THE DIYISION OF HEAL TH OF MISS0URI 1,?9
STANDARD CERTIFICATE OF DEATH

HLEU JA\ lD 195‘ ) g’( TTTSTATE FILE NUMBER |

P-X 5 [P '7 Registration District No. ... . Primary Registration District Mo, L.z__‘_’_f..\’. .............. Registrar's No, _g.._____._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Fived, [f institution: R"i"'"dc;.b".“'
o. COUNTY a. STATE b. COUNTY odmission}
58498, Missouri Bates

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs

OR Y No O OR @

town Butler ety Mo Town Butler anl "-ex.l No D

A Ty
c. }I:gls_’:l.’_l_?:ﬁl%gF {lf NOT in hospital, givelocation)|Length of stay in 1b d. STREET M’(M |r:éa give location) U Reside on Farm
i iNsTITUTIoN Butler Hospital | 1 davy aooress But ler7Hosp. YesO Note
; 3 3. AWML oF Firat Middle Lant o Toate Month  Day  Year

u chnllbi . OF

3 i (Type or print) Jovce Eiain Wallace peTH Jan, 7__.?_ '%9‘37

3 . SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1"YEAR |IF UNDER 24 HRS.

3 / Marriep [ NEvER mn@m o Sintan), [rom T Do oomiOAE 24 S

o Female White wipowen [] ovorceo [ J&N 6, 1957 1 I

: -] 10a. USUAL OCCUPATION [ire kind of work dome | 106. KIND OF BUSINESS QR INDUSTRY [11. BIRTHPLACE (Ciry trid atato or couminy) )IZ. CITIZEN OF WHAT COUNTRYT

2 uring most, u] working life, even If retired) :

4 h¥en

2 ———— Butler, Missourl U.S.A,

4% ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

[

T8 | Robert ¥, Wallace Faye H. Shuey

pP— 15. WAS DECEASED EVER IN U, S, ARMED FORCES!? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

L~ (Yes, mo, or unknpwn) | (If yra, pize war or dates of service}

2w No ) | . none Robert F. Wallace.. Butler,. Mo.

t = 18, CAUSE OF DEATH [Enter only one cause pof ljhe for (a), (B). and (c).] m-rr.:vm. BETWEEN
g x PART I, DEATH WAS CAUSED BY: . F&, . ONSET AND DEATH
=5 o IMMEDIATE CAUSE (a) P p-3 AD h

£ >
g8
2 z Conditlons, if any,

295 O which gaee riee fo pue "l'(! ®
152 oty e ‘
= = rtating the under- .
EG o - lying ceuse loal. DUE TO (¢)
H g o PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PAAT i(n) ;:!SF';\:";EPST
; =
z “E § g o /520 ves (] no g
3. ; :—: 20a. ACCIDENT ﬁ?p - HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part For Part 1 of item 18}
- @
~= 2 |4 - @wg— /?;Z‘-O—'-d-"
c 9 20c. TiME OF Hour  Month, Day, Year
§2 m 3 INJURY a . a e /0/ ..
0T oy - W_A___ - -
v 7 a M—a
H _8-" g E | 20d. INJURY OC cd’ e. PLACE OF INJURY (e, ¢., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
-2 WHILE AT J(le_ farm, factory, street, office bidg., ete.)
E 2 W WORK »
;E O — — P
-‘2 - 2. I attended the deceased Iram / £ , to 7 and last aaw T _atfbe on
e E =Qeath occurred at m on tha date stated above; and to the best of my knowledge, frofm the causes stated.
P W M}(/ (Degreg it T O /g YRR ”‘/
L £ . g
S, - Yo w2t M : N 22 J% 7z 77&'7
5 5 23~ BURIAL t;unl?lf 2%, DATE 23: NAME OF czhﬂ:nv OR CREMATORY - - 23d. LOCATION (Clfy, toicn. or'county) LT T
- 8 REMOVAL pfﬂ ¥ .
32 Burial 1-8-1957 Sbring Valley Cem. | Diamond , Migsouri
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. 7! RAR'S SIGNATUR)
/7' /7, LCulver-Underwood Butler, Mo. j A ,—?’/?o 7 /;' //may
A y

{Licensed Embolmer's Satement on Roverse Side)




1!.

o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by me, or by ... i iiciree e lereen T S e S T, " Student Embalmer No.....vu.

working under my personal supervision..

Student.....cconvieiiiiiiiiiiiiiiiiia s ci e e Signed...... W-g A
Signature of Student Embalmer

‘Licensecll Embélme ;' No.%’.é.‘g

T " P. O. Address }Y"

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
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. - N

4




