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

DEPARTMENT OF COMMERCE

FILED JAN 5

Registration District Nu.._._.._

Byrray oF THE CENSUS

Primary Registration District

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sue rite 0432
/07

v D 08/

Regisirar’s No...

1. PLACE OF DEATH:

(@) County.
(¥ City or town

(¢} Name of hospital or institution:

Barry
Rural

(If outatde city or town limits, write "AURAL" and name of township)

/

2, USUAL RESIDENCE OF DECEASED: .

sate. HigSsouri . o county.  BALYY. T
Rural )

(IT cutaide city or town limits, writa “RURAL")

{a)

(¢} City or town

- n P - - (d) Street No. .
(If not in boapital or institnlion, Write street pumber or location) . (1t sural, give location) d
Length of stay: In hospital or institutl
(@) Length of stay: In hospital ar institution {Specily whether || (¢) Citizen of foreign country? no (Yes or No}
In this community
ysars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
FU{.GI?,NAMF Jamea R. . _Wallace 29
. S v 20, DATE OF DEATH: Month.. NQV,... . day .
N N 3. Securit,
3. (B It veteran, ;:_ o v year. l 94 hour minute P - M
[43
uame war - ‘ 21, T hereby certify that I attended the deceased from
.- 0 5. Color or 6. (¢) Single, widowed, m;éied, N / 19 éff “’22__ 19.{.&:
4, Sc![na lB race. Yih it a. divorced NS Y riad that T last saw hf‘,."*.!/ alive on 7@‘7" 22 19_1{_5;
6. () Nnme of husba.nd ot wtfc ..... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
dulia. Wallaca BlVe oo yeRTS mmm%;ﬁti;ﬁk; 4
7. Birth date of deceased........... JAanuAar ¥~ 9 1868 - F
(Montb) (Dayy (Yoar) ‘Aé, >4 W
8. AGE: Yeara Months Days if less than one day Due to F/
80 | 10 | 13 ) ,
4 T o
K ' Due to il
9. Birthplace KMissouri G [P
(City, town, or county} {S1ate ar foreign country) ‘ N
. Oth: diti 3
10. Usual occupation farmer (Lnctude pregunney within 3 montha of desth) /J\ \ -
11. Industry or business PHYSICIAN
Major findings: </ N -
g 12. Name dohn Wallace . . R 4 Of operations., : e wded e dertine
=
z 13. Birthplace Ke n t(l:- ck’; / ) ?ﬁ:ﬁﬁi:ﬁ
(Gity, 1qwn, or county. tals or foreign country Of autopsy should be
14, Maiden name......... daine. I‘Vﬁ. .t' a t ti’l S —— - ' charged sta-
L ' i e ot M) tistically,
§ 15. Birthplace prae - -...3 bB-v H:( ¢ i prere 22, If death was due to external causes, fill in the following:
¥, town, or county] oreign
16. (2) Informant Julia Wallsce. h n + |] (8) Accident, suicide, or homicide (specify)}
) Addm_.__.c;é,_,snﬁvmllle Misgouri . ..]|® Dateof occurrence
17. (o) . iall o () Date thereot.. L1z 26=1 94 8| () Where did injury cceur? Wy eriews~ Ganin
m“ﬂ‘l' cremetion, or re! (Mogth) (Day) (Year) {d)} Did Injury occur in or about home, on farm, in industrial place, in pubhc piaoe?
() Place: burial or cremation. 3O XNOY_Cometery . .
. { place)
18. {a} Signature of funernl d.uecmr...__Lzlee I. h' une. Leé_l Homg : woo :ms,of :mury__.._..,
® pgdres...... 00 ss_u.lle_, . MJ. #souri ; 7f o %
~ 5 MM»L £
19. (o) bl Lo LLL O trary sigoature)__J #) Adgress,_ (PP 2 Do signed...

u'

(Licensed Embai,!er‘l Statement on Reverso Side)



RECEIVED  cer No. &
District Hea¥1'f" N G_Ef._g_f-l..% 3 b
Districk File brumost] 2 L‘;.g-x‘

Qate ﬁ\,d-.-l,?.-.,,_-_

STATEMENT BY LICENSED EMBALMER

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

......................... . . , Registered Apprentice No
working under my personal supervision.

P. Q. Address {M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constituies grounds for revocation of license.)

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



