o, . HAVINLAN W TN Lad F
e | S 2 1955 STANDARD CERTIFICATE OF DEATH e i 1050
BIRTH MO. ' REG. DIST. NO. 251 PRIMARY REG. DIST. NOLL_J a Registrar's No. _..,Z/.Z.K.._.

,‘) I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d llved. I i
- . COUNTY . STATE ldmhl -
4 “} . Nodaway : Missouri b couwTY Nodaway o
) ’ b. c&? (If outelds corpurate Healts, writs RURAL and "hx::hi C. L‘J’ENGE DEF) €. ng (If outskle corporate Hmits, write RURAL snd give townahip)
o D} [{] 1) -
Lf Town  Clearmont yTs. TOWN Maryville 4 7L
d. FHé_sL TT#MEOOF (If not in boupital or Institution, glve atreat address or location} d.AilTl;iREEETﬁ (If raral. glve loeation) 4
| InsTruTioN. Wallin Nursing Home _
3 NAME OF 5 (Ficsh) b. {Middle) 'c. (Last) |4. DATE {Month) (Day) (Year)
{ Twpe or Print) MARY ANGELINE WALLACE DEATH 5 16 52
5. SEX 6. COLOR OR RACE { 7. ‘h;iknﬂo%lég l‘[l)r\\:'ggchélsRRlED , 8. DATE OF BIRTH 9.1:1'(;5E (Inn;.u ;x 1 TEAR | o Deam s wes,
. Specity birthday! Days [ H Min.
Female White Widowe v 12/22/6% 89 ™)
16a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn souatry) 12. CITIZEN OF WHAT
during uuu.( if retired) DUSTRY
ousewite o Own home Iowa / RY?
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i. C. Thompson _ unknown ' Joseph W, Wallace, dec.
2_!;3!. WAS DE('.;EASEP E\('ER IN‘iU.S.ARM‘ED F?RCB? 16. SOCIAL SECURLTY 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
i, BO, 0F mkhown, . war or dates of servios)
= ) none rs. Clers Seipel, Maryville, Mo.

18. CAUSE OF DEATH EDI CERTIFICATION INTERVAL BETWEEN

_Ez—mrtonlyammusapu 1. DISEASE OR CONDITION i e -ﬁ fl - W DEATH

line for (a), {b), and () DIRECTLY LEADING TQ DEATH'“) ,z L.
«Ths docs wot maeam | ANTECEDENT CAUSES C; é y

the mode of dying, such | Aforbid conditlons, if any, giring DUE TO (b) .__L‘QMM

as heart failure, asthenia, | it {0 the obove couse (a) mm

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- de. It means the dir- the underiying causre lasf,
eare, infury, or complica- i DUE TO (c) M
tion which caused deatd. | |1. OTHER SIGNIFICANT CONDITIONS " - . t g
Conditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION *  ~ . - * . S C ; ' 2. AUTOPSY?
TION €5 / 3 5 2 /{ 0
e ves (1 wo [
21a. ACCIDENT (Bpecify} 210, PLACE OF INJURY ce.c..inerabeus | 2fc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE '| home, farm, fastory, strest. offics bldy..etc.} o T : o '
HOMICIDE
2id. TIME (Monts) {(Dwy) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o WHILE AT[] NOT WHILE L. - .
INJURY WORX X7 WORK - :
22 I hereby Yy that att deceased from{%%—/i E? J T, May 16 , 1922 that T last saw the deceased
aligeon and that death occurved at s_m,, from the causes and on the date stated above.
- || Ba uRre / Ly #/7 (Degroo or titl) | 23b, ADDRESS 2. DATE SIGNED
: : D. 0. *  Elmo:, Missouri - oo/
L. CREMA- | 24b, mn'! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ (State) -
tgm R?o {Bpucify)
urial # 5/20/52 Miriam Meryville, Missouri
ATE REC'D BY LOCAL S SIGNA ,QQ? 25. FUNERAL DIRECTOR™ S 51 GMATURE ADDRESS
* Al ﬁ mﬂ j Price Funersl Home, Maryville, Mo.

’E‘_r ‘s 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 personal supervision.

Studtntm....... e 2 Slgned M W_?M’

Student Embalmer .
Licensed Embalmer No 174"2" p//

> o Ad&em%wuw% Wio—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJT& (Failure to comply with
the chbove constitutes grounds for revocanon of license.)

If this body is not embalmed. fact should be so stated above.




