. No, 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

O MR 1548

Flk

Registration District No....

3 [2E

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......! “ZJM o

State File N07239 -
/8

kel

- Registrar’s No

1. PLACE OF DEATH;

GREENE

(4) County.
() City or town

Springfield,

{[{ outalde city or town limits, write “HUHRAL"™
() Name of hospital or institution:

134

and name of Wwnskip)

5 Washington Ave, /

(If vot in hospital or institution, write street n

(d} Length of stay: In

In chis community.

bLer or locatiun)
one

hospital or {nstitution
. (Specify whether

yenrs, tnonths or days}

2. USUAL RESIDENCE OF DECFASED, 2.2
Migsouri () County...... Chﬂls‘tla-u-»’ﬂ
Billings -

(1t outaide city or town limits, write “HURAL'}

{m) State.

(c) Cityortown

(J) Street No

{If rural, give locatjon)

{¢) Citizen of forvign country?

(Yyr No)

If yes, name country

MEMCAL CERTIFICATION

3. (a) PRINT .
3oy PRINT Isebelle M. Wallace February 23rd
3. (9 If vet 3. (¢) Social Securit 20 DATE orlglzirm Month 33 f5 A
. veteran, 3. (¢) Socia urity . .
name war Unknown no._ Unknown year hour minute M.
21. T hereby gertify fiat I nttendcd the deceased from .
! Color or 6. (a) Single, widowed, married, M ,7Z_e_,£, Z 1519 SZ%
o sex Femdle / White ivorcea, MaTTied M
. - race. IVOFCEd-sevrosvcrecsissteews | | that T Jast saw b _Mpﬁ!we on.. T elge - '
6. (& Name of husband or wife._ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above / Durati
uralion
A, S, Wallace aive_InknOWH éem Immediate cause of deatjue.
7. Birth date of deceased February ll! 18 ............ f 4
(Muath) (Day) {Year)
4. AGE: Years Months Days If less than one day Pue to
v 75 0 12 . i
4 Due to
9. Rirthplace Unknown Pennsylvanig
(City, town, or county) (State or foreign country)}
10. Usual occupation Housewife Other conditions,
¥ In Home (Inchude pregnancy within 3 montba of death)
11. Industry or business.. : 2 / PHYSICIAN
] Major findings: il
& { 2. Name John Amsler “OF operations af,' o
= : nderline
=\ 13, Birchplace Unknown Germany 4/ e canaeto
E 14, Maiden sa {City, s Euﬂx{llt {Stute or foreign country} Of autopsy smég e
. me. [« Eta-
E{ 5. Rirtholace Unknown Pennsylvania/ _ tistically.
= : » (lity, tawn, or conaty) (State ar foreizn conntry) 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Mr, &, S. Wallace (a) Accident. suicide, or homicide (apecify)
(8) Address Billings, Missouril (#) Date of occurrence
t7. (@ Buria-l (b) Date thereof. 2/ 25/ FyA (e} Where did injury occur? ity ooy s e
Burial, eremation, or removal) (Month} {Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or cremation.. ..__ﬁoSEhill .Ceme t-ery
18. (a) Signature of funeral dlrectorAlmB_:Lohmey ..................... 0 white at work?. ... . (Specily tvnult;f pince)

. {b) Address

Springj. 1e1d _Missouri

19. (a) ..eZ._:eZéf_

{Date received local

oo

(? (S Y {Licensed Embalmer’d Statement onéiever-e .‘_‘m:le)"r /

i




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

Licen-sed Embalmer No...é.[..o é /
P. 0. Address. L5t [ el . . %

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

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

working under my personal supervision.

Failure to comply wit]




