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

DEPARTMENT OF COMMERCE

Registration District No........ A

STATE BOARD OF HEALTH OF MISSOUR| F.

1 {7 E15 750 14 1946 STANDARD CERTIFICATE OF DEATH
g Primary Rezlatrauon District No. Jbﬂo_

41282

State Hile No._

Registrar's No..........

1, PLACE OF DEATH:

Greene

Springfield
(1f outalda city or town limits, write *“RURBAL" and name of township)
(¢} Narne of hospital or institution: o

St. John's Hospital

(a} County..
(b) City ot town

2. USUAL RESIDENCE OF DECEASED:
Bissouri

(o} State

(e)

(%) County Greene 3’?
Springfield 7

(11 sutside cliy ar town limits, write “RURAL") /
-

762 _South Ave,

City or town..

{11 oot in hospital o lelmdun writs street nnmber or loeation) {d) Street No, (1f raral, ghve location)
(d} Length of stay: In hospiml or, Ihﬂ“ﬂﬂnﬂ d
(Specify whether || (£} Citizen of foreign country?. No {Ven or No)
In this community L
yeary, months er days) H yes, name country.
MEDICAL CERTIFICATION
3, (8) PRINT
Pt NaAME Janice Lee Wallace
— B : 20. DATE OF DEATH: Monw: DECEMbEr 4., 7,
. {¢) Social &le
@ vcunn m : Y year. lgl..‘i hour. 3 H 30 mintite, P - M,
name war._...._...l O — ro. NOMA. .
- “ 21, 1 hcrebz certfy that I attended ¢ e gpcaued
5. Colot or 6. (a) Single, widowed, married, L-120 1.3 f Z 7 0. ¥3
.. s.-_:Eﬂ.mgle;_/L rce WBitE | divorced..SIBELE. 4| hat 1 1ast saw b RMalive on : ‘/ 2.-5 - wES.
6. (b) Name of busband or wile....... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated sbove, Daration
&I‘Q} . ahvc&x._years Immedipye cause of death il }
7. Birth date of deceased._QChober .28, . 1944 3 X.
(Mouth) : . (Day) (Year)
8. AGE: Years Maonths Days If lees than one day ’ Due to..! & 7 o]
. p T
o 1 l 9 hf. min, N ""“‘“"ﬁ'““ / 3
T Due to v’
5. Birtbplace..........,SPEINgEield, _ Missouri 0
. (Cnv town, or rounl.y; (S1ate o fareign wnnlr!') P T - ; N o
Oth diti
10, Usual oceupation.......... l \A " S!nce!rudc:’;ﬂn‘:i.r withis 3 months of desth)
11. Industry or business i ﬁ = 2 PHYSIGIAN
. . . . ajer hndinge: —
B ( 12. Name Cecil Wallace : . O operadlons..... _
& A P T i . ) N : ) Underline
21 13. Biehplace....Dovglas County, ‘Missouri . = s > the cause to
(Iflu (e nﬂn“)Ed ds (Stata or foreign coutey) Of autopay.. ) L 1 i should be
& ( 14. Malden name.... 121 war 7 & [ ; ?ih?lrﬁ ol
= sty
§ 15. HiHhDth-—Y‘Z-’-ar;i!:%fe}ng%d’— }éj";‘s.iorful:}m“m) 22. If death was due to external causes, fifl In the following: :
16. (a) Tnformant Cecil Wallsace (e} Accident, sulcide, or homicide (specify)
@) Address.... 162 South Ave., SPFD ._m ..... {b) Date of occurrence.
17. {a) Burial - (b) -Date lhercof........lz (e} Where did lnjury occur? (City or town) {County) Biaca)
(Borial, cremation, or remaval) M‘“‘“’ ) (Y"') (d) Did injury occur in of about home, on fnrm in industrin] place, in public place?
(e) Place: burlal or cremation__Green Lawn Cemelery. . __
18. (o) Signature of funeral duector__m LQMQy er. Funeral H Dme While at work? (Speclty o Mo of infury.... e
() Address ... h._MSpJ:ingf ield, iissouri : ] . L/
1. (o N AT le‘E 2z o
( ats recelved local regh (Regh L

1YY

(Licansed Embalmer's  Statement on Rarerse 8ide)




l - ] -
-0
i
. ‘
-~ t
. . P
STATEMENT BY LICENSED EMBALMER ; ’
' ’ i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o ¥

, Registercd Apprentice No

Signed / 4 % ........

- Licensed Embalmer No.. 3 ﬁ S(S\ ....................

" working under my personal supervision,

. i ) P.O. Address & . 2 A il
. . s ) 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¥ (Failure to cum]ﬁy with

H

‘the above constitutes grounds for revocation of license.) S

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




