L8 Ne.2 \

{—11:10-3%
x. 5-17-39

o] X21492

5
7
J

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

__ARTMENT OF COMMERCE
Bursau or 168 CENSUS

FILED AUGH. 13 ad}_&

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. \9 O (4

07133

Registrar's @ ?_

1. PLACE OF DEATII:

(a) County. Barry g4 < H
® City or town_ BAZLE _ROCK Ta, JATAAr 11224
{1f cuide city or town limits, writs "RURAL" and nams of lo'mhip)
{¢) Name of hoapital or institution: ! b
None
(I not in hogpital of i jon, write sirest ber or k Son}
{d) Length of stay: In hospital or institation T
pecify whether
In this community. 15 ye arg .

years, uonths or days)

2. USUAL RESIDENCE OF DECEASED:

o) state_ MiBSONRYY @ Coun:y__.B&L'I:I____.__,,
Casaville (Raral) 4

{¢) City or town
{Tf outside city or town limits write "RUIRAL")

L . I I I

{d} Street No.

{Ir raral, give location)

{e) 1 forelgn born, how long n U. 5. A.2 "'"_""—"“-'T'j years.

3. {a) PRINT

FuLL Nave_dJBmes Re Viallace .

8. (&) If veteran, 3. (¢) Social Secarity

MEDICAL CERTIFICATION

YN, A
20. PATE OF/DEATH, Monlh..........Junﬁ_........day 3rd.
year. l 9&0/ minute Af,

pame war. === == No,_ == ===
" 21, 1 hereby &r’fi?y’;mt I attended the deceased from

.aColor or 8. (o) Single, widovgd ma.rried. 18 to 19 :
4. Se"‘-" hz..‘lae.le..... Gt it e d di""'“d--——-“-i-'ng“""e“ that I last saw b alive on 19
6. (b) Name of husband orwlfe__ ... 6. {r) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Dy }4

- - - alive_—— == years || [tnmediate canse of death = /
7. Blrth date of deceased___Ap.ﬁ.l__.._...ll_._.__ !
{Month} (Duy) (Yaar) . V
8. AGE: Years Muonths Day» If icss than one day Due to
18 1 2 3 hr. min
/ Due to

5. Birthplace.. _G:::ﬁﬁn.fo_ra t . ._Arkansas’

(City, town, ar county) {Htata or forsign comitry)

10. Usual occupation__SQHho01 -
. indultry or bust nounea

{12.Nqn;e__J R. Hallsace
18. Rirchigee Texas County

{Civy. town, or county)

Missouri/

(State or fortigu corntry)

14. Maiden nam&__J
{ 1. Binhplace. Jeosha

(City, town, ar eonnt.y)

.R._#allace

MOTHER FATHER =

—_(_Enu orrﬂonlln eountr;)"
18. () Informant .MJ.;.

Other conditions

({lnclude ¥ within § ha of death)
PHYSICIAN
Major Bl e ADDITIONAT, —
BUPPLEMENTARY b e o
Of autopsy. IHFORHATI OH ?t?ﬁl%“l:t:
REQUESTED ettt

22, 1f death was due tu external causes, fill in the following:
{a) Acddent, sulcide, or homiclde (specily)

V4

) Address Cagavi 113 o, {d) Date of occurrence,
Where did i occur?
17. (o) ____EE..r__i.g.l e (1) Date thmf_J unﬁ 19 4 () here injury {City or towa} {Caunty) {Stere)
(Burisl, ¢romation, or remaval) (BMontk) (Dnv) } (Yoar) (d) Did injury occur in or about home, on farm, in ingustrial place, in public place?
(¢) Place: burlal or cremation....Ep rner._ cemﬁ.ﬁaxy _____
HQ Zj ne- c {Specify yps of place}

18, (a) Signature ﬂf funeral direcl:or While at work? . (&) Mears of Injury....

5 Addr 8. Signature (M. D.orothery____._
19. (a) . Address Date sgned____

{Licensed Embalmér s Statement on Roverso Side)

vl




STATEMENT BY LICENSED EMBALMER

I hereby certfly that t name igfecopded on the reve e of this certificate was embalmed by me, or by

226

Registered Apprentice No

working under my | supervision,

P. 0. Address....s b
-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN l[A\'DWR]Tli\G. {(Failure to comply wit

the above constitutes grounds for revocation of license.) . ¢

If this body is not embalmed, above space should be left hlank




