MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wELFAHﬁ42 1000
; . RN 1 &+
DO NOT WRITE AMENCED Registration Diatrlct No. ———— _Primary Registration District No. - ar's No. == .
ON THIS STUR
1. 87’0 3 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
a. COUNTY mchanan a. STATE Hissouri b. CQUNTY BU.Chanan sdmission)
b. CITY (if outside corporste limits, give TOWNSHIP only} Langth of stay in 1b ¢, CITY

STATE FILE NUMBER

VS 300
Rev. 4/59

Ingide Limirs

TN St. Joseph, 9 months TOown St. Joseph, Yo g NeD

1 q 7 c. FLILL NAME OF 1f NOT in haspilal, give location) Inside Limita d T T f i iw i F
. STREE
) // A { I I {If cutside, give location) Reside on Farm

25°// weiTiicMeth, Hosp, & Med. Center |v»@ w0 206 South 3lst Street |Y=D mg

3 2. NAME OF DECEASED Firsr Middle Last 4, DATE Month
(Typa or print)

Y[DATE AMENDED

Day Yoar

QF
CAPT. JOHN F. WALLACE piAM  December 5, 1963
5. SEX 5. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | 9- AGE [loat birthday) {IF UNDER 1| YEAR | IF UNDER 24 HR

i i rs Min.

Male White Widowed [ Divorced [N Sept.24.19 ho 63 R Months I Days Houi
10s. USUAL OCCUPATION lea kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or countty) | 12, CIVIZEN OF WHAT COUNTRY
ﬁrmg most of w| rlung life, even_if 1 cred) H.S O ancs
gg_enaer e cialest ank AutUmotlve 1e o)
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas J. Wallace Julla M, Cason Mildred Wallace
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMANT Si te Address
(Yes, nYm unknown) I[If yes, ﬁiveﬁn or_datey of service) . S r

—_188 Miss Neva L. Wallace~St. Josaph, Missourd

18. CAUSE OF DEATH (Enter only one cause per line F - IRTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 7 7 " OgTﬁ‘;EATH
IMMEDIATE CAUSE (a} / hd

Conditicns, if any, DUE TO (b} @W& 4 i

which geve risa o

sbove casuss [a),

stating the under- 7

Iying <ause last, OUE TO (1)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ D‘EATH but not related ta the tarminal PART 111, If  decessed war female  was
disease condition given in PART | [a) thera a pregnancy in fast 90 deys.

EY!! l 0O No l O Unknown

4

-
4
i
=
35
=]
0
a

PERFORMED?
YES[1 NO R

20c. TIME OF Howr Month, Day, Yesr

INJURY am.
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY ({e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, Tactory, streer, offica bldg., etc.) *‘i

NOT WHILE AT WORK [ .
21. | anrended the d d from ,/7 QJ to /:‘ ! 1 6? ___and last saw him alive on /:' LLE

Death occurred at 6 2“’ AM___m on the date l?;fad above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE ﬁ/— e or title) 7 276, E § % ;:? [:A% szq;

. BURIAL, CREMATET, | 230 DATE 23c. NAME OF CEMETERY OR CR 23d. UDCATION (City, tawn, or county) {Stare}

R%Aia[.sf‘ i Dec. 7, 1963 ] Clearmont Cemet learmont, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 20. REGISTRAR’S SIGNATURE
pelerhoffer-Fleeman Inc., St. Joseph, Mo. '&.2.:. 172 /963 |%h @&.@M/_

{Li d Embalmer's § f on Reverss Side)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOME]EIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfor nature of injury in PART | or PART Il of item 1B.)
a o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

s H Ryeamn , MDweoical cerniricanion

BY AFFIDAVIT OF

ITEM NQ.




Lty ,__..-r..&‘:h‘d._:_‘;_ v .:.‘A‘ T -.‘
“STATEMENT BY LICENSED- EMBALMER
W\: Y R '

1 hereby certify that the body whose name is recorded on the reverse sude of this certificate was embalmed by me,

or by __ ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
H

Llcensed Embalmer No. }7 (/7

P O Addressw

Note: The above MUST BELS!GNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes. grounds for revocahon of license), "‘h .

If embalmed by a STUDENT, he also 5ha|l sign in his OWN handwmmg

If this body is not ernbalmed faci should be so stated-abave.




