)

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

b4
A

40

DEPARTM ENT OF COMMERCE
BURBAL OP THE C:-m..

STATE BOARD OF HEALTH OF MISSOURI

2034

FILED FEB271948STANDARD CERTIFICATE OF DEATH Site Fie N,
Registration District Noweot Joofee e Primary Registration District No....agﬂ.[...@..____ Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; é
(@ Couaty_- Cole (@ sae Missouri ® Coumy__ G 0OLE s
@ Ciyortewn . Jef ferson f“lfy K A
(IT octLeide Fily of town [imits, writs HUEIAL” and nome of township) (¢} City or town J e f f erson o 1 t y oA
(c) Name of hospital or institution: (If sutedds city or town lsalts, write “HURAL"} f
607 W W,ater Sta ) StreetNo._ BO7 W.Water 3t.
(1 not in heapital or § ion, write street ber ar k ) (If rrral, give bvation)
: tal inatitution

() Lcuzth of stay: Tu hospital or t {Specity whether {1 {¢) Citizen of forelgn country?. {Yes or No)

11 this community Li f €
years, months or deya)

If yes, name country.

g &
Full Name Elizebeth Hengpetta Wallace

3. (¢) Social Security
Ne.

3. (0 If veteran,
no

nAaMmc war.

6. (a) Single, widowed, married,
/ dlvorced’i{..a._r_r:.l....eg-_.,

5. Calor or

e Hilite

. suFemale | |

6. (8§ Name of hustand or wife.......cocoenee.. e 6.°(¢) Age of husband or wife if
George alive.... 45 ... years
7. Bitbdateof deceased_ . OC L. 27, 1903 =
{(Mouth) {Day} (Yeur)
8. AGE: Years Montha Days If lees than one day

42 3 18 br min,

9, Birthplace Mfmn .Ci.t;y'..,_. Mp, /)

(Citv, town, or roualy) (Etate or foreign country)

MEDICAL CER TION
DATE OF nm? éomh_ _._.Eﬂeé‘_._day

20.
hour, mlhute_.z /

I hereby certify that I attended the degeased fro; 7
.ﬂ/ e 19 :\4@_[ e 19! “f
that f last saw h.% aliveon..... » 19
and that death occurfed on the dat¢and hour statedébo{ -
immediate cause of death -,

Other conditiona
{Include prognancy within 3 months of death)

11. Industry or business - . PHYSICIAN
g Johnn Henr amTrers b Magfr f:gtﬂ?:m } -
= 12. Name_ .¥-—L U N ) .- . / Underline
=\ s Bmhpho&T.D%SA Mo, ’ e ; VI s
3 wn, or guugty, Btate or fareiyn country, Of anto -
§{ 14 Maiden namSD.pftﬁ_i fledthen 0 autopsy A %.gf
£ . . stically.
g 15. Bﬁlhvhtt—s-%a‘;—‘?-'eegﬁzg-ﬁ—léo‘ TP p—— 22. If death was due to external causes, fill in the following:
16. (o) Inf Rose Elizsheth thp e {a) Accident, suicide, or homidide (speciiy)
® Addma%efhf YT WAk RN L7, W——— | Rt b
17. (a) Burial (¥) Date thereof 2 ¢ Where did injary occur? e oW s
(Burial, cremation, or remaval) ft, P (o “g) e é’ t‘“e‘"') (d) Did Injury occur in or about home, on f , in industrial place, In pubile place?
(¢ Place: burial or crema M el oo
18, (o) Signature of funeral director. . P While at wary?_ ¢ Y ‘(’5. c‘f‘phwof injury. A
(&) Address Jeffersong City, Mo,

0. 0 R=lle-¥e o .

{Das recedved kocs! registrar) {Rogivtrar's denatnre)

(Licensed Embalme

7 r 7




NOv L5 1847 | : o

| | | ' RECEIVED'
. - Distriet Hea!th Ofﬁc

Dutnc{- File Numbe,

- - 7 . - D.t. -.-“..
| - Fled— 226 g

ar NO.Q

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, or by

' * )

Régistei—ed Apprentice No .

¥
- working under my personal supervision,
1 .

‘i(

i

) ' 3701

' ] Licensed Embalmer No

+

P. 0. Address.....Jefferson City. Mo, .
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in lus OWN HANDWRITING. (leure to comply with

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




