No. 300 THE DIVISION OF HEALTH OF MISSOURI e HLL 4550
. Mo,
e IFILED FEB 28 1955 STANDARD CERTIFICATE OF DEATH State il ..
BIRTH NO. .__ REG. DIST. NO. _Lgl_grnlumv REG. DIST. Wo. 2O T D Regulrar:No_../ji
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where dsconsed lived, If Institution: resldence belora
a. (I)UNTY a, STATE b. COUNT adimion),
GREENE . MISSOURT CE_REENE
b. CITY {11 outelde corporate Limits, writa RURAL and give ¢, LENGTH OF c. CITY Ru ‘ﬂm um of
OR township)| STAY (in this place) OR elly oy incorporated lown?
TOWN 5 TOWN  SPRINGFIEID et W g
d. FULL NAME OF (1t not in hoapital or L ion, give streat add or locatlon} a- STREET (If rursl, givs location)
HOSPITAL OR . ADDRESS
INSTITOTION 427 IIDEREEN / . 1127 ILDEREEN o 3?6
3 gs%’éis%% a. (Firsty b. (Midale) <. (Last} 4 DATE (Month)  (Day)  (Year)
{ Type or Print} CHARLES Ve _ . WALLAR oea  FEB, 24 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVEECIEBREIEGE‘J! X 8. DATE OF BIRTH l 9. QGE; ,ii'::."?" o unDER 1 YR || kBN .
" (Bpacify ¢ ¥, e ayn | Houm | Min.
MALE WHITE /| __JUNB 1 1884 | |
\Da USUAL OCCUPATION (O ind of work 10b. KIND OF BUSINESS OR IN- IL BIRTHPLACE |00 i stee cr Foroign Country} 12 tgLlesr‘{'oFWAT
BYCH rried SPFLD. .ELECTRI] CO. McARTHUR, OHIO /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
WALLAR | UNKNOWN ROSE L. WALLAR
I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? ‘ 16. SOCIAL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
"{Yes_no, or unknown) | {(If yes, xive war or dates of sarvice) . “ .
NO I MRS. ROSE L. WALLAR DPRIN}FIELD. MO,
|| 18. CAUSE OF DEATH =~ . - MEDICAL CERTIFICATION . : . INTERVAL BETWEEN
Enter only onecanseper | 1. DISEASE OR CORDITION ONSET AND DEATH

Jine for (®, (b, and (o) | DIRECTLY LE.AD!NGTO DEATH'w c i reu t rv £oi 1111-9 .

ANTECEDENT CAUSE
*Thia does not mean
the mode of dying, stch Morbi¢ conditions, if any, giring DUE TO (b) c orong I‘V jolele lusion.

as hear! fail thenia, | Tite o the above cause (a) stating
eari falliire, asihenda, -the underlying caure last, -

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

ete. It the dis- . . e T :
e I amottea |- but To @ Art e riosc lorotic hypertension |4 yrs
tion which caused death. | [1..OTHER SIGNIFICANT CONDITIONS . _ 7 T
Conditions contributing to the death but not o
related to the disease or condition causing death,
19a. DATE OF OP.FI%#;"- 195, MAJOR FINDINGS OF OPERATION o . ] . . | 0. AUTOPSYZ? .
] ‘,/’ o [ ves (] wo [B
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabons | 2l¢, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, tactory.street. ofiee bldy.,eve.)
HOMICIDE - ' g ‘
214. TIME (Month) (Day) (Yeur) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g - : WHILEAT ] NOTWHILE
INJURY m | woRK AT WORK
' 22, I hereby certtfy that I attcnded the deceased from _Oct. 27 1952_, o M, 19_55_, that 1 last saw the deceased
alive an . _D8, and that deaih occurred at __5_A|.. m., from the causes and on the date stated above.
2. ZJ?NZ z W ﬂnm ortitle) | 23b. ADDRESS , . 5‘ - ,. ] o DATEsIGNED
245' BURIAL, CREMA- | 24b, DATE - _ |-24c. NAME OF CEMETERY OR CREMATORY . A7Md. ION (Clty, » or county) / tats)
{Bpeclty) . " :
- 2/ 26/55 FOREST PARK, - co OPLIN, MISS0URL
! DATE RECD BY LDCEJ:«;L REGISTRAR’S SIGNATURE .. . FU pipEcTe® 5 S1GMATURE ADDRESS
2 IS S % SPRINGFIELD, MG

{Licensed Embalmer*s ‘gtaumem everse Side)




%

SfATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.

B L L L ]

. Signsture of Studeat Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
14 this body is.not embalmed, fact should be so stated above,.




