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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

£ 3.

...Primery Registration District No. % T

59-012498

STATE FILE NUMBER
... Registrar's Ma. € het”, /. ------

PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lIE)ed If institution: Resldence’zf?sre
1Y . STATE b. COUNTY 5si
oY L Ber TLER ° /o . L AWE
CITY (If cutside corporate limits, give TOWNSHIP only) Insida Limits c. C:JTRY 1O Inside Limits
vow OUAR  BrurFr  |=XrC 1om GREENVILL & ¢ | volfwr
Fng!'_l NAM%OF fNOT i @ give location} | Length of stoy in 1b d. SB%EEE-gS (M outside, give location) Reside an Farm
HOSPITAL OR A -
wsTiTuTion /OPLAR.  BLAFF 2 OAys & Yos 0 NoJK]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - OF
JOSEPH  ARTHUR WALLACE | v fR0 2/ /759
5. SEX 4. COLOR OR RACE| 7. MARRIEDgNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In,yeors }F UNDER ) YEAR] IF UNDER 24 HRS.
- hday} | M 3 | Dops Hours Min.
MALE | LIp 176 | vomeold — vonceols| SEPT. /5, /872 P | |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cuy and s1o1e or country) 12. CITIZEN OF WHAT COUNTRY?
d f working lif e NDUSTRY .
ur-numnsrn nf; . nt if N!“)MFJJ m -'SGH“L 0[5 Aﬂc[ ﬂw rd M{ S. A‘

13a. FATHER'S NAME

JOHN WALLACE

AanvA_Llg

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

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

{Yes, no, wmﬁﬂ)l {If yes, giwgﬂuu; of service)

16. SOCFAL SECURITY NO.

VO ﬂﬁ.{v AP WALLARc s

17, INFORMART Address

MyRTLE Punn CREENYILE | feo

PART I.
IMMEDIATE CAUSE (a)

Conditions, il any,
which gave rlse to
above causze {a},
atating the under-

}

18. CAUSE OF DEATH (Enter only one cause pgg line for [a), (b), and {c].)
DEATH WAS CAUSED BY: !! z

ATH

INTERVAL BETWEEN
i i é : ﬁ ON DE

DUE TO (b) fm/‘ef@'uo //Z—-pg%fu W

i RN LW g

%441@4:__

MM

DUETO(:)[@% ‘-A—“"MJ—’G{M

z lying covse last,
rg- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor fﬂ ‘1 1o the terminal diseass abndition given in PART | {a) 19. WAS AUTOPSY
by 3 PERFORMED?
£ 31X YES[] NOL]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o ] (] &
S| 2e. TIMEOF Hew  Menth, Day, Year
a INJURY  g.m.
= prit
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT wHILE D farm, factory, street, office bldg., eic.)
AT WORK
21. 1 ottended the deceased from L..1o_g0 R - and lest ,uwt"‘ alive on f.. 21 r‘ ~

Deaath occurred at

7-50°

>

p m on the date stoted above; and to the bast of my knowledge, from rhe tauses ttated.

22a. IGNATUR (Deagree or titl
W L. a,«.__a,fﬁ" 4 KO o

22c. DATE SIGNED

of 247 5T

- 7“ oy BY wtecs

230. BURIAL, CREMATIO’

314,4 [AL

23b. DATE
EMOVAL (Sp-elfy)

Ape_2y- /451

BREENYILLE

23c. NAME O{CEHETERY OR CREMATORV

23‘ LOCATION {City, tely

Eeegny

{State)

enunty)

CE, /31.

24. FUMERAL DIRECTOR

GISH FUNERAL HOME

ADDRESS

25. DATEFRECD. 8

OCAL REG.

S5

GREENVILLE, mo,

(Licanzad Embalmer’s Statement on Ryverse fide)
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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, or by

working under my personal supervision.

Student

........................................................ Signed
Signature of Student Embalmer

Licensed Emb

almer Ng....0... <. 0.5
P. O. Address. MM
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.
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