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E UNFADING BLACK INK--MAKE A PERMANENT RECORD

WRITE PLAINLY—US
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DEPARTMENT OF COMMERCE
Bqnmu oF THE CENsSUS

FILED OEC 1p10en

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé/ly

38972

State File No.

L¥

Registrar's No.

1. PLACE OF DEATH

ﬁ ' n - "
lural W FlhA~i
ll’oul.nde city or town limits, write “RURAL" and name of township)

. & Nameof hosmtal or institution: v

2l mile west of Morlev .

(a) County
()] Cltyor town...

.. (If ot in honp:l‘.nl or institution, write stroet number or location) ,
(d) Length of stay: In hospital or institution
3 {Specily whether
In thisgcommunity. ... Q).
venrs, months or dnyu) 0 yeﬂ.rﬁ

2, USUAL RESIDENCE OF DECEASED:

@ sate Missouri . ) County.. 3G0LYL
(¢) Cityor town 1Mi le WQSt Gf MOI‘ley

{II outsida city or town limits, writs "RURAL")

/00
o
..d ’

{d) Street No

{If rural, give location)

If yes, name country. .

{#) Citizen of foreign country? {Yes or No)

(2} PRINT

Uil NAME.W.j,.]_l.iam...L..Wa.llace

3. (b) If veteran, (c) Social Security

16 (@ momanDallas Wallace.

_18, {a) Slznature of funeral du'ectar

name war. X . No none
-
M p 5. Color or 6. (8) Single, widowed, married,
4. Sex te givorcea MaTT10d
6. (&) Name of husband or wife... 6." {¢) Age of husband or wife if
< I'ni ce alla’ce alive ... 70 years
7. Birth date of deceased....J.@QYIUS Iy 4 1 8.74. -
. {Month) (Day) {Year}

3. AGE: Years Months Days - If less than one day
70 g 0 hr. min.
. erthplace i B . I ....... ] .......

onnyvto%'n, or cnunty) - P tate or fureign eounl.ry)

10. Usual occupation............ Ea,mer ..................... SERO— S—

. (Includ‘a pregnancy within 3 months of death)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. QG LODET 4, 7

year..l.g.4.4 hour. 3 mintte. 30 ;p M.

2. I here?y(y that I attended th ?sed from s
. rd ‘12 O / A 1954.6
that Ilast saw h.éAAsalive on , 194"_%

and that death occurred on the date and {our stated ahove,
Duralion

Immeduate cause of death

Due to.

Other conditions.

11, Industry or business SR A, PHYSICIAN
& (1 vame donn C.Wallace ~ “Of operations ) }.od .
E‘ ~  Unknown ! ‘ : Underline
13. Birthplace - &ﬁfﬂﬁ.‘e&\:ﬁ
o .dC wn, or eounty) (State or foreign country) Of autopsy e e
m{ 14, Maiden name._. kIlQ (/’ ’ charg: eﬁula-
g Unknown tigtically.
15. Birthplace
= {City, town, or county) . (Btate or foreign countey) 2, If death was dne to external causes, fill in the fo[lowing . .

®) Address. wNewton,Mis sissippi. .o

17. (@ Burial ... ¢ Datethereot LQm= 9- 4_4

(Bunal cremation, ntremoval) Monlh) {Duy) (Ymr)m

(¢} Place: bural or crcmauon .wSikQS-tﬂw.a_

jo'-q ""—‘-"70-&

19. {a)

@

(&) L™
s

{Date roeeived local registr (Regn!.nr s signatore}

) Acudent. sulc:de. or hoxmcxde (speclfyl .
(b) Date of occurrence
{c) Where did injury occur?
{City or town) (County) (State)
(d) Did Injury occur in or about home, on farm, iz industrial place. in public place?

(Specify type of place)
e {€) Means of injury..........

JOG 2~

(Licensed Embalmer’s Statement on Reverse é(d@g

: -0
P (M.D. oroth
b PN 8L...... Date signéh %




- 4 ‘} -~
b e
@istrict Heatth Offlos™ No. 2,
Disteiet Bl Mumber /&,Z?/' ATZ0 .
Dabe F”ei-—."--/'?"jus/¢ i
LoOT L i
'.‘ . '... . . . l V . o ‘.. :27.-
x
e i R - — — - 4 - . L
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate u:as émba,lmg:d by me, or bx ..........................
— : » Registered Apprentice No. . - : ,

working under my personal supervision.

e ) : . ,..,ﬁ 24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING f (Fa.llur to comply with
the above constitutes grounds for revacation of license.) . S . - ¢ - “ -

.

- Licensed Embalmer No / az .7 ....................................... I

If this bedy is not cmbalmed, fact should be so stated abovc. oS- v >

.




