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THE DIVISION OF HEALTH OF MISSOURY 58

STANDARD, CERTIFICATE OF DEATH

/08

STATE FILE NUMBER

Primary Registeation District No. ;‘#8’ Registrar's No-..n?..i ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If igstitution: Residence beford
o. COUNTY Dunklin a STATE Missouril b COounty ﬁunklkﬂmwny
b. CETY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. ClDTY Inside Limits
R - >
TOWN Senath Yes w Ne [] TO\':'N Senath Yesﬁ No []
c- }':-lngl;l NAM%OF (K NOT in hospital, give location) | Length of stay in 1b OSSdo STREET (If evtside, give location) Reside on Ferm
SPITAL OR ADDRESS
INSTITUTION Resglidence a Yes (] N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) R OF
Lum Thomas Wallace CEATH Dec. 3, 1958
5. SEX 6. COLOR OR RACE|[ 7. MARRlED@NEVER marriep[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
A Iéquhdny) Mu"ﬁ-’ fg& Hours Min.
Male ¢ White wioweo[] ¢ oivorceo[]| Sept. 16, 18H1 :
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of worl ilng litw, evan if retired} INDUSTRY
Retlred Férmer Lexington, Tenn, U.S,
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBAND OR WIFE
S.W,Wallace Nancy Witliams Lillie Lee Wallace
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, np, or unknawn)]{If yes, give wor or dates of service)
Kg o) None Mrs, Lois Briggs Senath, m
18. CAUSE OF DEATH (Enter only one cause per line For (a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {6) Coronarv Oceclusion . yNnkrnAwmn
Conditions, If any, DUE TO (b)
which gave rise to
cbove cause (a), }
stating the under.
E lying covse last. DUE TO {¢)
I~ PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssss condirien given in PART | {a) 19. WAS AUTOPSY
: PERFORMED? oA
g 429 ) YES[] NOEK
S| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
g o o a0
Sl 20¢. TIMEOF Howr Month, Day, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20£ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ij farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. ) attended the deceased from , to and lost saw :::‘ alive on
Death occurred at _ 3 : 0 2 . m on the dote stated above; and to the bast of my knowledge, from the couses stated.
2. susmruny : N ; T‘W 27b. ADDRESS 22¢. DATE SIGNED
1 iﬂt")‘h Tarynan T Onsvarmen YV omva 4 LN 1?-Q-q8
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | °23d. LOCATION (City, town, or county} {State)

cDaniel Funeral Service,Sensth

Burial™” | 12/5/58 Senath Senath, Mo.
24. FUNERAL DIRECTOR ADDRESS NO.

/2= /~19 5% kaa Dot X opneitr
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STATEMENT BY LICENSED EMBALMER

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

T LY 3 - U PP O POy P P PP PRPPPPR P TR REETEELLLILLY , Student Embalmer No....................

working under my personal supervision.

Student

Signature of Student Embalmer

P. 0. Addres:ﬁnﬁ Lm;m

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 stdated above.
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