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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-013054

i Registmt's Ne.

STATE FILE NUMBE

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Fived. If institution: Rasldence befor
. : . . ! q mis sjo
a. COUNTY GI‘unGy a. STATE Lissouri b. COUNTY Cala Il"/
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 30 lnslda Lifnits
toww  Trenton el Mo TowN  Hemil ton S
<. FgL;. NAIP-J%‘?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
H ITA » 1 ADDR
msrmution. - right Hosp. 5> l.ecks PORESS Yes [ No[3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) v, 1 OF
Taa Elnore Vallace DEATH L/ 2/1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDIE] NEVER MARRIED] 8. DATE OF BIRTH 0. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
- i ey e '_,/ ey lost birthdoy) | Menths | Days Haurs Min.
Female V.nite { WDOWED[] pivorceo[ ] «3/1389% (9]8)
t0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
Auring most of working life, sven if retired) INDUSTRY . i v N
usenit Daviess Co. lo. ¢ U.o.4.

13a. FATHER'S NAME

tlurice Ketcham

13b. MOTHER'S MAIDEN NAME

Elndra Lenriicon

14.

NAME OF HUSBAMD OR WIFE

Clarence hwallace

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yos, nui\iucmknqwlﬂ [If yoa, give war or dates of service}
.

None

16. SOCIAL SECURITY NOQ.

17. INFORMANT
Clarence

Address

V.ollace

Pepilton,

P,

PART |. DEATH WAS CAUSED BY:

18. CAUSE QF DEATH (Enter only one cause pﬂn}hr {a), (b}, nnd {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Deoth occurred at

fo on te date stated above; and to the basr of my knowl

IMMEDIATE CAUSE (a) 7%?)’# Nﬁ’ ] e a4
Conditions, if any, BUE TO (b) /
which gave rizs to
absve cavse (a}, }
stating the undar-
g Iying couss last, DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
] — PERFORMED?
c /75 YES[ ] NO[} &
£1{ 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O O O
3[ 20c. TIMEOF Hour  Menth, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ubourhr;rno. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc
work L T work D’r"\AA;r:f; /Avr"T L 7/2Y / 0/ g D 097 soTF
21. | attended the decerased from tl (/)W\U‘/W [1 Ius? saw ;Lﬂﬁe an {- 71_&( / / );/

o, from the causes stated.

220, SIGNATum p \ / W o /| 22b. ADDRESS 22¢. DATE §GNED
101 do) s " Teeutin, Do 3 /57
23a. BURLAL, cREuA Z3b. DATE 23c. NAME OF, Y OR CREMATORY 23d. LOCATION {City, town, or eounty) (Srate)
,REMOVAL (s;.en’) .
‘l]I v 4;/4 /]_ )l‘:) iJ—g{ll AU C&.lu€ tely [ ClLU-LI. LOI., 1.40-
24. FUNERAL DIRECTOR ADDRESS i - 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
L0t Al Tram Honmilton, Lo, Lf/i{/5 q qg—(_,e,w E;wQLJ

{Lizcsnsed Embalmar's Sla‘mm ord Raversa Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiiiiiiiireriaaemn e ibtiis et rnassmnssra e st st s s sn s s s ns e s e st st , Student Embalmer No. ..............c.0

working under my personal supervision.

SEUAENE  tiiivicirreieercren et isie e a s rreasisnranas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Failure
to comply with the above constitutes grounds far 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.



