THE DIVISION OF ‘HEALTH OF MISSOURI

.$. No.300
o ’ ALED APR 17 195]  STANDARD CERTIFICATE OF DEATH Cameran 3192
I'miRTM MO, 0 REG. DIST. ‘H),*é—ié_kpinmy ‘REG: ‘DIST. ‘MO, ij{rgulmr:h’o ..,6/,.[&
| 1. PLACE OF DEATH Z USUAL RESIDENCE (Where d d Lved. If toatitug idence before
a. COUNTY . STATE b. COUNTY sdinimlon).
) Linn * Marceline Linn -
' b. CITY (1 outside corpurste tlmits, writs RURAL and xive c. LENGTH OF ¢. CITY (If outside oorporate lmits, write RURAL and give m..u,,
OR . . twownahip) | STAY (in thia place! /7
a ToWN Marceline dyrs TOWN Marcline
24 d. FULL NAME OF (If aot in bospital or Lnstitution, give streat address or locatlon) d. STREET {If tqral, give location)
o HOSPITAL OR ADDRESS
o INSTITUTION  None 207 West Hauser
8= NAME OF 8. (First) b. (Miadle) ©. (Last) 4. DATE  (Mouth) (Day) (Yea)
- (Twpe or Prins) Clarence I Wallace | oeamm April 5,185
é 5. SEX 0 6, COLOR OR RACE | 7 MAR%EB. N!]E\)IERCBESRRIED, 8. DATE OF BIRTH 9. :.Gsk(‘ila:m;n ;I’ UNDER 1 YEAR | o UMDER 4 us.
- . N ( cify) 3 ¥, ontha | Dy it Min.
Z | Male White Barried - & [sept. 12,1879 71 gl Y Rl
% m:. USUAL OCCUPATION (Gikve kindof work | 10b. KIND OF Busmm‘D%R IN- | 11. BIRTHPLACE (State or forciea souatey) - 0 12, CITIZEN OF WHAT
onm Jrring most of working life, yven if retired) Y?
2] armer Retired Linn County, Missouri TN
134, FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
v Isiah Wallace | Iabagail Johnson Pearl Wellace
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yeou, ho, gr unknown) (lLru_.ﬁn waF or dates of service) NO.
o S None Noble Wallace Marceline, Mo.

EDICAL CERTIFICATIO, INTERVAL BETWEEN

- ONSET AND DEATH

-18: CAUSE OF: DEATH -~ - ok OR CONDITION
, Enter only onacausmper | |. DIS OR COND
Tine for (a), (8), and (&) | DIRECTLY LEADING TO DEATH® )

Thts does mot mean | ANTECEDENT CAisks Z 2 4: é 4
the mode of dying, such | Morbid conditions, if any, giring PUE TO (&) e
at heart fatluse, asthenia, | rise Lo the abore cause (o) stating P E - , -
ete. It mecns the dis-” -the underlying cause last, ;& ,
caae, infury, or complica- DUE TO {c) m

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™

Conditiona eontributing to the death but -mt -
related to the disease or condition cousing death.

19, DATE OF OPERA. | 180. MAIOR FINDINGS OF OPERATION . - N T | 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

4

>

.

v 20/ ves [ o [J

2ta. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (og..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, fagtory, strest, office bldg..ets.) -

HOMICIDE .
21d. TIME Month) (Day} (Yeas) {(Boup) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

: ) WHILE AT NOT WHILE
INJURY WORK AT WORK . - . .
— 7
2. [ hereby mded the deceased from _~ , 19 , lo %ﬁ, Iﬁ;{, that 1 last saw the deceazed
. £
, and that death occurred at L0.08m ., Jrom{Ahe causes and on the dale stated above.

o Sl TS “fom o s LT

T4, BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24, LOCATION (Ojty, towz, or county) (Etate)
. REMOVAL (Spedify) — - o . - .
TEYeL ™7 | 4/8/51 Roselawn Marceline, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE DR* S SI1GM "ADDRESS m
REG, . 7, )

vy FUNERAL _QILREC




Date Received: APR 12 '951
DISTRICT HEALTH OFFICE #2
District File Number #- s/- 7/,
Date Filed: pAPR 12

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.......S......._........_....

————
[ . Student Embelmer No. !

working under my persona! supervision.

——— .
SEUAONE - uuunovorrovannsnosssoncnnnasrsosss Signe
) Student Embalmer

) ' Llcen-ed Embalmer No... l;/ 7?7
- © P. 0. Address_. MMD/ W

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 Iu:ense.) : . .

If this body is not embalmed, fa;t should be so stated above.




