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

SE[D RQ'GJTJOZ Distrilséu.a:_fﬂ_“

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!}

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof/?.a_

s pie we. G139,
LOSK..

Registrar's No...........

1. PLACE OF DEATH:
Csrroll
JBural

(ll’ouh{da mty or town limits, wriu llURAL" and pame nf l.ournnm
(e) Name of hospital or Inatitution:

{@) County.
{» City or town...

(If oot in hosplial or institotion, writs street number or location)
(d) Length of stay:

In hosxpital or institution.

{ ta)

2. USUAL RESIDENCE OF DECEASED:

i

Smte. Migssouri Larrell. . .-

L.Rurall
(If outslds city of town limil.l.. write "AURAL")

(¢) County....

(¢} City or town_....

1
-
[
(d} Street No. -

(If roval, give Iocat:ic!n)

(¢) Citiren of foreign country?

{Specity whetber (Yes or No)
In this community 15 YX.5.n 0ﬂ
yoars, mantha or days} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRI'TI‘
FULL N _Minnie Wallace.
= PRy 20, DATE OF DEATH: Month Sept 4, elst,
3. veteran, . e al Security Ig 47) 9 40
name war NO No N- n i year. L hour. ( minute. . p M.
2"\ treby cemty that I attended the d
Color or 6. (a) Single, widowed, married, (el Moz ,9W o Jﬁ( =2 /@’ 1 4,43
4 sefamales / race Whit e ﬁﬁvorced_..w.idﬂw.e.d %{ Tlast saw b Z#7 etive on
6. (b) Name of husband or wife...——o oo, 6. (¢) Age of husband or wife if |} and that death occurred on the d“° aanur stated 3b°"= Duration
Hanfy L. Wallsce ah“__DSCEﬂ.Sfeﬂ, lmmugc cause of death_o
7. Birth date of deceased...._J RRA a., 1864 i qfide M vpzzyé —
{Month) {Day) {Year) A e el l 0.
8. AGE: Years Months Days If less than one day Due to #—5{&4 ey
e e
79 8 15 ar. - el L f R
Due fo s Rt T
9. Birthplace.... R. n QO l.l,)h G OURty .............. Mo. .2/
(Cnv. town, of ::unnln . (Btats or fonxzn cnunr.ry) T N ;-'_‘_.—-—’7_-_
Other conditions "
10. Usual occupation..... HOUusawife (Tachuds pﬂn:m'!' withia & months of death] i
11. Industry or business s j"“ PHYSICIAN
- ¥ - . Major findings: ‘)C % /{ /) E/’ [4 —
? 12. Name...... Janies SeBasgt ae fopuat!ona """ PR W4 Vi Underli
E 13. Birthplace e »Kanﬁuc-‘ S'/ U . l :hef:\nuc;eutl:
- (City. town, o m (State or {oreign countty) Of autopsy.... \4 ~—,é rﬁcgldaﬁﬁ
= { 14. Malder name...... 4 charged ata-
E X, N lr / tistically.
s | 15, BIrthPlaee. oo cereeinem reern caommene s e remeee s s SRALILC .
g iy ower e TShete or Forcinn m“m“) 22. 1f death was due to external causes, fill in the following:

@ Informant... MI'S. Irvim Starmes
@ Address.. CATYr9illtonm Mo,

17. (@)} .. Bur aal (3 Date thereof
val)

(Barial, cremation, or remo

3

G - 24-43

(Month) (Day} (Year)
{e) Place: burlal or crematlou......o..!.khill....u.met.!l‘.

I(d)

e

{6) Accident, suicide, or homicide (specify)
ik
(3) Date of occurrence

——

{City or town) (Coonty) ate)
Did injury ocenr in or about home, on farm, [n industrial place, in pubuc place?

{¢} Where did Injury occur?

. —_ ——
18, (o) Sigoature of funeral director Wlll i 8= M. rshal While at workr=. S '_‘(s.pl'd" '(’," ot ::;;,of infury.... \_/___
® Carrolltoa Mo. o . ;_l .................... f (’1 -
23, S e, Ny " {M.D. ther
19, aZJ—/f %7 ) T -
(Dags received local roglatrar) Al ;—" (Mexis dgnnm) Address — s 11 :igned ............ -
f {Licsnsed Emmbalmer’s Statement on ﬂoverle Side) U

YA,



|VED
ot Health Officer No. 8,

1stnct Fﬂe Numhl.--.--..-..-...
Date Filed. Loz G ...g.}’—‘

STATEMENT BY LICENSED EMBALME’R

1 hereby certify that the body whose name is recé:rded on the reverse side of this certificate was embaimed by me, or by@t&%z

Registered Apprenticé NOw oo ,

working under my personal supervision,

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

If this body is not embalmed, fact should be so stated above.




