’ : ' . o o
THE DIVISION OF HEALTH OF MISSOURI

walth,
- "'“'T - e g e et
waice  FILED MAY 27 1057 STANDARD CERTIFICATE OF DEATH OF B 3
arvice Repistration District No. _____2_¥$.______---_Primary Registration Distrioe No. = .3 __________ Rugmrur s MNox_ >
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacensed lived. if institution: R-sé&nm:o bi!’of/
. COUNTY STAT b. COUNTY admission
%0 : Newton > STAT*™Missouri Newto
-57 b. CgY {If curside corporate limits, give TOWNSHIP only) Inside Limits c. Cg’; 0 Inside Limits
R ' - ’ .
1om _ Seneca Yeopd Mo L 0w Seneca - .73 %| YeGt %O
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ' (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [ N Kj
INSTITUTION 6 mo. : i °
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print CP
Charles - Washington Wallace peaTH  May 9, 1957
TS ] OURORRACE] 7o ueven meol]] ® OATEOF SRTH | AGE e e Treatc usben s
. . » ;
Male whi f.o wipoweD [ ovorceo[ 1| July 14, 1884 75 I
10e. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 13. BIRTHPLACE (City and s1ate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . - S
armer —————— Neosho, Missouri U.S5.A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF H_UéBAND‘ OR WIFE
" John L, Wallace Molly Maness Cordelia J, Wallace
2 f] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
b Yes, ki 1f . Qi d f servi .
g (Clmcr:; rawn}f (If yes nv;v::r:r_n:-o service) 500_5? aél?ér“ MI‘S. éordella J. wallace
, o 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, ond {c).} B . INTERVAL BETWEEN
) w PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
"u;' IMMEDIATE CAUSE {a) "
= .
g R
w Conditions, if any, DUE TO (b) ,2 AL
> which gave rise to
[l above couse (o), }
4 stating the wnder-
g g Iying couse last. DUE TO {c)
o SHEE - PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given in PART | () 19 WAS AUTOPSY
EIR B 2.2 PERFORMED?w2n
e . YES[] NO[X
- § % | 200, ACCIDENT SUICIDE.' HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.}
= = gu
7 wBv 1 O _‘ O
-1 -
& < BS[ 20c. TIMEOF .Hour Ménth, Day, Year
2 mpo INJURY  am.
§ L‘ X pm. 7 :
E % 2. INJURY OCCURRED ‘20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . - STATE’
T W WHILE ATD NOT WHILE 0] farm, factory, street, office bidg., etc.} : B . ) .
2 8 WORK AT WORK’ 9 . e : -
< 21. | attended the deceased from . . to 57 ond last S ¥ alivy on
H Death occurred at m on { te stoted above; %to the bast of my lmowledga, e causes stated.
5 % ﬁ /ﬁ(lihy( tle) 22b. ADDRESS /- % 22:.7 SIGN
b =~ by -,
2 ffx/ﬁ/\ A eNLRO : S/2 P
3o B CRERATIDN I3b. DATE 3: NAME OF CEMETERY OR CREMATORY “ 23d. LOCATION (City, town, or coumy)" - /IS[m{
YAL
Buri May 13, ‘.5 1.1.0.0.F, Cemetery* . Neosho, Missouri

7 é zm ADDEESS M 25 DATE RECD. BY LOCAL REG. | 2é. REG‘STRA% i:

{Licensed Embolmer's Statement on Revelse Side)




RECEIVED

Dlmc‘l' Hea]_th 0Of - | 4
fioer by Z&z ce 4
District File x 2- == ' . A

Dete Fitee WAV g oy

- STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot bY .ovovviiiiiieiiieieiann, e reteraEereateeseterrasnnerarintenntnrrnrarar astrnrararen .» Student Embalmer No. ...:.....ocovevenee

working under my personal supervision.

Student ..ooeeniiiii e e e
Signature of Student Embalmer

P O. Address.

Note:” The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
" 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 emhalmed, fact should be so stated above.

.
.- T




