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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Dr. ritcih |

8149

State File No....

RES. DIST. NO. _&Zrmmv REG. DIST. m.mgmm’,m f;?4/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instisction: residence before
* 0N Greene = f¥Esouri b FUER o dmioion).
b. CITY (If octeide uuan. ¢. LENGTH OF c. CiTY wriia BUBAL and ghve towsghin) "

OR 3 STAY gﬂafh ﬁﬂ‘ ¥/}
TowN Rura %elL WS 9&3*Y*s;mwu EE? Campbell Twshp. E{fﬂﬁ
d. FULL NAMEOF (If ok in hospital or institation. uumtm—orlouun) d'Ale?R%Tﬁs {If rursl, glve Jocaticn) N
NSTHTOTION Route # 5 Spfld, Route # 5 opfld.

3. NAME OF 8. (First) b. (h_!iddle) o (Last) e vAE Mm@ (y
DECEASED ) i
{ Twpa or Print), Lean May Wallace oeam March 18, 95

5. SEX 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED. ™| 8. OATE OF BIRTH l 9. AGE s r-)lu 7 P | T | 7 s w

. . (Bpacity] Mogths Houre | Min,

Female White MATT e / Nov. 4, 1889 | |

10a. USUAL OCCUPATIO

done during magt of working life, sven if retired)
Houysewife

N (Ciivie kind of wark:

10b. KIND OF BUSINESS OR IN-
DUSTRY

ffan{/’

11. BIRTHPLACE (Biate or forelgn aontry)

12, CITP{TE'\"?OF WHAT
Thayer, Missouri

W

13b, MOTHER'S MAIDEM

its;._ FATHER'S NAME

Joe BHowman

Unknown.

14. NAME OF HUSBAND OR WIFE
en W. Wallace

Al

. Enter only onsoause per

1S. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUF!ITY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y, 0o, or unknown) (It you, xive dates of servies)
No 1 Ben W. Wallace Rt#5 Spfld, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH

line for {8), (b}, and (c)

*This does not piean
{he mode of dying, such
¢# heart foflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, f any, gising DUE TO (b)

(a)

“g'ﬂ;"‘,f_“

rise to the above cause (a) safing

the underlying cause last,

J3/X

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAKE A PERMANENT RECORD

2. It meana the dis-
case, infury, or dea- DUE TO (o)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tuud not
related to ihe disease or condition equsing death. ;
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
v [ w ]
2is, ACCIDENT (Bpwcity} 21b, PLACE OF INJURY (e, lncrabous | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. sureet, offios bidg..ebe.)
HOMICIDE
21d. TIME (Moeth) (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR?
INJURY - o m | Mo ] o e L R
2.1 hereby cert !ha! I atiended the deceased from —Ligt 1953_'1, to_3-/% 105/, that I lost saw the deceazed
alive o , 184, and that death oceurred at _..;pm., Jrom the causzes and on the dale stated above.
m..m?( TURE / E ﬁ - %‘ ﬁuu) 23b. ADDRESS Z3. DATE SIGNED
. ’ I 5 ’ . _‘5‘
BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 244, TION {City, town, or county) (State)
T|% REMDV& J "J‘ v ~ . . A
7 “l /3 / Greenlaw Springfield, up,-
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE ” 25. FUNERAL DIRECTOR'S SIGNATURE - = AODRESS
LAY %M W} pl H.H. Lohmeyer Springfield, Mo.
) (I"' d Embalmaer’s ) on-Reverse Side) D




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 — ..

working under my personal supervision.

31 gNedesuaaistoinctanneacsosnsnana Wessanann

Student Embalmar Licensed Embalmer '/

P. O. Addr.._. el noeen % Pl
7 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRIZESE. (Failure to comply

AN,

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



