ALED JUL 18 1943 THE DIVISION OF HEALTH OF MISSOURI

300
. STANDARD CERTIFICATE OF DEATH e il .. 32658
l 'BIRTH NO. : REG. DIST. NO. _ng_ PRIMARY REG, DIST. no.looo Registrar's No. .....7 o e araserisina
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where J d lived. If lostitution: i befors
'] N- " . add| L.}
' &. COUNTY Buchanan a. STATE Mi Ssouri b COUNTYBucaanani_l' tmioa).
b. C|TY (I outelde corpurats limits, write RURAL and give ¢. LENGTH OF . CITY (I outside corporate limits, write RURAL and give township) l,
(o-mhlp) Y. this place) OR
o St. Jo seph %A U1 TowN 5t. Joseph
% d. FPI‘IJ(%SLPS‘IAME OF (1t oot ia bospital or lnstitution, give sirest addrem or location) A .A%rgREESrS (If rural, give location) 7
O iNstTuTioNM1 ssourd Methodlst Hosp./g 2411 Locust Street ~
g EX [)NEACREES%FD a. {First) b. {Middle) ¢. (Last) 4. Dg}'s (Month) (Day) (fﬂ;)
(Typeor Prizey M1illle Todd - Wallace-~ DEATH 11 194
E >
= 5, SEX 6. CCLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yesrs| Ir UNDER | YEAR | o UKDER 4 HEs,
z . WIDOWED, DIVORCED (Bpecity) ast birthday) Monthll Days | Hours | Min.
¢ Femalesl) Negro Widowed £~ 3 19 1878 I
i 10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen eountry) 12, CITIZEN OF WHAT
dae sping s of ol e avenif rosind DUSTRY / UNTRY7
ousew Housewife - Harrison; Arkansas o B. A,
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known- . Not Xnown James Wallace-
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMNATURE OR NAME ADDRESS
Yos, mNrun’I:nnwn) (If yem, give war or datea of sorvice) NO.
0= —-——= None Mras. Geraldine ‘Brown 2411 Iocusth

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION ﬁ:ﬂ?W { .«f /AND DEA
ine for (a), (by, and (¢) | DVRECTLY LEADING TO DEATH® (5, ( ﬂ/ﬂ’f?ﬂaﬂﬂ/}?fmlﬂ ﬂ/ S e 4

ANTECEDENT CAUSES
s doe ot mean e’ﬁ/m&%&n % /M,cw&p /
the mode of dying, such orbid conditions, if any, WM DUE TO (b) /a‘{/f/e MA{ 4_-/' _l//ﬂ

A
as heart fatlure, asthentia, | - meut:dﬂu’ ngorzuc:;uf ﬁ” sating
ete. It meens the dis- erlying cause Lo L/ ‘-%
care, infury, or lice- et -DUE TO (0) Cﬂ/l/ /ﬁd" ﬁm‘m»i /;n (! /}

Iy

tion which eaused death, | IE. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not P j—- W
_ L. related Lo the disease or condition causing death. M&M q / ﬂ/]// e ? LA J

ADING BLACK INE—MAKE A PER

R

19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
- - A - NnhAe - - - s ] wK
" 21a, ACCIDENT (Spaciiy) 21b. PLACE OF INJURY te.x..tnorabout | Zlc. (CITY, TOWN,. OR TOWNSHIP) _. - | (COUNTY) . . .. (STATE) - |
" algﬁlglEDE -, - bome,{srm, factory, strest, ofice bldz., sta.}

~|[-210. TIME & (Month)'~ (Day) | (Year) (Hour) , .
| INSURY K

218, INJURY OCCURRED | 21, HOW DID iNJURY OCCUR?
WHILE AT HOT WHILE

WORK AT WORK
Il hereby certtfy that I ditended the deceased Jrom S? /JP'JL 19 ¥ to M 91//6(4 9_.{?, that I.last saw the deceased
4 " alive on _l.’;f____._ 191:'-1 and that death accurred at ‘1_:_3_5__31 ., Jrom the caus@(a and on the date siated above.
| e, SIGNATURE @) (Degme or mle) 2b. ADDRESS = 3/ . g 50(: ?3: DATE SIGNED
' Z»@nwaaé gD O’WV S . e b 54 Wil 45
BURIAL, GREMA. | 24b, DATE 24z, NM!E OF CEMEI'ERY OR CREMATORY 24d. LOCATION {OClty, town, o:coumy) v (Sibte) T
TIO%REE&VATM:) : . /. o - Mo .
7 14 1949 Ashland-Cemeterv - St Jogernh 0.
TE BEC'D BY LOCAL | REG ; / 3G |2 FUNERAL DIRECTOR'S SIGNATURE 'ADDRE$S
REG,
rt. Josevh, Mo.

{Licensed Embalmer’s Siaternent on Reverse Side)




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
Student Embalmer No.

working under my persona! supervision.
Signed LLAM. /\%l/ %%. ...... 1

STIQnNed svruvecianrcosnnasscsssnrussscssnnsasnnnn Licensed Embaimer No...... iy _‘5p
Student Embolaor
P. 0. Address_ 2T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITBNG. (Failure to comply
the above constitutes grounds for revocation of license,)
If_lhilbodyisnotemba!mcd.fa_c&s!mu!dbesomedabwe.




