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THE DIVISION OF HEALTH OF MISSOURI

) . 16D
ALED DEC o8 1955  STANDARD CERTIFICATE OF DEATH e o FOR2D3
BIRTH NO. REG. DIST. NO. __g& PRIMARY REG. DlST NO. D Registrar's Na_l/ﬁ/ .........
1. P]E.SSNET?F DE_.‘AI}-l—— e ] 2. USUAL RESIDENCE (Where decossed lived. 1f {nsthtotion: residence befors
v GREENE o ~S"®  MISSOURI - " “°""™-GREENE- "
b. C(;EY {Tf outcide corpurnts limitn, write RURAL -ndwziv:.htp] §T ",E:"GEE nEtFﬂ c. ng 4 '.'fg‘f;""i,'.'m'r’;'.fi*.".,!.}";’,‘:,',’.'
Tows SPRINGFIELD Y ‘Bay TOWN SPRINGFIELD S
d. FIEIJ(%IS-P?'?AMLEOORF ¢f ot in hospital or inatitution, give sireot sddross or location) . .ASTRREEE-SI‘S (I rural, give loeatlon) g c/ (;',
HOSToLSR 8T, JOHNS HOSPITAL OORESS 2920 N, RAMSEY p-tto
3. NAME OF a. (First) b. (Middle) . ¢ (Last) 4. DATE (Month) (Day) (Year)
e s ALDEN R. WALLACE v DEC., 20,1955
5. SEX C' 6. COLOR OR RACE | 7. NIARF:'{'E% g‘lz‘\'.rfgs hééR(F;lng{ 8. DATE OF BIRTH 9. AGElfgnd:-’sn Lr; uma |Dr':u ; UNER ;.Lm,
. pecily) t ¥ on aye ours Lin.
MALE WHITE arrie 11 Aug. 1868 | 8777 | |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . o y 12. CIT|
dons dyring mo-to!worklullh.nunl;f :e!;r:;) ) DUSTRY {City and Seate or Foreign &“"”/ COUNI%EIP“(?OFWHAT

Minister Retired ) Indiana
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) Edwin Wsllace . Pheobe Dyer Nan Wallace
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknown) | (1 yes, kive war or dates of service)

o No IInknown Mra. Wade Williama Springfleld, Mo.
18, CAUSE OF DEATH DICAL CERTIFICATION . .lgzgg}lu [ EN
. Enter only onecause per 1. DISEASE OR CONDITION R : hd o v A AND DEAT
ine for (@), (b), and () | D'RECTLY LEADING TO DEATH(y)
“This docs ot mean | ANTECEDENT CAUSES - .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

a3 keard failure, asthenia, | rise fo the above coude {a) stating . .

etc. It means the dis- the underlying cause last. . . ),)7 t .
ease, injury, or complice- CUE TO (c) MJ AAA)
{ion which caused death, | 11, OTl‘iER_ SIGNIFICANT CONDITIONS 7 . . R
C Conditions contributing to the death but nol ' : / G 2 )g Wk

kl:. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURch;(

related to the discase or condition causing death.

19a. DATE OF OP_FIRA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B & ves [ o [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g-. inorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
a%lgIICDIEDE - 8 homs, farm, [xotory, atreat, office bldg.. e}

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

21d. T‘lng {Month) (Day) (Year) (Hour) 21e. INJURY OéCURRED 211. HOW DID INJURY OCCURT
ey e | mes ] e
‘22, I hereby cerlify that I atiended the deceased from _2_‘25_., 19@, o 4.2421, 19§£, that I last saw the deceased
aliveon _}J 2~ O _, 1985, and that death oceurred at 11 3 30m, from the causes and on the date stated above.
23. SIG UE Q (Degree or uueycrzau. aooress 609 Cherry Z3c. DATE SIGNED
N . aal, Mm.D Springfield, Missours |IR/21/Ss

24d. LOCATION (0Qity, town, or conniy) {State)

24a. BURIAL, CREMA- | 24b, DATE I 24s. RAME OF CEMETERY OR CREMATORY

BurTal = |12-23-55 Greenlawn C ~Misgourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE IQ‘(’E“IL ascl‘r R°8 51 ATURE ADDRESS
P12 . L (), PRINGFIELD,MISSOURI

. (Licensed Embalmet’s é‘lemm on Reverse Sid w

/,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eqm

SHUAENt .enueennnenseireerrnecesennsnzecmeenes N Signed ,«%«./W

Licensed Embalmer No..‘f‘./é

P. O. AddressW

. Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7° this body is not embalmed, fact should be so stated above.




