THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 38=006'239.....

TATE FILE NUMBER

relfurs FILED MAR 13 1958

sblic Registration District No. —27{( .- Primary Registration District No. L‘“H../Q_ Registrar's Ne. /..7......
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U institution: Rasidence befors
. COUNTY a. STATE,,. s b. COUNT, admi s gion)
D o COUNT Phelps Missouri Grawford .~
'305% b. C‘IJ'I’;Y {If outside corporate limirs, give TOWNSHIP only] | Insida Limits c. c&v :  ploside Limits
| TOWN S5t. James Yosm NoD Town Steelville AL ek NeoO
<. Eng-F!"_I'II"JAAl’fEOSF {If NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (F outside, giva location) Reside on Form

8 INSTITUTION  Soldiers Home ADDRESS YesD NoD

"

5 3 3. HAME OF First Aflddie Laygt 4. DATE Month Day Year
U DECEASED [3
= (Type or print) FRANK GENTENNIAL WALLIS eai  Feb, 28, 1958
a2 5. sEX 6. COLOR OR RACE 7. marriep [ never marmiep{ ]| 8 PATE OF BIRTH 8. AGE (In yzara | IF UNDER | YEAR |IF UNDER 24 MRS,
8 s g : lost birthday) [afonths | Days | Howra | Min.
o Male White WIDOWED ovorceo [ Nov. 11, 1875
: [ 10a. USUAL OCCUPATION {(Gioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and sfafe or country) C 12, CITIZEN OF WHAT COUNTRY?
2w during most of working life, even if retired)

- 2 Farmer Farming Steelville, Missouri, U.S.A,
5 = }3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

s 9

- . .

. 2 Andrew Wallis Irene Mottiimer

o u 15. WAS DECEASED EVER IN 1, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

- - {¥es. no. or unknawn) {If wea, pite war or dater of servies)

- o Yes Spanish Ameriedd None — Andrew Wallisp Steelville, Mo.

{ "5 ] 18. CAUSK OF OEATH [Enter only onc cqlsefpsf line for (at /. and (c).) INTERVAL BETWEEN
L E PART |, DEATH WAS CAUSED BY: - OﬂiET AND DEATH
i IMMEDIATE CAUSE (a) - 2
£ > v .

o = P- '(' )

- Conditions, if ary ) .

e O whick gare risg fo DUE TO (8)

- atbor.;e cause ;r)' - t

- stating the under- )

S = =z lying cause last. DUE TO (¢) hd 4

14 =) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) T8 Was AUTOPSY

5 © = | PERFORMED? 2
: 3 g L‘, 4 2—& ves [ no DY

] ; £ | 20a. AcciDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Port 11 of item 18.) j!?f'\
» U & - [l g i
= < (=] i

s 4 & | 20e. TiME OF  Hour Month, Day, Year

2 b INJURY  a.m.

v : é p.m.

3 g X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about Aome, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
= o WHILE AT D NOT WHILE 0O Jarm, factory, strect, office bidg., etc.)

2 v WORK AT WORK -l oy p— —

- 21. [ attendsd the deceas om , to and fast saw h"ilm, hiive on

.‘.; Death e : e on the dage stated above; ﬂd‘ fo the best of my knowledge, froth the causes stated.
‘: 2a. sicyiiv (Degree or ¢ ) |22 Acgress Z Wao
» A /A/ \ : G&—B
- . Buum,‘t(agn.\ . 235, DATE 2%, nn@u:rmv o CREMATOR 23d. LOCATION (City, town, or county) (Smu/ -
H REMOVAL {5, ¥ -

2 Burial 3/3/1958 Steelville Cemete Steelvillie, Missouri.

o 24 F AL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE
N - . - - - -
7~ - Steelville, Mo. |J- 3 -3°F ﬁuJJL R. {fwd‘t
.'/

(Licensed Embolmer’s Statamant on Reverse Side)




KecelVED

Phelps County Health Otficer.
County File Number =
Date fited . T~/ Z-FF

"STATEMENT BY LICENSED EMBALMER

.

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

v

, Student Embalmer No

working under my personal supervision..

Student
Licensed Embalmer No

P. O. Address_. Steelvill
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to ‘comply with the above constitutes grounds for revocation of llcense)
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




