlad . @ Date therprd 1l 20 Q4 Where did injury oceur? P R P I
(Bueial, cremation, or removal) (Moath) (Day) (Year) () Did injury occur in or about home, on farm, in industrial plnce. in publlc place?
(c) Place: burial or cremauon..F..ainv.'iew.....c,emﬁ.tew.._ — il
18. (6) Slignature of funeral director. PATKe=Hunsg While at work? __se="___ ____(_S:tm l(w. Mcans Of AOUIY e e
& Address_1502 _JOp s s i
19. () LT 23 [TH3 o )
{Date racsivad locsl regisirar) ddre

N 7 A

({Licensod Embalnice™s Slnte&.n{on Mem Sidc)

el ommxm%yg



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

...... . weeeeeemny Registered Apprentice No . —

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING.
- the above constitutes grounds for revocation of llcense.)

(Fallure to comply with

If this body is not embalmed, fact should be 8o stated nbove.



