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WRITE PLAINL'Y—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE
BurEaU oF THE CENSUS

FILED JUN 14 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

So3o

Registration District No.__.__~____ Primary Registration District No.. Registrar's No. 'i o
1. PLACE OF DEA 1 2, USUAL RESIDENCE.OF DECEASED; }
- T!;'tcp:}sonn Missouri Atchison I
(a) unty. Peaprirto nurd—_]_ {a) State (¥} County
(&) City or town . s 0
(If antaide city or town timits, writsa "RURAL" &nd pama of towmbhip) (¢} City or town Ta I'IC]_ 0. .
(¢) Name of hospital or institution: (If outaids city ar town limits, write "RURAL")
: o
St: Ni
{If not in hospital or ingtitalien, write stroet oumber ar location) @ reet No (If rural, give location)
(d} Length of stay: In hospital or Institution ’ /\
{Specily whether || {¢)} Citizen of foreign conntry? (Yes orNo)

20 vrs

In this community.
years, months or days)

If yes, name country.

5. @ print  Orville Andrew Wallace
FULL NAME

3. (&) Ii vet . 3. {¢) Social Security
veteran Hona

World War 2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__/Aﬂ y ...day. 2‘ “
year. [ ? 9‘ 'Z.Whour ...,/ o ...._...........minur.e/_\‘:: _______ M.
/—

pame war.
21. T hereby certify that I attended the d d from,
Male s C°‘em‘;"_tg . f“__("),f‘,“'fl‘", hiic Xk gi’@d { Pt 1. 19
4. Sex Iormce 2 loaalil S that I last saw h g L
6. () Name of husband of wife. . vrvrecescicmens G (cﬁAge of hushau.d or wl.fe if || and that death ed on the date and hour stated above. Duration
________ Immedi; cause of death
7. Birth date of deceased... £ @DTUATY 1922" || _Gunnce. 7o DEZ 744
(Month) (Dns) {Year)
8. AGE: Years Months Daya If less than one day Due to
25 3 6 mtn
Maryville Mi SSouri (JjPuete
9. Birthplace.
- = - + {City, town, or county) = -+ « (State of forvign conntry) {{ " -
10. Usual occupation Truck DI‘_:L‘I}:e_I‘ i 0&2:.‘;;:::‘;:;:2:, L S i oF Amth) \/
11. Industry or busipess - - - — _ .| PAYSICIAN
N Orviiie Wallace [} Mejor findings: rd !-’ —
. ame .2 = CR R A 4 i
E{ MaFyvVille Misgouri ‘ R #l (o nderline
13. Birthplace....._.. BYid N hich death
) ! C;d!ﬂn. KIHS {Stata ar foreign country) Of autopsy. e L F l }Ivhuuldeat:e
- . . . 5
E 14, Maiden name j D charged sta-
T ......... tistically.
z ) ennessee / ’# :
& | 15, Birthplace . - -§ 22. If death was due to external causes, fill in the following:
- &a:r town, Lomﬁl.% (State or fareign country)
6. (&) Informant_ 1e La . (a) Accident, suicide, or homicide (specify). APl /2L T,
3 a, 0. — g x4 sy g ) - —————— e o e e o et s e m e v
o a1 Tarkio Missourt ® Date of occurrenee AN Ry 2E= YT
i - - & S e vy,
17. @ Burial (8) Date thereallAY. 26 T Q47| (&> Where didinjury et (&‘,;7,73,:," S S m Mo
(Burial, crematien, or removal) (Moath} {Day} (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in pnbhc plau:?
{c) Phace: burial or eremation- Homa. GCemet gy TA e b TiRNER. OYER ons Y v =4 4
f place) .
18.- {(c} Signature of funeral director.___ J7n DA ... A £..C¢ AN Al s, While at work2. / 5 __(iﬁr_y t(im 3&;;;: of injury .. S
o Address 1 M—i{i\i‘—:‘l— i’)— @ TTLONR 23, Signature R.. ( )= i
9, MM 3 S by e & ¥:§A .
! {a) Dato received local registrar) @ (ﬂ.emslru . ummrc) N - Address.: ... P Date SIEﬂCdJ M"“V/

(Licensed Embalmer’s Statement on Reverse Side)



sep 16 197

1

DISTRICT HEALTH GFriCE
Cameroa, Mo.

'
¥

+

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

, Registered Apprentice No )

. .. 1
working under my personal supervision.

Sig:\ed ,7W 4 " /);
Licensed Embalmer No....... 333k .........................

P. O. Address oL, a/u/é‘:a/ Pl

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.,




