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=

W ITI‘gLA!NLY—USING UNFADING BIACK INK—MARE A PERMANENT RECORD

ALEB NOV 17

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39620

State File No
' BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. M.M__ Registrar's No 245
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived, If | roaldence before
a, COUNTY a. STATE b. COUNTY adisimion),
Nodaway Missouri Nodawsay
b. CITY (I outslde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If sutalds sorporsts Hmits, write RURAL and give townshin)
OR township) tio QR 0
Town  Maryville 18 “a TOWN Moryville 4 5
F'l:l.lous. Ed.lﬁl\;l-EOOF {If Bot in bospital or instisution, give stteat addrees or loeatlon) dAsl;rI.'?REEEgS (If rural, give location}
INSTITuTioN S+, Francis Hospitel 901 East Fourth
3. NAME OF a. (First) b. (Middle) c.- (Last) 4. DATE (Month) (Day)  (Yea
( Twpe or Print) RUBY MILDRED VALLACE DEATH 11 4 52
5, SEX \ 6. COLOR OR RACE | 7 MAREHEIB NE‘\IISR %ERR]ED 8. DATE OF BIRTH 9.]:55 (Iw:n Ll; UNDER | TEAR | o unoeR u ws.
(Hpecify) t ) ontha| Days | H Min,
Female \ | White "EETRIEE T | a/24/09 ‘ 4y | |

1¢a. USUAL OCCUPATION (Give kind of work
dons during most of flu life, aveg If retired)
wife

House

10b. KIND QOF BUSINESS OR IN-
1)
Qwn home

ISTRY

11. BIRTHPLACE (State or forelgn oountry)

Greeley, Colo. J

12 CITIZEI:I{?F WHAT

[

13a. FATHER'S NAME

Oliver Branson

13b. MOTHER'S MAIDEN

Grace Aust

NAME 14. NAME OF HUSBAND OR WIFE

in Harry Lee Wallace

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Il you, xive war or dates of service}

{Yes, no, or unknowa)

no

16. SOCIAL SECURLT&’
none '

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Harry L. Wsllzce, Maryville, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for (8}, {b), and (c}
*Thizs does not mean

the mode of dying, such
ar keart failure, asthenia,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

the underlying cause last.

MEDICAL CERTIFICATION

ONSET AND DEATH
—@mté.ﬁ%l?g%r o . i

Afortid eonditions, if any, giting DUE TO (b)
rizge {0 the above cause (@) dating i

INTERVAL BETWEEN

@me ) B

ete. I means the dis-
case, fnjury, or complica- DUE TO (¢}
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS & v ~
Conditions confributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'F%AIN; i5b, MAJOR FINDINGS-OF CPERATION 20, AUTOPSY?
20 / ves [ wo
2ia, ACCIDENT (Bpecify) 216, PLACEOF INJURY to.5-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICiDE - homa, farm. factory. atrest. offies bidg .. eve.)
HOMICIDE
2ia. TIME (Month)  (Day). (Yoar) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Lo WHILEAT ™ NOT WHILE,
INJURY WORK AT WORK
2. I hereby certify that I attended the deccased from O —/®__ 195~ oNove 4 19 SZihat I last saw the deceased
aliveon _[D 19_3"Y-and that death occurred al O L o 8 P. m., from the causes and on the dale staled above
{Degree ot title) | 23b, ADDRESS

Ba. SIGNATU RE M

D.-

IGNED
7 3

Marvville, Missouri

24a, BURIAL, CREMA-

hg'iAL (Bpacity)

24b, DATE

11/7/52

24:. NAME OF CEMETERY QR CREMATORY

Miriam

24d, LOCATION (City, town, or county)

Maryville, Missouri

(Sinte)

DATE REC'D BY LOCAL

(1S 5e

R?AR'S SIGNATURE

L.

| Price Funeral Home, Maryville, Mo.

{Licensed Embalmet’s Statement on Reverse Side)

25. FUNERAL DIRECTOR’S S)GNATURE ADDRESS

_ o




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, of by — e

N . . ' Student Embalmer No........ ressctannaes csrraa
working under my persona! supervision.
C/&A W] 6 :
Sig-nfrl L) . el £
31gnedeccasansrerrsssasstcrrreannann srvens tania 2 2
Student Embalmar Licensed Embalmer No / d:‘

P. 0. Address f‘];‘: 14 "“K *)%n;

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

H this body is not embalmed, fact should be so0 stated above.




