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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-037359

1i

STATE FILE NUMBER

OCT 2 0 1QBGiswation District No. __..... A Z 52" Puimory Regisnation District No.__ 305 ___ Registrar's No.___4/ _i_?___:___

. - '-l
CiLky
1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. !f institution: Residence befors
o COUNTY Phelps . STATE Miggopri b. COUNTY Phelps udmissio?’w/
b. C:JTRY (1 eutside corporate bimits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TOWN Rolla Yes [X] No [ town  Rolla Yes[X] No[]
c. FULL NAME OF (H NOT in hospital, give location) }| Length of stay in ib d. STREET {If outside, give lacation) Reaside on Farm
TS 107 Wost late | 18 yroe. . |19/R RS 107 Wost 15t Qw3
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or prin) IRMURL (n) WALLACE DEOAFTH Oct. 19, 1958
5. SEX 6. COLOR OR RACE| 7 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| If UNDER 24 HRS.

Male o J White

*MARRIED[ kNEVER MARRIED[ ]

wiDoweo[T]  , oivorceo(] 6/’20/1875

gstblrvhdnﬂ Months | Days Hours Min,

100. USUAL QCCUPATION {Give kind af

werk dons | 105, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

ldlgflg . "ﬁ’é‘f’i&"-’é‘fia"%&-’i‘éé‘i— Conduckor Frisco Rolla, Mo, (¢} UsA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Frank Wallace Fannie Wilson Nell Yallace

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, cr;nknawn) {l{ yos, give war or dotes of service) Ao Ne 11 1,,“!9_ llace 107 1,'{. lst ., R(_)lln’ MD .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.}
PART . DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Cf/ﬂ /Fa&&’w"" ONSET AND DEATH
)/ 7

Conditions, if any, DUE TO (b}
which gave rise to
above couse (a}, }
i b der-
l’;ir:.gngc:u.uwl‘c::. DUE TO (c) }54 X
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminst dissase conditian given in PART | (o) 19. WAS AUTOPSYJ\
PERFORMED?
YES[ ] NO
2. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
O a O
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATCI NOT WHILE D farm, foctary, street, office bldg., etc.)
WORK AT WORK
2%. i attended the deceosed from , and last saw ﬁl';l alive on
Death occurred at Two . B 1 on the dote stated cbove; and 16 the beat of my knowledge, from the couses stated.
220, SIGNATURE {Degroe or title) O 22b. ADDRESS @0‘8& 22 DATE SIGI;ED
7
LY TEA g rea 2278 . C\2/3 hlon £ 57 L1 V22 ok esy

23a. BURIAL, CREMATION, | 23b. DATE

furia ™™ |10/21/1958

23c. NAME OF CEMETERY OR CREMATORY

nd, LOCS{ION {Clty, rown, or county}
Beaver Cemetery Rolla,

. (5tata)

Mo.

24. EUNER DIRECTOR,
M} /_% 1100 Elm, Rolla, io.

ADDRESS '25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

@et. 20, 1959

{Licensed Embalmer's Statement on Raverse Side)




SRE S . RECEIVED
Phelps County H
| County File Number_,
" e . | . Date Filed 99_1 21

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, 0r by eviiiiiiieeiieens %, Student Embalmer No. .....cccvvvvennen

working under my personal supervision.

LT 2T 1= 1| PP Signed ..........! @ Mg\’ ...............

Signature of Student Embalmer
Licensed Embalmer No, yf&f

- P. 0. Address..fgéf@y..??

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. :

- ] - %




