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THE DIVISRON Ur rRALIF UF MIDAJURE

STANDARD CERTIFICATE OF DEATH
REG. DIST. KO, ALg_PRIIARY REG. DIST. mr_sﬂ Regiatrar's No. 4/4_‘

FILED JUN €

BIRTH NO.

1992

17500

State File No..urins

TROP PP T TP R ——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved., I fustl il before
a. COUNTY Fi ke a. STATE Missouri b. COUNTY rike aduission),
b. %1";( (I outeide eorpursta limits, write RURAL and give & AL‘.’ENGTH DEF c. Cg‘g (I sutelde sorporate limits, write RURAL acd glve towship)
township) (in this plarce) E s
Toky louisiana rifpieg rown Louisiana e T /
d. FULL NAME OF (If not in hoapital or instizution, give streat nddress or location) d. STREET {1f rursl, give location) .7
HOSPITAL OR ADDRESS . i
INSTITUTION 2906 Gecrgia St. 2906 Ceorgias St.
3. NAME OF a. (First) b, (Middle c. (Last) B
DECEASED (¢ ) 4 DATE-  (Memth)  (Day) (Yean)
(Typeor Print)  TOW ETTA WALIACE DEATH mAY 82, 1952
8. SEX / 6. COLOR CR RACE | 7. mﬁgﬁgﬁ“.ﬁg EIIE‘}ISEC%SRRIED 8. DATE OF BIRTH 9.&?&&an ’: U “2R 1 YEAR | o UMDER M HES.
tH (Spwiﬁ'r . ontks| Days | Hours | Min
Female white yarried April 14, 1876 76 , l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR F'{ﬁl‘; t1. BIRTHPLACE (Btats or foislgn eountry) d 12, CITIZEN OF WHAT
don-d:rln:mvnur-nrldumn.mﬂndnd) Houseke epiR Fike Co. , ¥issouri co.uum:n
13a. FATHER'S NAME 13b.. MOTHER'S MATDEN NAME t4. NAME OF HUSBAND OR WIFE
Beech Craft Tt4a Ward | 0. F. "allace
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, upkoewn) | (If , sive w. dates of service L .
B oo TS ar or dute ’| none ¥r. O. F. Wallace, louisiana, lb.
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION L ONSET AND DEATH
Hine for {a), (b), and () DIRECTLY LEADING TO DEATH () o e
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, glring DUE TO (b}
at heart fallure, asthenda, | Tie lo the above cause (a) stettng = . - e I T
ete. It mednas the diz- | the underlying eause last, P>~ = - —- - - e - Ty ST
ecase, injury, or complica- - DUE 'EO O — - e
tion tohich caused death. | 15 OTHER SIGNIFICANT CONDITIONS 2+, 527 n” »v Lt 0ot P
Conditions contributing to the death but niot %.MJ_/
related to the disease or condition causing death.
192, DATE OF OPERA-.| 1507 MAJOR FINDINGS OF OPERATION © -~ = - “7. -omt. 7 . iy g et w20, AUTOPSY?
TION ¢ o?. b l D E
I T ST YES NO
21s. ACCIDENT (Bpeetty) 216, PLACEOF INJURY (s.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (counmr) (STATE)
SUICIDE boms, farm, fastory. strest, offics bldg., sts.) P L N T T Lot SELLE N HE
HOMICIDE . i ]
21d. TIME (Month)' {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. ' : . "o | WHREAT[]_NOT WHILE .
INJURY o | work ‘AT WORK '

2. 1 hereby cemfy that I atlended the decegsed from -5-:'} 3

Degros or titlo)

L7L

236 DATE SIGNED

24b. DATE
5/85 /52

/

2. BOAIAL, CR gné/

_ NAME OF CEMETERY
Riverview Cemetery

=S ZIsy

244, LDCATION. (ouy’town.oreoumy) ., . \Btate) .

Joui siana, Missouri. -

CREMQTORY. -

T[OﬁlrEMg\_lf\L
zé- /984

REGJSTRAR'S SIGNATURE V7Y
Fonsecee Collit )

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
sterne Funeral Home, [ouisiana, MO.

_————(E_ll"Lr s S

on K Side)

L1052 1o _J.SL’Z_ IQ_ﬁhat‘I last saw the deceased
, 1 9_.£2f¢md that death occurred al M from the cauaca and on the date stated above.




STATEMENT BY LICENSED B!EALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aeby=— ..

- . . Student Eabuimer No.

working under my personal supervision.

o LS
SEUTONE «evrasnnrraannsmeecnanseneinesnnnes sme% N

Student Embalmer
Licensed Embalmer No Y Zz 3 ?

. 0. adtressZeiicridona Do :.

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.

-




