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

DEPARTMENT OF COMMERCE
BL‘R

Regxstmt:nn District No.. ....../021 g ——

STATE BOARD OF HEALTH OFtMISSOURI -

[P 0L 29 1988STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-oz.Mﬂ..:._

, J
1233y
Stats File Nn :

Regisirar's No..._. Lj_é' U

1. PLACE OF DEATH:
(a) County Greene

(b) City or tcwn__..;..'gx‘in fi 13

ide cily 6f lown limits, write “RURAL" and name of townahip}
(¢} Name of holpnal or institution:

0ffice of the Qzark Mfg. Co

{If pot in hospital or institoidon, write atroet number of location)emmt

2.

(@)
(e)

(@

USUAL RESIDENCE OF DECEASED;

siare ¥issouri @ County G;_'eene 3 7

City or town....g’pringfield ] Missouri ¢
{1f outsids efty of town Jimita, write "AURAL™) 7

Street No. 456 Normal !

(If raral, give location) '3
H 1 institution . -
{@) Leagth of stay: In bospital or lns (Spacity whatber || (¢) Citizen of foreign country? (Yes or No}
In this community.
|____years, monthn or days) If yes. name country
) MEDICAL CERTIFICATION
3. (9 PRINT poy FRANKT,IN WALLACE N
T 20. DATE OF DEATH: Month.... ¥ — 1s
3, (&) If veteran, 3. (¢ t 19 BOA M
hour. minute fodoatduty 3 |
(LA No LATUK. ... vear :
pame Wwar. ° - 21, I hereby certify that ] attended the d. sedd fry e rerers ey
) | curor tla. (a), Single, widowed, martied, || __€ - _%ﬁ ______ /_ 19%
4. Sex Male ] race Whi $© divorced. ‘Mﬂrried t Iiast nwhwc on \ 14‘ . . 19 4
d that death occurred oo the date our sta:ed above.
6. () Nama of husband or wife. . . 6.{c) Ageof husband wife if || 38 D
Mrs. mfln cy g Wall ative_ LA / éeaﬂ Imgpgifate cause of death... ... uratmn
7. Bisth date of decensed..... NQYember 4. 1895
' (Montd) (Day) (Year)
8. AGE: Years Months Pays If les3 than one day " Due to__M,ZMMa%;g ________
50 | 7 | 2 ) . :
I min
N / Dhe to
o, Birhplace._ . Billings, Missourl b
- - R (Citv, town, or countys C (State or fm‘ehn esuntry) ‘ / P T
10. Usua! occupation... Mgr .. Ozerk Mfg' @ N eiﬁixm within $ months of desth) ! / —— e
11. Industry or business o - PHYSICIAN
Major findings: Ao -
é 12. Name Arthur S. Wallace N Of operations........ ’ﬁ? Vy Undertis
= nderline
= R . 3 .
&\ 13. Birthplace = (L IK ﬂ/ﬂ/ A | the caae to
- (Cily.Enwlir eumKn?l . (Y124 or foreign country) Of autopsy—....... should be
S ( 14 Maiden name slexr N ity
= R stically.
€ 5. Birthplace S [‘{‘MX fpg‘mnj '.‘/ 22. 1f death was due to external canses, fill in 1he following:”
= {Ciuy, town, or county) (Statd or forelgn country)
16, (@) Informane. MTSs Tincy S. Wallace ' 11 (&) Accident, sulcide, or homicide (specify)
& Adarens_.. 420 Normal S ‘F’itﬂ LN - () Date of corumence
1 (@ Burial - (b} Date thereof, (g || () Where did Injury oecur? {City o town)  (Comary) e
(Burlal, cremstion. or removal) 7) (Yeas) (4) Did Injury occur In or about hotie, on farm, In industrial place, in public place?
(¢} Place: burial o7 cremauo @‘.‘@é_.«. ZUO
18. (a) S:gnatu:e oI funeml directo M LOHMEIER FU Hc
& Address 234 _Sbe Louis St., Spid., MlSSO Ir 3
/
19. {a) z 3-&&. o A _.....,..(_M( £
' -!mun-e)

//

(Lisensod Embalmer's Ptatemrent oo Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

.... Registered Apprentice No .

working under my personai supervision.

Signed

P. 0. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with

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




