THE DIVISION OF HEALTH OF MISSOURL
| 36969

No.%00 fl. . ) . C
“fes NOV-12 1952 .. STANDARD é:ERT!FICATE OF DEATH ate it o
'BIRTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST, NO-mB_ Kegistror's No.wa... .9%6
1. PLACE O% 2. USUAL RESIDENCE (Whers Jdecossed lived. If insttution: residence befoia
8. COUNTY Ca Mo a. STATE Mo b. COUNTY adaimion,
\ b. CITY €1 outaid {imite, write RURAL and _ LENGTH OF , CITY (11 cuteid rats limits, writs RURAL 7 Ly
0 ERN S AR tTE) i "\ awoabi)| STAY (in hiolacet|  _OR oo = s, welta RURAL a2 eive tomminif f 7 Of
TOWN S VA  TOWN St .Louls
g 8- FULL NAME OF lf mot ia hosolial o lastititien. ghve sreet add or logton) dAsggRESS - (I runl, eive beation)
O INSHTUTION e e e e L s 2 L910 VWest Pine
3. NAME OF . (First b. (Miadl . (Last;
T EES Ly wowallace o e 4 DATE (Momt  Dw) | (Yesr)
{Type er Print) L - . - g \ DEATH Oct. 12,1952
5. SEX 6. COLOR OR RACE | 7. MARE;EB. NEVER MARRIED, ,| 8. DATE OF BIRTH A9 LJI'A.GE (I yeare| ¥ TNDER 1 TIAR | OF CHOEN M Km.
F \ W WIDO .Dﬂgﬁf&fise&ra' Sent .27 189‘5 tuf‘-};-l.’) Monthl DTS Houn, Mio.
10a, USUAL OCCUPATION (Give kindof = 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ]
"?l‘d P"'«"Qli' l:h.ovu“ntir:: . DUSTRY ) (City snd State or Forajgn Coustry) 12&8&}%’5‘,?F WHAT
SULENTTE Nil Luncan 0Okla
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wolverton - - Nancy Putty wamuel P.Wallace
1S. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL SECURMTY | 17. INFORMANT ' 5_81 TYRE OR NAME
(Yes. 5o, 0f ynknown} | (If yee, :i?JQUr dates of sarvice) 'N'i l NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|, Enter only coeceuss per | 1. DISEASE OR CONDITION ONSET ARD PEATH
}ne for (), {b), and () | DIRECTLY LEADING TO DEATH"(s) MME&A : | fD maana

«7hls does wot mean | ANTECEDENT CAUSES . N '
the smods of dying, wuck | - Mortid conditions, if any, gistng DUE TO (%) _&waum__— _LP_FM_
ar Beart foilure, asthenta, | rise fo the abour cause (a) Hating ., . i )
de. It weons the dia. | ¢ wnderlying couse last. s : ;

cost, infury, or complica- DUE TO (0)
thon whieh corsed decih, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting o the death dut not
. related to the disease or condition cauring death -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?
. TION
, ves (). wo K}
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s g..bnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, home, farm, Isstory, strest, offiee bida. e} . .
HOMICIDE . ) . :
214, TéhéE , (Menth). (Duy} (Twar} {Ilvar) Zle IN.IIJRY‘MCURRED 211. HOW DID INJURY OCCUR?
S TR L . vmn.nr NOT WHILE - 2
INJURY L e AT WORK _Qk_) ] X

22 ] heteby certify that I atlended the deceased from _ 1942 1T __OcX I | 15.5 2 that T last saw the deceaced
aliveon - O WY €l _ 1952 and that death occurred a 2220 A m., from the couses and on the dale stated above.
23 SIGNATURE ' (Degros or title) | 23b. ADDRESS ‘ 23. DATE SIGNED

a  BarvulC iftwqg ¢¥3500 Glun ST, 03| e

Ua. BURIAL CREMA- | 24b. DATE | 240, TION (City, town, or county} - tate)
5 TION, AL gty : y
‘y I EE"“L DIW “”2’2 .

-
4

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

.

DATE REC'D BY LOCAL

£114




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

e e———

- Student Eabaimer No.

'wlorking under my personal supervision.

LY
SEUGONY eeraronssanrsnsnsensarennenssanss Signed. Z ?ﬂ%&f}ﬂ/ag

Student Embalmer L o

Licensed Embalmer No 3 ‘3 é o
P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING. (Fal'l ) 4 Wldz

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 2o stated above.
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