C e THE IAVIMUN UF MEALIF WV MWURI 20 % Ly |
No.s00 I LI L . . »3 184!-4
oo B AL L gL STANDARD CERTIFICATE OF DEATH v i o O

' BIRTH RO, ga ﬁ REG. DIST. m.j[ Q PRIMARY REG. DIST. NO. é m Rtgi:lmr’:Nn D:..é. q’

1. PLACE OF DEATH ? 7; ) 2. USUAL RESIDENCE (Whers 4 d tived. ltution: resldence befors
& OWNTY oy Francois ¢ s STATE Migsouri b °°”"T"’St Prant¢oty
b. CITY (f onutokda corpurate Limits, writs RURAL sad give ¢. LENGTH OF || ¢. CITY (2f outxide corporate limita, write BURAL and give townshlny & /%7,
townabip) | STAY (in this place) -
TOWN Degloge 52 vrag TOWN Tegloge 2
d. FH&SL N#MEOOF {If not s heapltal or imatitution, ive street sddress or tocation) dAsg&%EErss . (1f rurs!, give location)
INSTITUTION 6§04 NWorth Main _ 604 North iain
S'D'.‘E%!\éﬁs%% a. (Flrst) . . b. (Middle) c. (Last) 4. Dé"]:'E ) (Monm) (pa,) (Year)
(rypeor Py Julia Birdie Wallace oEATH  Aug. 16, 1952
5, SEX 6. COLOR QR RACE | 7. xﬁgt‘% Blzxggcigsnmm 8. DATE OF BIRTH | 5, AGE (In £ U reun] & cen -Dg " CNOER 34 KRS,
- - Heours | Min.
Female/ | white Widowed . 5 |Jana 11, 1881 [5 I
10a. USUAL OCCUPATION wor 2 R IN- | 11. BIRTHPLACE
2. USUAL OCCUPATION (s kisd o wock 10b. K-l.l'fD. fjl-' USINESS OR IN- | 11. B (City and Scate or Foreiga Country) 12, CITIZEN OF WHAT
fouse wife Bim .~ home |St. Francois Co. Moe U. S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jomes Herod : 1 Julia Hai:L.___m ol L
EF WAS DnEkaASE:) E:ER INﬂU.S.ARM‘ED I:?RCES? 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. . oW,  F17TE War Or tes
5 | cer= one Glenwood Wallace Desloge, o,

1B CAUSE OF DEATH /oo L CERTIFICATION ﬂ)q._a_,_.,_, myzrm*"n n;:m:
- Enter only onectussper | Lo pp Sty LEADING TO DEATH® (g) : D Hio

iine for (8}, {b}, and (c}

T | O o ARt bpisb [Oreee].
the mode of dying, such |  Aforbid conditions, if m,‘gg;m DUE TO {
o heart falure, asthenio, ﬁu {0 the cbove cause R v«

de. It meons the dis- the underiytag cause last N
case, injury, or complica- DUE TO (c)

tion which exused decth. | 11. OTHER SIGNIFICANT CONDITIONS ’ oL

Cundiiions contributing o the death bul no¢
related to the disease or condition causing death.

- || oa- DATE OF OPgRA. | 155, MAIOR FINDINGS OF OPERATION - . L -~ 2. AUTOPSY1
2la. ACCIDENT Boecity) 21b. PLACE OF INJURY (s orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAT
SUICIDE hocoe, farm, fastory, strest, offios blds. ete) . E R
HOMICIDE .. _ : : R JERTHR
2. TME (M) Gwp (fmo Glown | 21s. INJURY OCCURRED | Zif. HOW DID INJURY OCCURT o
INJURY 7 = | "Work L] "Atwomk ] . I

{22 1 nereby-esnis g e deceased from _LEP _, mi_. to w& that I last 010 the deceased
and that death occurred,al 4_-_3___:911 from the causes and on the dale stated above.

'm.s:em'rru S‘Z g W ile) | 23b. ADDRESS (Q ; )&—o l? ?mm

m BURI g\}h—cnzm- 24b. DATE |m NAME OF CEMETERY OR CRERATORY _ zu l.ocnnpu (Oity, town, or connty) (5tate)

'R.’JJT-'IOJU 8/18/582 Gt o Byannani Tin n 'D1,‘ T\Tpp'r: Tealooce, 1N0.

DATE REC'D BY LOCAL | REGISTRAR'S 1GNATUR P ;f/ « 7#]%5: FUNERAL DIRECTOR' S $16NATURE © ADDRESS
‘ (Licensed '» Staterent on Ryverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

e e see s . Student Embalmer No.

»orking under my persona! supervision,

Student ...... cesranssanen terevseveranannee Slznedd ...... '@,@/

studmt Embalimor
' Licensed Em er No.... Bl e, i
o ‘ P. O. Addms_W 2

Vo;e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING. ail /(o comply with
the above constitutes grounds for revocation of license.)

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




