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symptoms will be listed. A-I-I

Coroner cannot cartify to o death due te natural cousos.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, oté. must use only stondard nomenclature in item 18. No

diseases in Part | must'be casually related.

.

MEDICAL CERTIFICATION

THE DIVISION OF HEALTH OF MIS30URI
STAND?I;D CERTIFICATE OF DEATH

eeeaen _.8,._. Primary Registration Distri :10.0.3_....‘“.....

FILED JUN 29 1956

Registration District No. ...

- Rogiswar's N5778

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
= CouNTY « STATE . pArkangas > Y Paulkner
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits . CITY g D Inside Limits
OR . OR
TOWN St. Iouls, MO. YeSd MNoD TOWN C anay gn q\ YesBE NoDO
e. FULL NAME OF {If NOTmhospllnl, give location}|Length of stay in 1B 1§ : - P
HOSPITAL OR d. STREET ﬁ-d?utsu!a ive location) Reside on Form
INSTITUTION Bar'nes Hos pital 12 days ADDRESSlgl'? Ca YesO NZm
3. nAME OF Firat Y Adiddle Lagt 4, DATE Month Day Year
DECEASID . : oF
(Type or prin) Johnnie Donaghey Waillace vatv  June 18, 1956
5. SEX 6. COLOR OR RACE  |7. MaRRIED L] NEVER MARGRQLY] & PATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
. tast birthday) [Montas | Daw | Hours | Min.
Female White wicowep [(J pivorcen qu.dl’: ,1911
0a. USUAL QCCUPATION (Gioe kind af work done 1105 KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and miafo or country} 12, CITHEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Teacher College Conway,Ark. UeSe

13, FATHER'S NAME

John Wallace

14. MOTHER'S MAIDEN KAME

Nancy Dungan

15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT

(¥, no. ov unkrown) I (IS yra, ¢ive war or dates of wervics)

Address

23a. BURIAL, cm:mnon
REMOVAL [ Spect

. DATE

No Unknown | Ruth Siesicki Little Rock,Ark.
18, CAUSE OF DEATH {Enter only one cause per line for (a), (0), and (¢).) INTERVAL BETWEEN
T 1. DEATH W. BY: . ONSET AND DEATH
R O AMeTe hver (o) Fbro Sarcoma. of Uterus with metastases to mos,
brain
Conditions, if any, DUE TO {B)
wh gave ris u{o
e cause (a)
Hating the under- . 7‘
lying cause lont. DUE TQ {(¢) / 7 A
PART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) ¢ - |19, ;:::tsn;g;?:gy
yzs ] no-
20g. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.) '
O 0 ]
20c. TIME OF Hour Month, Day, Year |~ =
* INJURY © gtm, . .
) p.m. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, 2f. CITY, TONN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE O Jfarm, factory, atreet, office bidyg., ete.}
WORK AT WORK
‘ Ta. I attended the decessed fro ?_Jw_b_,_lgsé_ _J&Rg_l_g_,_lggécnd last saw ,fi::‘ alive on M
Death occurred at - L ) m on the date stated above; and to the best of my knowledge, from the causes stated.
24 516G (Dca'ru or ti Ch2z0. apdRESS 22¢. DATE SIGNED
g Z!F ) ,/,’/J,. M, D, BAKNES hUoruAL 6/18/56

NAME OF CEMETERY OR CREMATORY

]Z3d. LOCATION (Cify, towrn. of county) (State)

emova 6=18=56 - Oakgnnme Cemeterny: ivuy,;  Bomway;Arks ,
24, FUNKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Albert H.Hoppe, 4700 Washington Bllvde.

fGISTRAR S SIGNATURE

JUN 18 1356

{Licensed Embalmer's Statement on Reverse Side) /ﬁ




ﬂ

|
|
|

STATEMENT BY LICENSED EMBALMER

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

DY IM1€, MY . . o o.leeeneiiinnn ettt s , Student Embalmer No.........

working under my personal supervision..

oL AETs =3 oY A L LR TR
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license). e |

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




