USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R

re

ALED OCT 29 1956

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..42 ....................... Pri

33228

10C0

mary Registration District No..

STATE FlLE NUMBER
1126

.. Ragistrar's Mo, Z... e

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where dacagied lived.

I institution: Residence before
admission)

13. FATHER'S NAME

William Wallace

o- COUNTY Buchanan o STATE Missouri b COUNTY Bychanan
- b, CITY (i outsidercarporate limits, give -TOWNSHIP only}{ Inside Limits e. CiTY wn 5. - . l 4. |. Inside Limits -
OR OR
town St. Joseph Yes® Noll Town  St. Joseph & { 70 YosX Noo
<. b’:géll;l';":li‘%gF {1f NOT inhospital, givelocation) Lcn?lh of stay in ]_b 4 STREET {1F autside, w. locotion) Reside on Farm
instiruTion  St. Josephs Hosp. | 1ife aoprEss 1211 S. 25th St. YesO Nob
3. NAME OF First Middle Last 4. DATE Month Dap Year
OECEASKD ) oF
(Type or print ANDREW , F, WALLACE oeaTh Oct. 16, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR [iF UNDER 24 WA,
U . marrigo (0 never marries [ ] Yot K ”""“I ey L L
male white | wipoweo [] owvorceo Ol June 2, 1891 _
10g. USUAL OCCUPATION (Give kind afwaﬂc done | 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or countey ) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . '
Clerk Railway Express St, P eph, Mo. USA
14, MOTHER'S MAIDEN NAM

Susie Brown

i5, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, ne, or unknown)

yes W.W. # I1

IS yes. give war or dales of service)

16. SOCIAL SECURITY NO.

714-07-1189

17. INFORMANT

Mrs, A, F.

Address

Wallace,1211 S, 25ﬂ1,St.Joseph, Mg

18. CAUSE OF DEATH [Enier only one caus
PART I. DEATH WAS CAUSED BY: -

IMMEDIATE cms@

r!uufm' (a), {0}, and
= 7 LerodARY fmx?«/ffmq

INTERVAL DETWEEN
ONSET AND DEATH

wr:

05’15

Conditions, if any,

DUE T

D s EakK,

which gare rise to
above cousge (8).
slating the under-
fying couse last.

s ) FS? 20 htouﬁ

nuc‘r@ CO(&A/#Z}/ 27 # f(fczg/&f/f

z

=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 15, WAS AUTOPSY

= ; PERFORMED?

-l

3 5277 ves (¥ no O

E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler noture of infury in Part Ior Part 11 of item 18.)

§ O B3 O

i‘ 20c. TIME OF Hour Month, Day, Year

Ix} INJURY a. m.

E p-m, )

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout J)iome. 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., efc, . . )
WORK AT WORK > JosEa S /4 UC A QpAn o

2i%-] attended the deceasad from _‘%A#L
Death occurred at 8. m

to '__ZL‘_M/-O . y Y T- FrT1 saw hbm alive on Mz_

on ths date stated ahove; and to the beat of my knowledge, Irom the causes stated.

(Degree or title)
pAL)

S erinis 4

22c. DATE SIGNED

T Kﬁ

230, |Vm. c:egum}m‘ Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY I |23 LocATION (City, fown. or counly) (Stare)
MOVAL pecijy
10119/1956 Memorial Park Cemetery St. Joseph, Missouri

O 17-158

24. FUNERAL DIRECTOR

ADDRESS

Qe

25. DATE RECD. 8Y LOCAL REG.

et 23,1950

Z‘STRAR S SIGNATURE ;! .

sed Embalmer’s Statemen! on Raverse Side)




i
reT 38 199m

STATEMENT BY LICENSED EMBALMER |

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

working under rmy personal supervision..

Stadent ... ..o L
Signature of Student Embalmer

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 also shall sign in his OWN handwriting,

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

. -




