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

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D
Primary Registration District No\.ia_a_

37366

™ ,
FI0

State File No.

Registrar’s No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: o
@ County....... S8 %gg&v @ state. MiSSOUTI ___ » County..C _a.llaway____,_’,,__f{_
@ City or town (I ontside city or town limits, write "RURAL” ond name of township) (&) City or town H urs 1 - R Q &d V1l 1 1 e 9
() Name of hospital or institution: (L om.l:d.o city or town limits, write “*RURAL") (,’f
Callaway County Hospital 4 @ swectNoL Jiile N5, O0f Readsville
(If not in boapital or institution, write street number or location) {If rural, give location)
(d) Length of stay: In hospital or institution.. 5 Neﬂks SRR A NO
(,Spec:fy whather (2) Citizen of foreign country? {Yes or No)
In this community 4 Y €ears
years, months ot duys) If yes, name country.
3. (o) PRINT . MEDI
tuit name. 1T HOMAS EDWARD. VWALLACE ..
3. (0) Soctal Security 20. DATE OF DEATH:
3. (&) Xf veteran, .
soms o D ~497-05-3281 A TH Y-
21. I hereby certify that I
5. Color or 6 (@) Single, widowed, married,
4, Scr.Lﬂle race.. Vi:h-lt a. H} divorced. S lnale____

6. (b} Name of husband or wife... oo 6. {€) Age of hushand or wife if

alive. e FERTE
7. Birth date of deceased Unknown
{Month) {Day} {Year)
B, AGE: Years Months Days If less than one day
About 66
hr. min

9. Birthplace.

{City, town, or count (State or foreign conntry) —

Lont rac‘E or-Laborer

10. Usual cccupation

l liassachusetts

that I last saw h, ali
and that death "‘L’?’éa\o

Immediate cause of death ==

Other conditions

(Include pregnancy within 3 montha of death) y’/

11. Industry or business.. cONSEYT action o i PHYSICIAN
Un.kllown ajor findings: 1 ) R
g 12. Name - : : 01. - Of Dmuum'"“f'_‘"mi A CUTETTTTITERTTRTTTTY. Underline
SRR — Unknown T S ) . 55‘133?}‘5:;51‘{
L ity ! untﬁ.). Lo o orgmﬁ:unlry of t shot S
é 14, Maiden name '-]ﬁ I&IGJ autopdy - Shi:fgeﬁ sta-
v : istically.
E{ 15. Birthplace (c;j E'knn w?m‘mm (Smﬁ R 22. If death was due to external causes, fill in the following:
= , tawn,
6. (o) Informant. .. EBal Robexrt T A= () “Aceldent; suicide, or hoticide (specify)=zis -
(5) Address Readsville, Mo, - (5) Date of occurrence
v @ .. purial () Date théreor.. 10 =23 =44 || () Where didinjury occur? . S e v
(Burial, cremation, or removal) (Montk) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
" {c) Place: burial or cremation .. Readsv 1 116_ ,,,,, MQ.....-_._"__ . -
18. (g} Signature of fum:ml duector“ral lace Funeral Home While at work?. €ans of Fjry.. oo
(bi/’tddras Fiulton, . S e
2./954" iy /27,
9. 3 o s o .
! (Dats roceived loca) é ® (Registraf's signature) W "Address_ "L- o . Date s!gnedq -zg
n g V {Licensed Embnlme”n Statement oA Reverse Side) / e




RECEIVED
District Health Officer No. 9,

a .. S ) District File Number
Date Filed oLl 0= sésé

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, qghy

....... Registered Apprentice No

working under my personal supervision. Q/é%
Signed / “ b

- - Licensed Embalmer No... %2/ 6 &

‘

N . . - P, O. Address qué; S %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F allure to comply with

.

the above constitutes grounds for revoeation of license.)
" If this body is not embalmed, fact should be so stated above.



