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WRI'I'E\ PLAINLY—USING 1UINFADING BLACK INK—MAKE A PERMANENT RECORD
\

' BIRTH NO.

FILED MAY 22 1951

THE UIVIAUN U REALIR WP MiadAJURN

STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 5‘2"

—_—— A T S

State File No

No. é_o._/_l Rm:’.rfrar'.r No.—......-?.::‘...:...............

PRIMARY REG. DIST.
1. PLACE OF D%-\ 2. USUAL RESIDENCE (Whare decossed Lived. 1f institution: residense before
a. COUNTY ooper a, STATE MiSS ouri

b, COUNTY c°°pul ""’“hl"“,.‘

b. CITY (If outslde corpurate limits, write RURAL and glve

o
7own Boonville

c. LENGTH OF

townahip)

2 Ve s

¢. CITY (Il outadde corporate Limits, write RURAL and give township)

toun  Boonville Ol 4 ;

d.
HOSPITAL OR

FULL NAME OF (1f pot in hospital o institntion, give stret address or loeation)

(If rural, give location)

“ ABoRESS 748 Main St.

nstitution  St, Joseph Hospital,
3(1)\[5.%:!\&55%!; a. (Flrst) b. (Middie) c. (Last) a, DA'FI__'E {Month) (Day) (Year)
(Type or Print) Arthr Andrew Wallace ; | peam May 13 1951
5. SEX 6. COLOR OR RACE | 7. M%%RiED. l{\)llE\\"gg PESRRIED. 8. DATE COF BIRTH _9.:‘?5 In .v.;n ‘: nur lD..“: ” WOER M NS
8 ) ° H: Min,
Male O | White Waowed (i |- Aprdl-14 1871 | | = |

10a. USUAL OCCUPATION (Glve kind of work
do.u’ during moet of working Life, sven if re

er mgnager

10b. KIND OF BUSINESS OR!' IN-
USTRY

Ice Plant

11, BIRTHPLACE (3tates ot forelgn country}

12, CIYIZEN OF WHAT
COUNTRY?
Bunceton, Mo,

138, FATHER'$ NAME

Thomas J, Wallace

13b. MOTHER'S MAIDEN

Martha S, C

NAME 4. HH_AE OF HUSHAND OR W|FE

ockrell Nammje Lincoln Wallace

{Yea. 0o, or nﬁnc‘;un) ]

i5. WAS DECEASED EVER IN U.$. ARMED FORCES?
(I yos, wive war or dates of service}

16. SOCIAL SECURITY
NO.

S ———

t7. INFORMANT'S SIGNATURE OR NAME - ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lime tor {8}, (b}, and (c)

*This does not mean
the made of diing, such
az heart fallure, asthenfa,
cte. It means the dis-
case, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above canze (a) stating
—the underlying cause last.

DUE TO (c)

Mrs, Wilbur Wallace, St, _Jogeph, Mo,
INTERVAL BETWEEN
ONSET AND DEATH

4 g

rl ~

-~

11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not

related fo the disease or condition causing desth.

19z. DATE QF OP_FIF:]AN- 19b. MAJOR FINDINGS OF OPERATIGN . "] 20, AUTOPSY?
539/ ves [, wo X

21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) b _(STAT'E) '

SUICIDE bhoma, farm, factory, street, office bidy..et0.)

HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Houn) 21s. INJURY OCCURRED" | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE -
INJURY = | “wosk AT WORX

2. ] hereby certify .that I attended the deceased from faﬂn:_ll__.
alive on Mhadae [ 2. IQ.i!, and that death occurred at 295 R

1994, 10 , 1051 that I tast saw the deceaséd.
m., from the causes and on the dale stated above.

TIONE%EM& ﬁ

23, snsmm.s;;,.’ (Degres pa.jitle)
_G.
24b. DATE 24c. NAME OF

BURIAL, CREMA-

&%k. DATE SIGNED

Z23b. AD
N e blae TV | Fory st

May 15 1951| Magoniec

ETERY OR CREMATORY

24d. LOCATION (Cliy, town, of county) {State)
Bunceton, Missouri,

DATE REC'D BY LOCAL

cj:/y-‘f/ REG.

Sl "
o

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Goodman & Boller, Boonville, Missouri,

Y

(Licensed Embalmer’s Statement on Reverme Side)




RECEIVED s-2/%/
DISTRICT HEALTH OFFICE No. 3 .
District File Number

T T
Date Filed 5~ 2/ -y,
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STATEMENT BY LICENSED EMBALMER

I heréby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bya ..

v

s - Student Embaimer No..eewesesans TR
working under my personal supervision.
Sngnegj ztm
81gNedsscracaseraarcarsnanns Cheerarernaas . /ﬁ/
Student Embaimer Licensed Embalmer No % o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWR.ITING (Faxlure to comply w
the above constitutes grounds for revocation of license,)

I this body is not emba!med. fact should be. so stated above.
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