FE S RYWI WO T FTEE mEmmE T e me e e A r . n@ns DI

. No. 300
e | RAEEDNOV 6 1330 STANDARD CERTIFICATE OF DEATH state Fite No. 3D, ...
"GIRTH NO. REG. DISY. NO. ZQ 8 PRIMARY REG. DIST. NO. Mﬁé,;ﬂm,’, Na qy& ‘14'
4(9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocossed lived. 1f institution: residance before
)6 , 8. COUNTY Greene s STAT{ ssouri b. clpBene adsistion?,
b, CITY (1t outcide corpurste limita, write RURAL snd give ¢, LENGTH OF €. CITY (If outside sorporate limite, write RURAL acd cive township) '
OR wosbip){ STAY in thiy place) OR VR
TOWN Springfield B R ¥ X TOWN Springfield 437
d. Fg{l).épr_ll_\ME %F (If not in hospital or institution, give strect address or loestion) A%rggEES% {1 rursl. give location) [}
wstiroion 1644 S, Campbell 1644 S, Campbell
3. NAME OF ®. (First) b. (pitddle) c. (Last) 4. DA M ( (Year)
DECEASED N
e o orin) Blonville Wallis ot 28, 1950
5. SEX 0 &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF Bg 9, AGE (In yesrs| IF UNDEM | YEAR | IF UNDER W Has.
Male White | “WOWILAUWEd i Aug 16 1871 | g [ oo | dein) bia
10a. USUAL OCCUPATION (Givekindof mork | [0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12, CI N OF WHAT
dun.firé?IY‘éu&lumo.nmﬂmumﬂ Farmer DUSTRY Greene county, Mo. co%?
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wallis . Hanna Harkness
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIIqTY 17. INFORMANT'S SIGNATURE OR NAME RESS
(Yea. 6nknown) (II you, xivNar or dates of service) }moygl 0. Flora Lea Wallis Sprlngfi eld’ .

18. CAUSE OF DEATH EDICAL, CERTIFICATION . -~ . | INTERVAL BETWEEN
 Enter only cnecauseper | !, DISEASE OR CONDITION _ . ,7 / , f L_M , ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH™(y = -, .

J

*This docy not mean | ANTECEDENT CAUSES

the mode of dying. such |  Morbid conditions, if any, giring DUE TO (0)
s heart fatlure, gxthenia, rise to the obovr cause (a) stating -
the underlymg cause last,

eile. It means the dis-

ease, infury, or complicg- .DUE TO (c)
tion which eoused death, | 11. OTHER SIGN[FICANT CONDITIONS
Conditiona contributing to the death but aof } 5" s-x
related [o the disease or condition oaunna deaih,
13a. DATE OF OP'FIROADE . MMOR FINDINGS OF QPER, 10 20. AUTO!F’S??
M UJ(/ZJL &MW ves (] wo ﬁ\
21a, ACCIDENT {Bpecity) Zib. PLACBIbFINJURY te.g.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bots, farm, fastery, street, offics bldg., sto.) .
HOMICIDE -
-21d. TIME (Moth) " (Day). ‘(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
) "} WHILEATT™] NOT WHILE :
INJURY., = | WoRK AT WORK o :
- § herebﬂ‘cemfy hat I aitended the deceased from . 1930, to _Q‘Ct_ 1850, that I last saw the deceaced
elive on , 1950, and that deatiCoteurre at ' w., from the causes and on the date stated, abpyff.

IGNATURE - O {Degres or :iue) 23 ADDRESS ATE SIGN;D
Mgfﬁz)méw ViddLS) W [0-220F
24a, BURIAL, CREMA- | 24b, DATE 24:, NAME OF CEMETERY O EMATORY 24d. LOCAT! {City, town, or county) {Btate)

T alA |~10/29/50 | Mt. Comfort Cem, NearYSpringfield, Mo,
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE il 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| /03055 ’%/}ﬁ M A{D’p H.H. Lohmeyer Springfield, Mo,

WRITE. PLA!NLY—US]NG UNFADING BLACK INK-—-MAXE A PERMANENT RECORD

(ﬁcﬂuﬁ Embalmet’s Statement on Reverse Side)




- working under my personal supervision,

Student ...ievscanaen teeene esesnerbranenans
Student Embalmer

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

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




