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DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
FILED MAY 28 1 ? STANDARD CERTIFICATE OF DEATH State File No
| % . _
Registration District No...._J7 Primary Registration District Nojjé[ Registrar's No. / ? ’?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DE(‘.EASED: /
wey - ! ‘ Y
oty =, N Fulfon / 2 (s) State Missouri ® County..CE11EWEY
(5) City or town.. Ol 1N AR %&M MeCredie
(ll‘oumde cu.v ur town lumu. RUHAL and name of Lownship) (&) City or town ‘)
(¢} Name of hospital or institution: / (If cutside city or town limits, write “RURAL™}
{d) Street No. R hd FD.
(I not in hospitnl or justitution, wrile street number ar location) ree {If rural, give location} {)
(d) Length of stay: In hospital or institution Ho
: f a {Specily whether |} {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) I{ yes, name country
3. @ PRINT Martin Bailey Wallace MEDICAL CERTIFICATION
FULL NAME
o e PRE Ry 20, DATE OF DEATH: Month . cQeD..... day. Lty
. veleran, - ke 3. curity
. N year. / & Af 7 hour. {5—' minute... 2 & )q M.
name war. {a)
21, I hereby certify that I attended the d d from
5. Colo N 6. () Single, widowed, R — - 4
male J | ““White TEFeTET | R -
" race. divorced... . ... Lhat I last saw h.e alive on - 2 A . 19__& _ﬂ
6. (b) f husha e 6. (&) Age of husband or wife ,f and that death occurred on the date anﬂlour stated above. .
ﬁfé’%ﬁf i”é w fiac 3 Duration
X i aﬁvg‘"——""_"l_s'ggfs Immediate cause of death
7. Birth date of d d pr
. {Monih) (Day) {Yenr)
8. AGE: Yeary Months Days If less than one day Due to
60 1| 18 ) .
r, man
! R - Due to 2
o mirmpace. 0L ML N Fulton Missouri o T Ry
& (C:ty. I.own, or 1y} {3tate or foreign covniry) E ?i
i i“ ’ .|| Other conditions b ¥ U
10. Usual occupation (Laclude pregnanoy: \m.hm 3 months of death} / w €
11. Industry or business / oTE 4 2 PHYSICIAN
- J dings: X -
E 12, Name Seph W Wallace = / gfggm':?:m B P, L u UnderTin
e ] nderline
L P Kéntioky s coute
= . st e VEFBTEAEBGTT CTBFEois) | ormory . ot el
B { Mi S 80 u.fi - tistically.
15. Birthpl - 3 Shgs
g irthplace (Clli-a'n- “’-lfi Srate o Tomatamams 22. If death was due to external causes, fill in the following:
16. {a) Informant Leo nw’a ace e, or homicide (specify)
(3) Addmpse - Fulton, Migsciri
Burial . . o=-20-47
17. (a) {5) Date thereof (City of tawn) (County)
(Burial, cremation, or "‘m‘“h l th and Bh‘m%’im"t) (é’h’ } iy Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?
(¢} Place: burial or cremation . 1 9
CJAN‘ ¢ A‘s,’.l(t 19 {Specify t I place) .
18. (=) Smt“’fr’ W géﬁd tF tor%.s_o—ufi thIe at Work? e ....,......., (n)n ‘ifieans of injury. ,,_______(4__.__.
® ; V4 iy 5 Co D) vz
Si t AN S iyt {M., D, or oth
19, (2} 3 ___2_2 [g)?(b) )}'»HAJA/M gna urz.. N
(Date received local e, 4 [ ]2 (l&’nﬁrﬁnmtm) Address... .ﬂ.—-_‘\ A 4 A ,,}’ld.d Date m@-e__dé—lf'-yj
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

Registered Apprentice No

Licensed Embalmer No. 9* 7.2 o A
P. 0. Address M"‘ 2¢O
Note: The ahbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAADWRITING
.- theabove constitutes grounds for revocation of license. )
- If this body is not embalmed, fact should be so stated above.

(Failure to comply with




