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WRITE PLAINLY—USING UNFADING BLACK INK—'MAKE A PERMANENT RECORD

1. PLACE OF DEATH

HE

_FILED FEB 16 1250

BIRTH NO.

HVYIMUN U FIEALIF W MISAJVRI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ PRIMARY REG. DIST. uo.éi"g_ Registrar's No.. 4

State File Noocvrnsmissvrmionsasnss

a. COUNTY Ralls

2. USUAL RESIDENCE (Whers deseased lived. If institution: residencs befors
n. STATE Missouri b. COUNTY Ra 11 s addnimion).

b, ClTY (If outzide eorpurste limita, gTALYENIEIa': OF c. ClTRY (If outside corporate limits, TURAL and ,( ﬁ
TOWN Rurzl &ﬁ %ﬁ ’ ; pres? TOWN Rural JW“S’} F;{‘}“‘; o 7
d- FULL NAME OF df aos ia hoerghal or Instisation, Jn siroet addrom of location) || . STREET. Qf ranal, give Beation)
instirution 2 miles NE of Vandalla 2 miles NE of Vandalia

3. NAME OF a. (Finh) b. (Miadle) e (Last) 4. DATE Month -

oo oy Mary Elizabeth Wallace DEATH Feb j, (D?)JSO(YM
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i onoen 1 YEAR | Of vvoER 4 e,
Female ' | White WIGYERDIQRBED G | July 1, 1895 [ 93 Ao | M

'IOa USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tats or torelgn ooyntry}

Vs
d

12, CITIZEN OF WHAT
[+¢] Y7 .-

. Enter only onecense per

DIRECTLY LEADING TO DEATH® ()

du.rinxwwl ng life, even if rytired) R
Housewlite Fazd g Vandalia, Missouri
ﬂlSa..FAm:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fzra Beshears. Effie M. .Parker Frank Wallace
5 WAS DECEASED EVER IN LL.S. ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE CR NAME ADDRESS
o, poknow, If yan,
YR | (e ive war or dates o servios) None Frank Wallace, Vandalia, Missourl
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Ine for {a), (b), and (c)

*Thiz dpes nol tmean ANTECEDENT CAUSES

W}JM
Y

. Mortid conditions, if any, giring . DUE T (b) _
rize to the abore cause (o) dating - . . . --
the underiying cause last.

the mode of dying, such
a2 heart fallure, asthenia,

ee. It y the dis- .
e . DUE TO (o)

ease, infury, or complica-
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

. - %X

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION N 20,"AUTOPSY?
TION - _ -

i o - . : . ves L] o G
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ex.,fneraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, [xrm. fastory. streat, oBos bldy..#s6.) .

HOMICIDE
21d. TIME (Moatk) (Day) {Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aF - WHILEAT[ ] KOT WHILE -

INJURY = | "work AT WORK

194 7,!0 ';-R'é 2, 1033 that I last saw the deceased

, Jrom the causes and on the dale staled above.

0.

or title

2. I hereby certify that I attended the deceased from ,
alive on Jngas - , 19583 and that deathfoceurred at __/_L

2Z3c. DATE SIGNED

2~ —e00

23 - ADDRESS . -
(Lol

24a. BURIAL. CREMA\ 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~ (Btate)
@urTa Feb 5, 4950{ Vandalla Cemetery” |Vandalia, Missouri
ISTRAR'S SIGNATURE | _{;%7 RAL DIRECTOR'S 81GMATURE ADDRESS
Vandalia, Missouri




FEB 1 3
RECEIVED 1950
District Health Ofslcer No.

istrict Filo Numbor-.::?.....-.‘s...-_

g i oA MM

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

© Student Eabaliser Bo.

working under my persona! supervision.

Student ..e.aens cereas veeamassranntantennas Signed ﬂ/m._a——«-*« 6~ ;742—4_—.-—4 .

Student Embalmer i
‘ , T i Licensed Emban? No L/ & A
P. 0. Address / P E‘LZ =

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

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




