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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE _ -
Buamu OF THE CENSUS

FILED APR 254 __%g_;_:;

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

annry Registration District N

State File No j“@t‘ﬁ 03
Regisirar's No. J> 7 q‘

Registration District No._.
"1. PLACE OF.DEATH: ‘-
- (e} - County. 5t. Franc Ois

(b) City or town Fal"mlha‘t on
(If ontsids city oz town limita, write “RURAL" ond nome of township)
(¢) Name of hospital or institution: l
{If not in hospital or institclion, writa streat nomber or location) 4

(d) Length of stay: In hospital or institution

entire

{Specily whether

life

In this community.
years, months or days)

2,

(a)
()

(d)

(e}

USUAL RESIDENCE OF DECEASED,
State yissouri E County h Frane Z/
Farmingto
City or town
{1f outsida city o¢ town limits, write "RURAL”) /
Street No
{If rurul, giva lacation)
Citizen of foreign country? o) A(Yes or No)
If yes, name country. =

Lo pRINT  James.Augustus Wallace sr|

MEDICAL CERTIFICATION

TRT T Social Seeui 20. DATE OF DEATH: Month CA- A &
3. t . . (£) Socia urity —
vetemn ymr._./_.f.k..s)__.hn A S minute............ . RBL
naine war. No. X
- 21, I hereby certify that I attended the di from... ey R,
5. Color ot 6. (0) Single, widowed, married, v/ F 10507
4. Sex /) divorced m 13 cAAnali 192{
3!:) Name of husbandorwife. ... 6. (¢) Age of husband or wife if ¢ | Dura :
L lan A, Wallace g'%e___ﬁg _____ ...yearg || Immediate cause of d&taM?_M . %
7. Birth date of deceased . AuguSt 1 18
(Menth) {Day) {Year)
8. ACE: Years Months Days If less than one day Due to
6 6 8 '7 (ST o8 i
t Due to
5. Bimpoace. 2 0+ FLANCOls County. ..o 1)
ST . (City, town, or coenty) {Miots or foreign counti) . |} 77 z
16. Usunal occupation. Jan'i t or‘. — n g 0(:2:1‘;:::1“}—2;‘, within 3 months of death)
11. Industry or business Py T PHYSICIAR
, ajor findings: -
g 12. Name El i a8 . '}Jal 1{3 (0 =] ] { f operations 3 Underline
21 13. Birthplace Green County Indiana l ........ {ﬂ 2 l’é!"' ;"Jjg‘é’giﬁ
(qtimrn or county) {3tats or forcign country) Of autopsy...... w H should be
g 4. Maiden name._ {4 ahP_tthp‘trelq“...._..._'. , R charged sta-
=4 i ROC kbr'idge Countv vi 1 - usu-ml]y.
© { 15. Birthplace YELYILE 1f death was due to external causes, fill in the following:
= (City, town, or county) {Sints or foreign country)
! - . i
16. (6) Tnformant........ Mrs, J. Ao Nallace. R (a) Acddent, suicide, or homicide (specify)
) Address_.to—o. F‘armj.ng_t Oy MO e (B) DDBLE O OOCUITOTICE ettt
-~ ?
17. () b (b} Date thercof.. 4 o 2_= $|[T Where didinjury oocur ity or town)  (Caunty)
(Burial, cremation, or removal) (Month) (Day} (Year) (&) Did Injury occur in or about hore, on farm, in industrial place, in pubhc pla.oe?
(&) Place: burial or cremation Par kVieU
r: f place:
18. (@ D "(’3‘ Megns of 1 S

(&)

Signature of funeral %;(ecr.or ?:-K.]_ﬂ_a_. C Rz e. ) !i g mee
m3 - "/ ‘J (bg ’ o 4 L -‘r'th:-:-:

{Dats received local registrar) --.

19. (a)

{Rogistrar's siznature)

- While at work? g ...
WiEI Signmum
o 2IETER

Address. £,

X e dlD

/373

(Licensed Embalmcer’s Statement Sh Heverse Side)
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.. STATEMENT BY LICENSED EMBALMER

EY

I hereby certify that the body whose name is recorded on the reverse flde of this certificate was embalmed by me, or by
Registered Apprentice No

.......

working under my personal supervision.

Y
- P. O. Address mﬂ’ﬁ—r
Note: Thé above MUST BE SIGNED-BY THE LICENSED EMBAL.\IER in hls OWN HANDWRITING. (F:%e to comply with
\ . - »
R P oo . . .

. the above constitutes grounds for, revocatmn of llcense )
+ If this body is not cmha]med fact should be so stated above.

.




