THE DIVISION OF HEALTH OF MISSOURI.

28—-023995

{ealth,
,w:ll.h" STANDARD (EI!TIFICATE OF DEATH o - STATE FILE NUMBER 8/
ublic
e, | LB JUL 11 196Guwerespimirne o L imaysogario e S L g 1768
+ -
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence bcforo
300 a. COUNTY 3t, Louls o STATE Miggouri b County Sf, Ladrtss
\-57 b. CITY (if sutside corporate limits, give TOWNSHIP only} Inside Limits < CITY Inside Limits
OR ’ OR o
o jom Clayton You g No (] tomw  St, Ann 4 7({ Yesfid No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
hesoarst,L.Co, Hosp. 2 weeks ADDRESS 372). Ashby Yes [] No K]
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print o]3
David Crayren sllsce, o Sne 25 /958
5. SEX 6 COLOR OR RACE| 7. MARRIED@NEVER MARRIEDD 8. DATE OF BIRTH 9. A'GE tIn z;,,. l:“UN}?ERgYEAR |: UNDER 2:“HRS.
Male o White wioweo [ ’ DIVORCEDD Aug. 27 , 1886 7.1!”" oy} | Months ] ays ours l n.

100. USUAL OCCUPATION (Give kind of work done
durimg mogt of working lite, even if retired)
LaboFe?

10b. KIND OF BUSINESS OR

Cotfs’t¥uction

11. BIRTHPLACE (City and state or country)

St. Louis, Missouri @

12, CITIZEN OF WHAT COUNTRY?

U.3.A,

130. FATHER'S NAME

John H, Wallace

13b. MOTHER'S MAIDEN NAME

Margaret Sands

Anna Wallace

14. NAME OF H_USBAND OR WIFE

P ALY i

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, qﬁ,érgkmm)rlf yor, F’u W or dd‘ﬁ:f service)

16. SOCIAL SECURITY NO.] 17. INFORMANT

none

Address

Margaret Davis, 372 Ashb

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

{ing for (a), (b}, and {c). )

S

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gove rise 1o
cbove couse (a),
stating the under-
lying cause lase. DUE TO (c)

581,/

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1eminal diseass conditian given in PART | (a)

Death occurred at

5V 4 /f

z
[}
5 PER o2 f
i YES [ NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1| or PART Il of item 18.)
w
5 O O O
S{ %0c. TIME OF Hour Month, Day, Year
8 INJURY  a.m.
‘X p-m. ~
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, steet, office bldg., etc.) _ A
WORK AT WORK . .-
21. | attended the deceased f‘rom é’ é —?J’; é’ and last sow t";‘_qlive on - 5

m on the date stoted above; and to the best of my knowledge, from the couses stated.

22a. 0 ogree or h%ﬂ O 22b. ADDRESS 22c. DATE SIGNED
&:‘? be ’dé;“" 401 S. Bre 7 Mo
3a. BURKAL, CREMATION, | 236, DATE 23e. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Ciry. fown, or caunty) . (s
REMOV AL (Specify)
Bur 6-27-1958 | Memorial Park Cemetery Jennings, Missouri
24. FUNERAL DIRECTOR 250}_‘_ aporesp/oodson Bd|ss pate reco. oy LocaL ReEG. | 26 REGISTRAR'S SIGNATU

umamn Bros, Inc.

Overland, Mo,




s ', B ¥

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY it rreiirrerrrrrerrev e vt e s e s rar e aas e s et e e naa e es «» Student Embalmer No. ...c.cocevvnvvnnnee

working under my personal supervision.

Student ..ooerii s s
Signature of Student Embalmer

@;%ché

P. O. Addres

-----

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he slso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

. - - = bl




