o.300 IR WMVINWJIN W FIEALIFT WU MlaAUN 7177
o l FILED W AR 29 1955 STANDARD CERTIFICATE OF DEATH Stte Fite o
0 "BIRTH MO. REG. DISY. NO. _LQ_rmmv REG. DIST. m._im Regintror's No,. ... @ S
g i. PLACE OF DEATH Z. USUAL RESlDENCE (Where decessed Hved. If lostisution: residstos bafore
U( & COUNTY  Ardnadin o STATE Missouri Montgemery sdiciesion.
s b. CITY (1 ouhido corpurate limits, URAL and give c. LENGTH OF) <. CIJQ’ af ni:}ddl corporate limdts, write RURAL and give township) 6) 7’0 0
o} :
o | wSp X o0 R T itonths 1Sy Wellsville \
- 6. FULL NAME OF (If not In hoapital or Instlsution, give strect sddress or loeation) d. STREET (It rursl, give location)
o hosrirab o8 - Neil Rest Haven ADDRESS
E 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) ¢
DECEASED : -
b | ecEASED  “MARTHA WALLACE b Mar.,. Di’é 19%s
& 5. SEX | | 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE a T otx 4
2 Female| White WERHERRIWRCED e | July 13 1870 b e |
g 10a. USUAL OCCUPATION (Givekindofwork | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country’ 12, CITIZEN OF WHAT
| eetpspmgremselrinnd | “ouse workPUS™Y | Crawfordsville, ¢ ) Ohio 4 | B, A,
By
I3h FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—FE-
< ichard Quaid Don't Know Deceased
2] ; _f receas
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 18, SOCI URITY | 7. INFOR T 5
K (leﬂ.otunknown) | (L] ywa, cive war or dates of servion) nO;lLesm NO. % oﬁ}thl/' > 3! @‘é@? OR NAME ADDRESS
5 210 G o Ko
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ':,’Eﬁ‘“’mg“"‘“'
i || Enteronl I. DISEASE OR CONDITION ‘ DEATH
Z  |[1ino tor (), (oy and &y | DVRECTLY LEADING TODEATH sy __ “Thon seondn, $o A° 0 pna 24 s
g *This doer not mean | PNIECEDENT CAUSES W ;
the mode of dying, such | Morbid conditions, if anv. mng DUE TO (b} K-&M W A gt
3 a# heart faflure, asthendn, | rise to the above cause (a) ‘
- e, It means the dis. | “the underiying cause last.
) case, infury, or complica- DUE TQ (o)
> |l tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS -
2] Conditions contributing to the death byl ok
a related to the disease or condition cousing death
[ 1| 19a. DATE OF opﬁ&- 19b, MAJOR FINDINGS OF OPERATION : B : ' 2. AUTOPSY?
7 HA0 | wm] w
o || 212 ACCIDENT. (Bpecity) 21b. PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
] SUICIDE boma, farm, fastory. strest, ofiee bidg..eta) -
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hous) | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF . WHILEAT[™] MOT WHILE
bl.‘ INJURY o | work AT woRk :
_E 21 hereby certify that I atiended the deceased ;fmlw / 19‘5j , Lo MW.LLL, 19_'i that I last saw the deceased
b alive on _Zm_.i 19_.@_, and that death oceurred at _f-s__f m., from the causes and on the dale stated above.
ﬁ 23, SIGNATURE QJ/F {Degree or titke) | Z3b. éﬁ;\ o 23%. DATE SIGNED
. 2Ly DY oler Wy L 53
E 3{}‘- BURIAL, CREMA- | 24b, n?ﬁ‘t 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {cny, town, or county) (State)
g Eowtin 1 3/20/ Wellsville Cemetery M
DATE REC'D BY Locm. REGIST| 's SIG RE 4. |5 rueee

IQZQZ g -r¢5§
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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—._. ...

/—. ------------ '
. - 5t
working under my personal supervision. udent Embalmer No: tsassa Feressssanrasenes
< . 1——-". /
3ignedisaanasa teverarsrrean tersnacna .. .

Student Embalmer " Licenzed Embalm O
' P. O. Address

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

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




