FILED JAN 30 1950

THE DIVISION OF HEALTH OF MISSOURI

e 6O

. 40,300 )
te-20 STANDARD CERTIFICATE OF DEATH St FileNo
BIRTH NO. — REG. DIST. uo/ZL PRIMARY REG. DIST. m.ég_ﬁ i Registrar's No (l 3
)L 7 -1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decemsed lved. If Lwtitation: reskisoes befors
. COU . admniion),
57 4 a. COUNTY Greene ¢ STATE M3 ssourl 6. COUNTY o oy iiminion
b. CITY (I outeide corporate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outalda corparate Limits, write RURAL snd glve w-uum
OR Springfield townghipt| STAY (in thin place) TDWN Springfield, g?é
. FULL NAME OF (1f 2ot ta boscdial or fastvaticn, give strmes . addeem of losation || d. STREET (If rural, give location)
HOSPITAL O ADDRESS N
INSTITUTION 1817 N. National 1817 N. National @
3. gs%héﬁs%% 8. (First) b. (Middle) - ¢ (Last) 4 ue:_‘s (Month) (Day) (Year)
{ Twpe or Print) William Murrell Wallace DEATH Jan. 23, 1950
5, SEX 6. COLOR OR RACE"| 7. MARRIED. NEVER | Esngﬁ.) 8. DATE OF BIRTH 9. AGE ayun| v oo vian TR | 7 work u
f ; ., { ) ) L) h: | Min,
Male (/] Vmite (7" |March 19,1905 | 3% |16l 7" ™"

.

' . WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORN

10a. USUAL OCCUPATION (Cibva kind of work

10b, KIND ﬁ BUSINESS OR g«\;

1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
Y? ’

I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURIPI.Y

PPEBITE HARUTEF Y | Prodice House™ Springfield, Mo. @ : v
ilau. F afﬁés"ﬁ 'ilacé .. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a | Anna forrester

_———t LN
1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

unknown

Mrs. Ted Wright Springfield, M

Y, no, o1 'a)l (I yes, give war or dates of servies)

18, CAUSE OF DEATH
. Enter only onecause per
tine for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
o9 heart fallure, asthenia,.| rise io the chove cause (a) stating ]
ctc. It meons the dig- | e wnderiying cause last.

A 7 ' DUE TO (&)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

e

cant, injury, or complics-
II. OTHER SIGNIFICANT CONDITIONS ° E

tion whkich caused death,
" Conditions contribuding to the death but not
related o the direase or condition enusing death.

5%10

190. MAJOR FINDINGS OPERATION

LA

‘192, DATE OF OPERA.-
TION.,

’ - - .

’ ] . vt -20. AUTOPSY?

e [J wo

, ond that death occutfed at

21a. ACCIDENT ~ {Bpacity) Zlb HACEOFINJURY (.5, moraboat | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm, [sstory, street, offtes bldy.. eta.) ' .
HOMICIDE ©
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
IN.%:RY WHILEAT[ ] NOTWHLE
WORK -
ded the deceased fromg . 19&, 19& that I last saw the deceased

m., from&Re causes and on the dale stated above,

7Y

| Jan, 26, 19

24c. I_MME OF CEMETERY OR CREMAT
Greenlawn .

? ADDRESS &3¢, DATE SIGNED
;5/ [~ 2550
town, or county) (Btate)
. Springfield, Missouri

REWAR S s:ci'ruma L // c;

25_JUNERAL DIRECTOR'S SIGMATURE - ADDRESS
» rd
w 222
(licenged Embalmer’s Sustement on Reverse Side)



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 e .

e [ . Student Embaimer HNo.
working under my personal supervision.

kY W -
5Tgnad.cees.. Geeresussananaane . .e icénded Emb,
Student Embalmer

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

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




