No. 300
1048

<3
ERMANENT RECORD (™ ~g~.

WRITE . PLAINLY—USING UNFADING BLACK INE--MAKE A P

Y

THE DIVISION OF HEALIH OF MIUUR
ﬂlED FEB4 1843  STANDARD CERTIFICATE OF DEATH

BIRTH KO.. 55

P REG. DIST. M.aiL__

=244

State File No.

PRIMARY REG. DIST. m.w_ Registrar's No.a33

1. PLACE OF DEATH

a. COUNTY

Putnam

2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
a. STATE b, COUNTY »dwimion),

b, CITY (M cutslde corpurata limits, write ?URAL and give ¢. LENGTH OF

TOWN TInionville

townahip){ STAY (ln thia place)

x ~n )
g

¢. CITY (If outside corporate lirnits, write RURAL and give township)
TOWN ),

Fué.sL NAME %F {11 ot ia hyepipp} @f EogpfRion. sive strost addrom of location) d'ASJ§I§EE£S (T2 ursl, give Incation) o 3
WSTiTUTIoN Alrenzo Dow Wallace Unionville, Mg, e
3. gEFgEE SOE'B 8. (First) b. (Mlddle) e. (Last) A DS'II:'E (Month) (Day) (Year)
(Typeor Prin)  SYLlvia Hale wWallace DEATH January 24 1949
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE ilnven] v mece | Yoan 7 o 13
{8 ) omf aym ours Min.
Female} White Srried” ™ | January 13 187D 79 |7
10a. USUAL OCCUPATION (Ghveiad of sk | 10b. KIND OF BUSINESS O INi- | 11. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
one dury - van if rotired L
“HSmE s Missouri U S

13a. FATHER'S NAME

Robert : Hurley

N Enr.ar only onecaumper

I5. WAS DECE.QSED EVER IN U.S. ARMED FORCES?

“(Yes. no. ar unknown} | (Tf you, gfve wir or dates of service)

16. SOCIAL SECURITY
. NO.

no

I:ib/.uomsg;s MAIDEN NAME ’ 4.

18. CAUSE OF DEATH )
1:"DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

INTERVAL BETWE
ONSET AND DEA

line for (8}, (b}, and (c} =z

. ANTECEDENT CAUSES

Mnrba'd conditions, if any, givina DUE TO (
“rise {o the above couse (a} stating -
the underlying cause last.

- *This does not mean
the tnode of dving, such;
an heart fallure, asthenia,
ele. Jt means the dis-

ease, infury, or complica- DUE TO ()

Wm_ CERTIFICA ’7 on
i Cl G A

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which cauaed death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i ﬁ*' 20, AUTOPSY?
TION 5
. . . ) ves [ wo
218. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..Inorubout | 2Ic. (CITY, TOWN, OR TOWNSHIP) i_ {COUNTY) (STATE) ~
SUICIDE homs, tarm, tastory, stroeet, office bldg,, et0.) ’ s -
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2la. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- wmm'r NOT WHILE,
INJURY m | woRk AT WORK
2. J kereby ¢

, lo /5’ Béﬁ. that I last saw the deceased
fro € causes and on the date stated above.

ify that If_’gttmded ‘the deceased from
IQ%and that deatly gecurred al i&é m.,

23. DATE SIGNED

23a. SIGN i (b‘é or title) ] 23b, W

- 14 Oi W/[ — 4 ZT
24a. BURH‘L CREMA- m DATE, 24¢c. E\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) . (State)
Tio »|Jan,26,/1949) Scobee Cem.. . Pollock, Mo. , -
DA D BY STRAR'E SIGNATUR T ADDRES '

REG. q
[—3 7 i M Wﬁ/ -,
bl T~ ( u-ensed Embalmer's Statemnent on Reverse Side)




RECEIVED |
District Health Offlosy Mo

Droict Fo Narberad oL
n o - R

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 bye —

- . , Student Embalwmer No.
working under my personal supervision. /_) W
SEUdBNT Lisusnerrnnvanns NIRRT Signed O‘éﬁ X -
Student Embalmar . :
Licensed Embalmer Noﬂ?Y\S ...................... )
p. O. W .

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

If this body is tiot embilmed, fact should be so stated sbbve. ' *




