/ THE DIVISION OF HEALTH OF MISSQURI
7 HLEDOGT 5 195  STANDARD CERTIFICATE OF DEATH Stat Fie No... A DIDDD_

v, 10.48
l/ st w0, mec. oisT. m. 77 paiusar ree. orst. wo. g 2o regisirare No 3_;3_{"4

. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d llved. 1f inatl 1d bafors
a. COUNTY gaint Louis a. STATE Misaouri b. COUNTY 8t. Louiglmkion)

b, CITY (I outaide corperate limits, writa RURAL and glve

OR L2
TOWN HO ! , township)

5. No.300O

S~
-——_3’—

¢. LENGTH OF ¢. CITY (I cutide corporats Limits, mnummuv. towaahip) §L/G ’

Erﬁ:gnﬁi.nhm 'bToWN Rormandy ‘% ’r

Fltind%PrIuTAAntEo%F (If not in hoepital or inatitgtion, give atrect addroms or loation) dAs[')rDR renl; 76 location) J
iNsTiTuTion 2818 Colonial Avenue 2818 001011131 Avemue ;
3, EI;J ngﬁs%lg a. (First) T b. (Middie) c. (Last) 4. m'rt-: (Month)  (Day)
(Tepeor Priey | Nannie. . Wallace pearn Sept. 28th, 1951
5 SEX .3 |‘65COLOR.OR; RACE 7. MARRVEB. gﬁggcrgﬁnmao. 8, DATE OF BIRTH 9, i“&ti‘;.’;:" o tmoen JDrna ¥ UKoR u e
X -ED {(Specity) : t ° ays | Hours | Min
& || Female’ || wnige® Married 7 |Feb. 11th, 1879 v3 | |
F 'Iﬁa USUAL OCCUPATION mmm::utwoﬂ; 10b. KIND QOF BUSNBSD%ET ka 11. BIRTHPLACE (Btata or forelgn ecuntry) 12, CITIZEN OF WHAT
'-.-. 1] LES,
WS Uit mtind [y Home Randolph County, Missouri 0 v
13a. FATHER'S NAME . R 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR wIFE
i John Christy. it/ | May Byals ¥illdam D. Wa.llace

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. oo, orunknown) | (If yew, rive war or dates of servios)

No None

18. CAUSE OF DEATH Case
 Enter only onecaussper ] 1. DISEASE OR CONDITION
\ine for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5)

R S T B
16, SOCIAL SECURKIS( 17. INFORMANT S SIGNATURE OR NME = o ADDRESS

Unimown Mre. Roger Skinner, 2818 col 1‘51 Avenye
MEDICAL ;e

w

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MA%‘(E A PERMANENT RECORD

“This dos ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if :mv giv!ny DUE TO (b)

rise {0 the above cause {a
:cfm}r:f:z:’: ﬁ:‘:::: the underlying cause last. ) stasing Q 5”"“@‘@ W{ 92-0-?1»9 '
ecse, infurt, or complica-
tion which caused death. § 11, OTHER SIGNIFICANT CGNDITIONS W g
Conditions contributing to the death but o Q o )( %
related to the discase or condition causing death

19a. DATE OF OPTE'I%AN. .19b, MAJOR FINDINGS OF OPER.ATION 2. AUTOPSY? .
'________q-.
) . . YES D NO

21a, ACCIDENT (Epacity) Z1b. PLACEOFINJURY te.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE * bome, farm, fagtory, sirest. office bldy.. et ——————————t

HOMICIDE A L
21d. TIME (Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 2. HOW'DID iNJURY OCCURT "

o . wmmnm—nor-mum

INJURY - m. WORK AT WORK

2. 1 hereby certify that 1 attended the deceased from %_u; 19_'1 to &?::Y_zﬁ , that I last 50 the deceased
alive MSMLJ_ ﬂ and that death occuled at .51_..52_ ‘m}, from the causes and on hs date staled above.
G M 7o) (Depwoortitle zsu ADDRESS Zic. DATE SIGNED
o, DG 6 D Lot M olpzesirt ., 5255

242, BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Olty, town, oronnty) {5tata)
RTeo WIRPANSTEY | b 9/29/51 I HRunteville Mo. Cemetery | Hunteville, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
9 2 7,}5‘.%«1 e alvin F. Peutz, 4628 Natural Bridge Blvd.

(Ticerssed tement on Reverse Side)
. ; [ -




i

73

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

R . . St bal raveran sasee taeaataans
working under my personal supervision. - udent tmbalmer No.
-Signed.......... I _ __.é KJJ 2
Signed....... teersssnrananns terenana rerans vl
$tudent Embalmer . Licensed Embalmer No.. f(

P. O. Address_.zg ml(.u —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRI
" the above oonstmnu grounds for revocation of lxcense.)

If this body is not' embalmed, fact should be " so .md above. ' ' ' ’ o

G.\ (Failure to comply with




