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A PERMANENT RECORD
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UNFADING

PLAINLY—USING

WRITE
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FEDERAL SECURITY AGENCY

1 1igpal Office of Vital Siatissigs
ALES"JAN 9 ;Jj@
Registration District No..) R €0 S

MISSQOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......... 1 00.3

State File N043 51?8 ........ :

1. PLACE OF DEATH:
(a) (_ount)

(It not in bospltal or Ingtitutlon, writo strest number or location}
{d) Lengih of stay: In hospital or institution

'''''' (Specify whether
I01 thiS GO LY curerrersreesvecs sens e rne s ormtmsns seem e cres smemasamsmne f e bE S Y bbb b SRR SRR PR AR TR R T
¥ears, months or days)

Registrar's N a:LQ,[)fla
4 T

2. USUAIL RESIDENCE OF DECEASED:
(@ s MiSSQUEL.
(c) C1t?r town., St a.. LO

2 (Ir cutside uuy or town 1lmita, write “RURAL H
(d)¥Etreet No.

(2) Citizen 0f fOreign COUMIY ? i s s aner (Yes or No)

W {8 County.:..

(If rural, give locat!on) o

_If yes, name country....

3. () PR].NT

Gfomur  John Lewis Wallace

3 (b If Veteran,

orld War #1

Sociat Security Nu.

nknown ...

|3. {c

name war
. 3. Color or . 6. (a) Singie, widcgwed. mm:!ijl.
4. SexMa'le ....... racc.%.l-.t.e.. divarccd...S.lngle .......
6, (b)Y N'a.mr.-. of husband or wife i 6, (¢} Age of hushand or wife if
........... AliVe iyt sree s YCATS
7. Birth date of degeased..... August ............ o T 1 890 ...................
(Day) {Ycar)
8. AGE: Years Months Days Tf less than one day

57 1 4

18 (1 min.

c

G, Birthplace....U..Il.kI.l.Qm

{Cily, town, or conniy} {State or foreigfl conntry)

. Usual occupatwnUnemplo.y_ed‘

11. Industry or by SlnLS'i
% {12 name...Unknomn. Wallace . 0
g /
2 (13, Binbplace..... U nknown ... .. ..
= { {State or foreign conniry)

MOTHER

-
N

. Maiden name.......7.5 T et b e s

pr—e—
—
W

. Birthplace,.
3 t,om:l or count

16. (@) Informant.. John Reasoner..
&> Adtress..... 39038 Easton. Avenue .
7. (@) . BU.I’J.@-J. ................ () I)ate thereof, L}é .........

(Burial, cremation, or removal) {Month) (Day) (Year)

(¢) Place: burial or cremation.. Na t 3 Ona 1 C eme t e Py
12, (a) Sigoature ohfuneml d:rectorAlbePt H HOPPe
8 Adaress..+£ 00 _Nashir 1. IVdo

> BEG AL Gt

Hest Virginiall/

MEDICAL CERTIFICATION
19,

20. DATE OF DFAE-] Month. Decembeff
JO0 (T TEE OO A mmuta...!.’,q M.

21, T hereby certify that I aftended the decensed from.

¥ear...

........ 19........, to. y 19..

that I last saw hb........... alive on ) L
ang that death accurred on the date and hour stated above. Duration

Immediate cause of dea

Dute 10

Other conditions.,
{ Inclule pregnancy within 3 months of deathy

PHYSICIAN

Major ﬁndmgs . )
Of operations.. .
Underline
..iiw | the cause of
~ | which death
should be
charged sta.
tistically,

22. 11 death was due to external causes, fiil in the following:
{2) Accident, suicide, or homicide (specify)

(b) Date of occurrence..........

() Where did injury oceur 7.

. “{Clty or town) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in public

23. Signatu

Address...

Jetterson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Qﬁe\

N1l




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceroficate was embalmed by me, 0f By eoocorerereersmens

............................................. Registered Apprentice No

working under my personal supervision.

Signed
Licensed Embalmer No.... 4/ ......................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.




