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WRITE PLAINLY—USE UNFADING ELACK INK—MAKE A PERMANENT RECORD
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4
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2 7’792

Bunaas or e le;sﬁf 8 194§T ANDARD CERTIFICATE OF DEATH State File No

FILED A

Registration District No AR S Primary Registration District No.f..?"..g(., ...... Registrar's No. .j ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Lewis @ s Migsouri ) County Lewis _'3Z
(5 City or town,,. . CANT.ON

(1f cutaide ciLy or town limits, write “RURAL" and name of township) (¢) City or town Canton /
{¢) Name of hogpital or institution: (If outsids city or town limits, write "RURAL") "

05 White g
(If oot in hoepitnl or institation, write street number or location) {d) Street ND'_—J-'Q (If rural, give location)
{d) Length of stay: In hospital or institution O
(Specily whether {e} Citizen of foreign cotntry?. {Yes or No}

In this community___ ANLire 1ife

years, he or days) If yes, name country. ...

3. () PRINT . MEDICAL CERTIFICATION
fuil mame__David Barkley Wallace

T 0 Sonal Secart 20, DATE OF DEATH: Month... ... S ULY. day. 24
3. t . - Social 111
@ vetema i v year. 1945 hoor. ll minute. 50 P s M
name war. None No.NONE
21, T hereby certify that I attended the‘dj_mnd from
5. Coler or 6. (o) Single, widowed, married, [{p . 191,&:&. o _ 19
4. Sex Male © | race White | avorced MATT 104, that Ilastkdw b alive on — 19§
6. (b) Name of husband of wife.......ccoeeer. 6. {¢) Age of husband or wife if || 20d that death occurred on the date and h°“rpted above. Duration
i Anp le Jones s, ., alVe-r......._years || Immediate cause of death. CLMALL ¢
K Y 251 ’&4
Y. Birn date’of détedsed.. . _....5..255,32.(}11.1 ......... L'Z P 18? 1. (\M-S ‘ &
(Month) * - . Day)
B. ‘AGE= Yeanf:" i hgonths' . Days 1f less than one day Due to__.__#r
. .~ N ' B I :
TR S S, .
e ';1 LT "'”74 4:. . 7 hr. min
. Due to.
5. Binspee. LEWAS County, '  Missouri /4
T T (City, town, or county)” - - (State or foreign conutry) - .
i ]
10. Usual wcumuom..,.Reiu.r.e.d...ﬂ.g:_:;p.ente;c___._._____._'.._,..-..-... e o i s w7 i l
11. Industry or business o PIVSICIAN
i Major findings: W/ —
g 12. Name....Thomas G, ¥Wallace . Of operations . " Undestine
2\ 13. Birthplac : Kentuckv / ‘f;\“ ,h’ ;hhejglés;:g;
- 1 o fCity, town, or oonnf) . . {State or foreign coontry) Of autopsy should be
E 14. Maiden mme NATC1Ig8a Lillard X charged sta-
s{ Kentuckv P tistically.
15, Birthplace. - / ] owing:
= {City, vown, or cowate) tSrate o Foreiga conndey) 22, If death was due to external causes, fil] in the following
16. (@) Tnformant._ TS D.B.Wallace - . (a) Accident, suiclde, or homicide {specify)

(4) Date of occurrence,

() Address Canton,

It ] : 1 2
17. @ _.____fiu:_cmlw - Juds [ Where did tnjury occur? e

{County,
(d) Did injury eccur in or about home, on f:mn in lndu.stna! pia.ce in pubhc plaoe?
{¢) Place: burial or crematigmsa>2

18. ,{c) Signature of funll‘“; ot g " .!
(#) Address. P - .~ s

ify t. po of place)
Y “Means of imnry__e.’. ........... —

19, (a) 7 20/ w P

{}fnu moe'vﬁ local reristrer)

.‘...,.. (N—I..b.orothcr Bl
_. Date eignéd._|

q 8 " / (Licensed Embalmer’s Statement on Roverse Side)




- ’ LI - M “
. ol
- - et by L * ~
‘ REBT:N E@\ ) No. 10
. : . District visall - 9'_:./.0?.22‘
' L T N : v ‘ Distd v Pumbet oo
-' - | D’:“,..,,o., UG 1945“
'STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recor:de;l 0;1 the reverse side of this certificate was embalmed by me, or by . .

, Registered Apprentice No

working under my personal supervision.

Signl

oo oo

Note: The‘above MUST BE SIGNED BY THE LICENSED El\lBALI\IER in his OWN HANDWRIT]NG (Failure to comply with
the above consututes grounds for revocation of license.)

' If this b_ody is not embalmed, fnct should be so stated above.
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N - . . -




