THE DIVISION OF HEALIH OF MISSOURI 3 0 0 {) 5

. Np, 300
e FILED OCT 1- 1958  STANDARD CERTIFICATE OF DEATH Srate File Mo
" BIRTH NO. _ REG. DIST. NO. ‘ é PRIMARY REG. DIST. Nﬂ-gg D.u Registrar's No,._....! 3 ..Q............m.
R i. PLACE OF DEATH 2. USUAL‘RESIDENCE {Where decossed lived. 1f [nstitution: residence before
a. COUNTY - - a. STATE * b. COUNTY adinimion}.
} Cald well TEEM  ssoewwy Catdwel
b, CITY (If outeide ta limits, write RURAL and gf ¢, LENGTH OF ¢. CITY . . a
OR o mﬂ’rn * mw‘n.nhip) STAY (in this place)|| OR H a ™™o ’ td n 4 E‘gf;umm 'm:llnumt::’:g
Towk  Ham, I ton rs. TOWN il S
d. Fll'ljﬂl)‘gPr'PAhf_EOOF (If not in hoapital or institution. give strect address or location} F As-DrI;zREEESI:‘; {If rurs!, give location) D {é U—a
INSTITUTION — -
3. NAME OF a. {First b. (Middle} e. (Last)
DECEASED Al ) ( , Wall . 03FF  QWMonth) - (Day)  (Year)
{Type or Print) ta Lavena allace DEATH Jep't. 2, /956
5. SEX 6. CCLOR OR RACE | 7. MIAD%F:'!'EB E%SECESRRIED 8, DATE CF BIRTH 9. :.Gsh&x;:;)an IF UNDER | YEAR | F UNDER & K.
. {Bpecif; t o Days | Hours | Mia.
Ema’c Wln'te aTTlCd. Ju.‘n& ! ) ’89-2. E I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . 12. CITIZEN
done gluring eowt of workin 1t :cn‘}l o 'i orrn B DUSTRY C {City end State &r Fnru'n Country) COUNTRY?OFWHAT
Gt SC W) ¥ — aldwell 0., Mo .S, .
13a. _FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ok v Crowse Saval Stockdale Vivrg,l Wallace
I5. WAS DECEASED EVER IN UU.S. ARMED FORCES? { 16,7 SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR: NAME ADDRESS
(Yea. 0o, prunknown) | (Il yes, xlve war or dates of sorvice) NO. . e H Y
o Neo Yivgr! Wallace Svr, Svn 1Ty,
18. CAUSE OF DEATH - ° .  MEDICAL CERTIFICATION . INTERVAL am::{l}
 Enter only cnecsus per | |, DISEASE OR CONDITION £ ) / . ONSET AND DEATH * Q-
line for (a), (b), and (6) DIRECTLY LEADING TO DEATH (&} .

I : ANTECEDENT CAUSES
*This does not mean t !! L " ‘
the mode of dying, such | Morbid eonditionz, if any, gicing DUE TO (b) @ X mm & Lol
as heart fallure, asthenia, | Tise to the abooe couse (o} sating
de. It meama the dis- the underlying cause last,

, case, infurt, or complica- DUE TO (c)
i tion which cauged death, | 1l. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not *
related to the dizease or condition cauzing death.
19a. DATE OF OP'F‘%AIJ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? Y,
¥
4 M ves (] "a’o‘&
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
UICIDE home, tarm, fagtory, strest, offics bldg., sto)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILE AT NOT WHILE .
INJURY WORK AT WORK .

2. I hereby cerlifg thal

eltended the decegsed from M 1 9& to A&gLi;, 19598 that 1 last saw the deceased
alive on

1987 , and that death occurred af _£L__ & m., from the causes and on the date stated above.
22a. SIGNATURE

. . (Deg:.e-edr titla) 6{ 23b. ADDRESS . Zic. DATE SIGNED
Mot o Gub «¥ YV Y. SR R o097

24a. BUEl:!MloA\}.ALCREMA- 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (0Qity, town, or county) ., {(Btate)
TI R .

e rral 9-3-71956 qusldhi MOZ.B'A‘Q am,lton, g -
DATJ. REC'D BY LOCAL | RAGISTRAR B SIGNATUR 25. FUNERAL OIRECTOR™S SIGMATURE ADDRESS

~

‘-‘VRITE PLAINLY—USING TINFADING BLACK INK-—-MAEKE A PERMANENT RECORD

bd /7 -—__A:‘__’ ‘.‘_‘_:_‘_,.;,A_;_. Mﬁ 7 pv :ymé: ,



STATEMENT BY LICENSED EMBALMER

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

L2500 + T TR 5 RS P PO, , Student Embalmer No..............

working under my personal supervision..

Student....c.oovrcirimii il Slgne%%m"é\ _ ;
Signature of Student Fmbalmer
Licensed Embalmer N@? ,; 7.

P. O. A.ddreu%

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, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be sc¢ stated above.




