No. 300
10.48

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!

13

i .

THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 13 1950 STANDARD CERTIFICATE OF DEATH

- BIRTH NO.

0801

Fta18 Filt Novoeoomsrsiencssassgpesesissnsess on

REG. DIST. m._é__Pﬁlle REG. DIST. NO_?_@A ngu!mr:h’c.....

rearirriah

1. PLACE OF DEATH

8. COUNTY Jockson e sTaTiggouri .

2. USUAL RESIDENCE (Whbere decoased lived, If iowtitution: residescs belore
b, COUNTY Jac kB On *dwision.
I

b. CITY (It outcide corpurste limits, write RURAL and give g’r A.YEITGT!: £F c. CITY (If outaids corporats limits, writea RURAL aod give w-..u,; 'y K
woahi; (in thi 1
TOWN Independ ence tommbin? Y;‘S * TOWN Independence

d. STREET (If rural, give loestion)

_ ADDRESS 8317 N. Main

d. FULL NAME %F (1 ot i3 hoapital or institation, glve street address or location)

< P

O

35‘5%%5 ch; a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor iny MISS. CARRIE _ WILLOCK WALLACE oAy July 1,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED., 8. DATE OF BIRTH 9, AGE (In yesm hl.ll' UNDER | YEAR | F UNOER 4 His.
Female / | White VIRP) o¥EYii'8d Mar.18,1873 uapegeds | Monhaf Drn | Hours | io.
10z. USUAL OFCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn countey} /D 12. CITIZEN OF WHAT
donse dari oat of working lite gven if revired} DUSTRY [w¢] RY?
"Retired Librarian Independence Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. Stemper Wallace Nancy B. Willock —rerere--
Ig’. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI’;I'(;’ 17, INFORMANT' 5 - SIGNATURE OR NAME ADDRESS
'ea, ho, ar wo) (If yem, xive war or dates of sorvice) . .
wE | ¢ none Mrs.David B, Willock K,.C. Mo,

a7 A0

18. CAUSE OF DEATH EDICAL CERTIFICATION ' INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION _ éz ?_ ?A " s . NSET AND DEATH
Jinze for (a), (b), and (¢ | DCIRECTLY LEADING TQ DEATH® (5 ) é 22t 3
*This does ol mean | ANTECEDENT CAUSES z},.
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) P L e d
as heart fallure, asthenia, rige L0 the abore cause (a{fta:mg .. ﬂ‘ "
ete. It inecn the dig. | Ihe-underlying cause faat. = < - .
case, infury, or camplica- . e DHE TO (6) i . y
tiont which eatsed death. | 11, OTHER SIGNIFICANT-CONDITIONS. "*" ", - v o+ 7 70 <. - L. *
Conditions contributing to the death bul x10l ——
o reluted Lo the dizease or condition causing death., » ras L P _
.|{"19a.. DATE OF OPERA. | 19 “MAJOR FINDINGS OF OPERATION . greles Oeif I/, ]9 - B| 2. auTORSY?
y -
55/1ULQ£¢£k;§lMu&uA¢A&u‘4,/wm. o Ogecal ves L] wo
Zl-a'.' ACCIDENT {Bpecily) 21b. PLACEQF INJURY {ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) (STATE)
SUICIDE bome, larm, fastory, street, office bldg.,e0.) . . .
HOMICIDE . -
21d. TéléE . (Mouth} ' (Day) (Year) _(Hour) 21e:INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B N WHILEAT ] NOT WHILE '
“INJURY - -t \ m. |- worK AT WORK _ ©e . e -
2. I hereby gortify that I attended the deceased j‘M 19.53“ I last saw the deceased
- alive 19_@ and that death occurred at m., fom thé causes tmd on the date stated above.
2. SIGNATURE (Degros o title) ' ; 5 Z%. DATE SIGNED

7—(—59

24c, hA\'.E OF

m& 1950| WosdIlawn

) 10M (Clly. ﬂ)wn. or county)
Indépgndence, ¥o,

(Stats)

Ab

A OB

DRESS

9%0‘

-'E"“‘uSi

oq!mrn Sidiey




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 Embelmer No.

working under my persona! supervision,

Student
: Studant Emba Iuer

P. O. Address 2 SEER Y A : 9..-. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUTIN . (Failure to comply wit]
the above constitutes ground: for revocation of license.) - '

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




