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FILED MAY 29 1

_ THE DIVISION OF HEALTH OF MISSOURI
195 STANDARD CERTIFICATE OF DEATH

18. CAUSE OF DEATH
. Enter only onacause per
tine for (a), (b), and (c)

*This does not mean
the mode of dyinp, such
68 keart fallure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eay, giring DUE TO (b}

CBIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where 4 d Hved. 1 1L 3 ik before
a. COUNTY Shannon a. STATE - Mo. b. COUNTY Smnnon-dmmioﬂl
b. %};Y (It outnide eorpurate Uimita, write RURAL and give . 1:;ENGTH OF c. ClTF;( (H outaide corporate Limita, write nunu. acd give township)
townahip) (in this place)
W8 Bireh Tree 89 ‘Yedrs Towx ... Birch Trée.. SA/ Y
d. FI-LI’CK)JS'PT'PAT_EO%F {1f not in howpital or Lastitution, give street address or location) d. ASJI;‘REEES‘-S * (If rural. give location) ) 0
INSTITUTION ;
3 NAME OF 8. (First) b. (Middle) o (e n DSTE " (Month) ' {(Day)  (Yean
(Twoeor Printy Lillie Jane Wallace o DEATH ...Jan.‘ 8-1950
5. SEX l I 6. COLOR OR RACE | 7. \!:IIIARRIIEB gIEVgE IESRR[ED. 8, DATE OF BIRTH 9.|.A.GE {Io yests| F UKDER | YEAR | o UNDER b WES.
. (Bpecity) t birthdsy) |Manths| Da: Hours | Min.
F W arried . 7" |Aug 10=-1880 £ %g ™|
10a. USUAL OCCUPATION (Givekindof work | §10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (s n ecyn
donuduriumwto!wnrkimlﬂo.n:mi!nﬂnd) i DUSTRY tate ar foreign eayntry) lztglleIZEN OF WHAT
Housewife : Dent Co. Miassouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Fasulkner Jane Ramsey = |W T Wallace
:?{ WAS DECEASED EVER IN U.S.ARMED FORC!::S? 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%, B0, or unknown) | (If yes, give war or dates of sarvice) NO.
no W T %iallace Birch Tree, Mo. f
INTERVAL SETWEEN

ONSET ARD DEATH

Byl fare - Ntk
(a) : 4 4 -

rise {0 the abore couse (a) stating

the underiying cause last.

DUE TO {¢)

Lk
i Cad

cate, infury, or complica-
tion which onused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causring death.

191X

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF HPERATION M Df 20, AUTOPSY?
TION e z{i Z Z é )]
/ 9¢‘7 ﬁ W YES D NO D
21a. ACCIDENT (Bpecfy) - 235. PLACEOF INJURY (s.g..fnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {sctory, street, office bidy..m0.) .
HOMICIDE
2td, TIME tMonth} (Day) (Year) (Hour) 21le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY = | “work AT WORK
2. I hereby certify lhat I atiended the deceased from 194 g , 19 , lo / ?éﬂ , 18 , that I last satw the deceased
alive on , 19857, and that death occurredat _8 P _ m, , Jrom the causes and on the date stated above.
23a. SIGNATURE or title) 3. DATE SIGNED

.4 frorca

%L

23b. ADDRESS I

W Zer/ e W/t X

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

Burial ~<°| Jan,11 50

DATE REC'D BY LOCAL

§ ~13—47Y

24b. DATE

REG ISTKRS;' TURE

24c. NAME OF CEMEI‘ERY OR CREMATQRY -

25. FUMERAL DIRECTOR'S 51 GNATURE Y oDRESS

, LOCATION (Otty, town, or county)/ (5tate)

R ’?z%—numum%au@o:

(Eamad Embaliner’s Statement on Rm 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 certificate was embalmed by me, or by oo

working under my persona! supervision.

.........................

------------------------------------

Student Embaimer

Licensed Embalmer No 62 é /_C P
P. O. Address_/2.. /. m %ﬂ

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 abover

v




