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FILED MAR 1 4 1949 THE DIVISION OF HEALTH OF MISSOURI 4127

WRI'I‘E"_‘PLAINI-'JY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH LR O —
 BIRTH NO. REG. DIST. NO. j__,[:2 PRIMARY REG. DIST. NO. 1000 Repistrar's No..... . 28..,-1-....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 4 : residence before
a. COUNTY 5 . STATE . injssion).
Buchanan : Missouri b. COUNTY Buchanaﬂ b2
b. CIP’ (11 outcide corpurate lmits, writs RURAL and give ¢ LEI*:GTH or e. CBI‘F}( (If outalde carporats limits, write RURAL azd give township) /
wnashi, cel
roww  St. Joseph oo T APl 1w St. Joseph 5
d. FHOLéPf'?AM EOCI,:!F {If ot in hospitl or institution, give strect . addrees or location) A%rgggs (i rural, give location) J
instrution Mercy Hospital () 801 W. -Valley St.
3. NAME OF 8. (First) b. {Mladle) - ¢, (Last) 4. DATE (Month) (D
DECEASED - 53) “""’
{ Tpe or Print) GERALD WILLIAM WALLACE ‘ DERTH 3 9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, IEI,EVER MARRIED, | 8. DATE OF BIRTH 9.110'35"&:. yesna| w oca | YeAR | & LwOER M jxS.
Male ()| Whnite | NEQUSCBESHPaw)  3-8-1949 i ] B3 | ] B8
10a. USUAL GCCUPATION (Giv'tkla&!n!work 106, KIND OF BUS[NESSD?IETII%; 11. BEIRTHPLACE (Stata or forsign oountry) 12. CITIZEN OF WHAT
; £ working life, rutired)
TRFEE e e None St. Joseph, Missouri) | PRI
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Virgil Wallace | Juanita Blair None
i3. WAS DES‘EASED EVER IN‘iU.S.ARMED FORCES? | 16. SOCIAL SECUR:;I'OY 17. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
(Y, nowno; {If yoa, of servl L 3
S oo™ | Glyssmmrordns el | None Virgil Wallace, St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;‘Esg}ML BETWEEN
| Enteronly onecausper | | DISEASE OR CONDITION - s 7 ) DEA
Jine for (a), (b, and {y | DIRECTLY LEADING TO DEATH'(a) 7 o;&__ o m
“This dpes Rot mean ANTECEDENT CALSES
the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b}
a# beart fallire, atthenta, | 7ise to the abooe cause (a ) sating - , - o ’ oo
elc. It means the diy. | the underlying cause last. 70
case, infury, or complica- DUETOA): —omve > - - . e r
tiom which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS _ ' Duadiwge ALL
Cunditions contributing to the death but not - =
. related to mfgiamn mﬂmdilmmmudu; mm.h CLAMEEC IN ey M OTHEXR . oFf AMTENATAL
19a. DATE OF oP_Igl}mi' 19b. MAJOR FINDINGS OF OPERATION ’ N ’ ) ) 2. AUTORSY?
. e
.. . - . - - YESD NOI&
21a. ACCIDENT (Specily) l 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) |, -~ (STATE) -
SUICIDE . larm, ta . atreot office bldg., s0.} oo .
. HOMICIDE
21d, TIME (Manth) {(Duy) {Year) (Hour)( ,Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - | WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. T hereby certify that I attended }he deceased from __ S~ { _i lo ‘i_f_.-_w.ﬁ that I last saw the deceased
alive on 3 , 19 , and that death oceurred at m., from the tauses and on the date siated above.
23a. SIGNAT? e title) 23b. ADDRESS 23c, DATE SIGNED
T hé&% : wni -009// b 3—}o~¢?
%’onag R MI SJ_ALCR@/ 24b, DATE * z4c. NAME OF CEMETERY OR CREMATORY - ,Orcounty)- - (State)
{B;
Burial 3-11-1949 0.0.F HJ(&’L,JC._ -
TE REC'D BY LOCAL .
e/ 1993




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, ou-jhl__...___._.....

Student Eadelmer

vorking under my personal supervision,

Stgned....... rausesnssesssakarEra sengereasoanae

icensed Embalm
Student Embalmer License

P, 0. Addr, : s ,_2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact.should be so stated above. . -




