t. Health,

, & Welfare

5. Public

th Service

eic. must use only standard nomenclature in item 18. No symptoms will be listad.

All diseoses in Port | must be causally related.

actor, coroner,

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

¥

STAN DARD CERTIFICATE OF DEATH
Primary Registrotion District Ne. L,'o S’ 8’

THE DIVISION OF HEALTH OF MISSOURI

- IFI_[ED A“r‘ ? q 1qmgutrunon District Ro. ...

58-0284993

s'TATE FILE NUMBER

Registrar's No. __eé ).

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased 2‘6“’ If institution: Re:l\rrence b;lfora
. COUNTY . STATE b. UNTY a mission
> oo Carter ° Mo. Carte
b. CloTRY {IF eutside corparote limits, giva TOWNSHIP only} Inside Limits c. CIOTRY InsiJu Limits
om Ellsinore, Mo. ves O N[ {[n1RC roiy Ellsinore Yes[g No[]
e. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b deSTREEES {If cutside, give location) Reside on Farm
HOSPITAL OR . .« e ADDRE
msTiTuTion. Hwy 60,100 vds. ity Limitlg Unknown Yes [J NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) . 0
James W, Wallace DEATH Aug,9, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED}:] 8. DATE OF BIRTH 9. AGE {in ;,,,, :UN:EREI;VEAR l:'i UNDER 2:MHRS.
1L 4 . F eb 2 2 193 l ’Lulf birthday) | Months ays ours ",
ale O White wipoweo[ ] 3 pivorcenk ] . ) Z

100. USUAL OCCUPATION (Give kind of work done
duripg t of working life, mven if retired)
Laborer

10b. KIND OF BUSINESS OR
INDUSTRY

St.Louis,

11. BIRTHPL ACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Mo. O U.S. A,

13a. FATHER'S NAME

Wm.M.Wallace

13b. MOTHER'S MAIDEN NAME

Mildred Markwardt

14. MAME OF HUSBAND OR WIFE

Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yas, no, or unl(er |(|f yus, give wor or dates of service}

14. SOCIAL SECURITY HO.| 17. INFORMANT

Unknown

Address

Wm.M.VWallace,tllsinore, Mo,

PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATHdEnler only one couse per line for (a), (b, and {c).}

4 ‘\?‘W#

INTERVAL BETWEEN
ONS

LA’AM

23a. BURIAL, CREMATION,

25, DATE (/
MOV AL, (%
urla

ify}

23c. NAME OF CEMETERY OR CREMATORY

Chapel Hill Cem,

State

Cendittons, if any, DUE TO (b}
which gave rise to }
cbove couse (o),
stating the under
g lylng couse last. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the termingl dissoss condition given In PART | (a} 19. WAS AUTOPSY
By PERFORMED? 2,
o YES [ NO
% | 200. ACCIDENT SUICIDE HQOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.) v
o -
9]
4 D - y ol tpels iR
Ul 20c. ;I'IMS OF .Hour Month, Day, Year
[ NJURY . gem™
w .
B [ipp om - P §F aldl
20d. INJURY OCCURRED He. PLACE QF INJURY(-.?.! inbcllldaboulh!;me, 20f. CITY, TOWN, OR LQCATION hd COUNTY S5TATE
WHILE AT NOT WHILE farm, factory, street, office 9., ete. ———
B arwors X | 44 iy Ga- Ll ot ey
21. | artended the deceased from . 11 - OO P * , to and last saw}ﬁ alive on
Deoth occurred at 11:00 Po . m on the date stated obove; and to the best of my knowledge, from the couses stated.
ﬂgGNAWRE {Degree of title} 3 226 22c. DATE SMIGNED
%ﬂ @m._u_/ at. L ﬁg‘g P ? é -
R 23d. LOCATION {Clty, td'wn, or county)

ellsinore, Mo.

8-4-58
24. FUNERAL DIRECTOR ADDRESS

Frank~Cotrell Poplar

Bluff, Mo gy 2435

(Lleﬂuod Exbalmer’s Shto-d'l on Reverss Side)

25 DATE RECD. BY LOCAL REG.

26. REGISTRARS SIGNATURE
> gz/yi @gﬁ, meﬁ )




RE@EHVE

' AUG 2 81958

CARTER COUNT
HEAILTH CENTH

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it rsrnrhrnera s s tesaeneeetsst e raa et e r s e s assannas

working under my personal supervision,

V17
SEUABAL  ceeueirrrnmsnrinreenrenrarsansennsrnnsesrenssenasesseen Signed ,,.... W/’Z ....... i rvres S0l oot

Signature of Student Embaimer
) ’ Licensed E 0. 2 ié .....
- P. O. Addrp ;,. . ’

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 also shall sign in his OWN handwriting,.

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

- .-




