ealth, .
Walfore

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
::l-::. It“.Eﬂ JU L . 1 4 19589i|lraﬁon_ Distriet Ne. /0 l Primary Re?is?lufiop Diafric.l__NE _‘é‘gdnfﬂ_ Rtginrw':&__,;":__z____________

__________ 58-021406

STATE FILE NUMBER

1. PLACE OF DEATH
300 a. COUNITY

2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence befork

a. STAT,

b. COUNTY dmi ssion),
Douglas Missouri Dongias v’
-57 b. CBTRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. CIDTRY E _5 _‘x P " Inside Limits
TOWN Miller Yes [ I N E TOWN Ava & Yes[ ] No [;
c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location} Reside on Farm
HOSPITAL OR ADDRESS "
\ INSTITUTION RBoute 2 Yeu{ ] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF

Susie J. Wallace

DEATH uly 4, 1958

5. SEX 1| 6 COLORORRACE| 7.

marriED ¥ NEvER MarrtED(]

DATE OF BIRTH

9. AGE (In yaars IF UNDER 1 \'EAE] IF UNDER 24 HRS.

. lost birthday) [ Monthe | Days Hours Min.
| Female | White wooweof] | owvorceof]| July 6,1880 [ ]
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY )
| fe Own homw Nashville, Tenn [SA
- 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - .= 14. NAME OF HUSBAMD OR WIFE -
" Sampel Pope Selina Hawkins Alhert J. Wallare
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
ﬁ (Yes, '\NOI ut\lu-a-m)l(" yon, give wor or dotes of service) o e
8 0 None Al.he.‘ni‘._J_._w.a.’.U.a._e_,__A Missonnd
a 18. CAUSE OF DEATH (Enter only one couse per line for (g}, {b), and (c}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: (\ \ ’E;«. 'F ;t:-v- ONSET AND DEATH
w IMMEDIATE CAUSE (o) Mo\ 2w C-—-( Y Moe 7
—_— 1
&
= '?
g_" Cenditiens, if any, DUE TO (b) 0\0"5 M Jmﬂ_ﬁﬂ" q M
> which gave rise to
1= above cavse (a), } O 't
z tating the und
] B Iying “cavse lanr. | DUE TO () 4331 ,
- ZfE PART Il. OTHER SIGNIFICANT ITIONS CONTRIBSTING TO DEATH hut not related to the terminal il|on given in PART | (o) 19. WAS AUTOPSY
T oefs & S PERFORMED? {
< o= - YES[ ] NO[]
- % =1 2a. ACCIDENT SUICIDE HOMICIDE DESCHBE HOW INJURY OCCURRED. (Hnter nature of m|ury‘frl4’ART I oo PART |l of item 18.)
= - w
] o o g
8 <RS{ 20c. TIMEOF Howr Month, Day, Yeor
2 afs INJURY  am.
‘g : H p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, straet, office bldg., etc.}
é 8 WORK AT WORK e
'E' 21. 1 ottanded the deceased hrom q‘ ,—" H q . to "7- L; -5 q— ond In:t'luwgi'; alive on r?f \)(" 9 &
E Death occurred ot 9 «10 A M. m on the date stated above; and to the best of my knowledge, from the couses ttated.
;é 22a. SIGHATURE Dograe or title) 0 | 22 ADDRESS 22:. DATE SIGNE
z -C. ™m0 o e 7-g-¢$
730, BURIAL, CREMATION, | 23b. DATE J| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity. town, or counry) T (Srare)
REMOVAL {Speeify} /)
5 { 7-8-1958 (tree  Clrun (ﬁaw
24. FUNERAL DIRECTOR ADDRESS

i od 7-SY

{Licensed Embolmer’s SUmm on ﬁuuo Sida}

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE



’t

BS6L 97 1np S

STATEMENT BY LICENSED EMBALMER

.
t

I hereby certify that the body whose name is recorded ori the reverse side of this certificate was embalmed
by me, 0T DY ..iiriii ........................................... ., Student Embalmer No. ...................
working under my personal supervision.

StUdENt orrrieiiiiiiiii e e e erer e enas Signed .
Signature of Student Embalmer

. Llcensed Embalmer Nd%(éiﬂz
e . y P. 0. Address @é‘lﬂ. 7 < 2 - R

) Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for tevocation of license).

' If embalmed by a STUDENT, he also shall sign ir his OWN handwriting. —~ ~ o

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

o : :




