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DEPARTMENT OF COMMERCE

Registration District No...

BUREAV oF THR CENSUS

FILED DEC

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3 .4

State File No :iwg'?f

Registrar's No. %"' 376

1.

{a) County

(® City or town,,......
(If oatsde city or town limits, weite “RUHAL"

PLACE OF DEATIh
Callaway

Fulton

{c) Name of hospital or institution:

Callaway County Hospital

aad neme of township)

)

(4} Length of stay:

(If 8ot in bospltal or nstltation, write streat apober oz
In hospital or institution 1 ew

“Minutes

{Specify whatber

In this community___..

yoars, monihs or daya)

2. USUAL RESIDENCE OF DECEASF.D:

® comy..Callaway O /&
&
9

@ sme. JAlSsSOUT]
{¢) City or town Rural -- l‘lult Ol
(l!ocul_t“l. city o tawn [imity, writs "RURAL™)
{d} Street No hd . WL
{1f rural, give locatioa)
(¢) Citizen of foreign country?. No {Yes or No)

11

If yes, name country,

3. (o) PRINT JULIA MAE WALLACE
3. (&) If veteraxn, 3. (¢) Social Security
name war, N o Nﬂ‘?f}“’lg)‘:é?
5, Color or 6. (a) Single, wfdowed married,

. sex Female

e Whit

e

MEDICAL CERTIFICATION
20. DATE OF PEATH: Moant

A A A S -
mr_.lsz_\.g__.. hour... / 2»_
éj‘lﬁby certify that I attended the dec

% W ¥ L

that I last saw

- alive on.

6. () Name of husband or wife........... . 6. (c) Age of husband or wife if { and that death occurred on }; da" anzh our stated abow_- . Duraii
AliVe oo yearS Fanediate cause of death - - uraiion
7. Birch date of deceased May 13 l92é L
{Month) (Day) {Year)
8. AGE: Yeatrs Montha Days If less than one day Due to é
l 7 5 21 S Jhr. [R—— min. T V
Due to. P
9. Birthplace..... Fulton, 0 Missouri " (9/
. . . (Cuv. towa. or rounlw (State or forsign country)} - : : + f U
10. Usual occupation tud ent Other conditiona l .
ast {Include pregoancy within 3 months of death) \ ’ )/
11. Industry or business. \ia'l B ‘ % PHYSICIAN
B 12 Nemewoo... Robert H. Wallace  a YA operations & —
= . . N . Ve . Underline
E 13. Bitholaee_ 8 11laway County, Missouri B ?&gﬁ:{g
Cil ) i
a{ e, vaden rame IR Mae VANHBERET, || Of ey bould be
= , . . i tistically.
£9 1s. mirhplace KNOX_County Missouri . :
g e {City, town, o connty) ’ {Stats or foreign country) I 22. If death was due to external causes, fll In the followik D , lf'
16. () Informan: R.H, (Aloklase . - || 1o Accident. suicide. or bomicide (apecity) M"H/t 7 !
(8) Address___ ,_u.&ca'h Mo () Date of ocrurrence L EVaC] ff-d‘_p
17. (o) (BE:::lr al - ® Date thereot ml% /( 5 { l(» 3 ) REX L0 ST 1B
eramatlon, of Femev onth) (Dag) (Yea: 1n industrial place, in public place?
(@ Place: busial ot cr:maﬁon_.....l..{...:.l- llcrest Cemetery coee
18. (a) sznature of f\meral director_ ol Leba..... A LA m{l_ Wh.ile at wor, - A
9 Adar Fulton, MO. .. . /] )5' -
23, Slm A0 St o
19. (c)/ /:MQﬂ @ > . L2020tk r
te recelved Iou r-'hl.rar Address Sl R

{Licensed Embalmer's Statemeont on Rovarn Side)}
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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..........
......... . .. Registered Apprentice No "
working under my personal supervision.

&N

%

Wa ce-

E | Licensed Embalmer N03373 ..... e eeemeaeeeemrraes et anens
-~y . S \ P. O. Address..... 2. MQ—}f 0.
Notc

The above MUST/BE SIGNEL BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure to comply with
N !‘lhe above constitutes grmmds for revoeation of license.) :‘Q‘; - o, . Ty e \
- If this body is not embalmed, fact should be so stated above, ) .




