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o300 VoL THE DIVISION OF HEALTH OF MISSOURI Davis
> IIEASEp 4 1957 - STANDARD CERTIFICATE OF DEATH St Fie o RO
: "SIRTH MO, REG. DIST. m./zzez PRIMARY REG. DIST. noo/_’oJ 4L Registrar's No. 55
1. PLACE OF DEATH ' D 5{ A 0 Z USUAL RESIDENCE (Whers deosmssd lved. If lshmsion; residence befare

a. COUNTY HOW e 1 1 a. STATE MO . b. COUNTY How e 1 1 'l‘l:h:l"-

b. ccl"erY (1 cuteide corpurate limits, S'I’Al;(ENmGE: :F‘ c. Cg‘RY (I cawide surporate limits, write RURAL und (J;Ha‘ 4
own Mountain Vm "l Mountain View —M
d. FULL NAME OF (f aot in hogpital At d. STREET at, y‘m - -
ADDRESS : —
Lo / HENE. W&M

HOSPITAL OR

INSTITUTION
3 NAME OF s. (First) . b. (Middle) ¢ (Last) 4 DATE (4eath)  (Day) (Yoar)
(Typeor Prizz) L2118 Ellen White DEATH July 23-1951
5, SEX / |6.COLDHDHRACE 7. MARRIED, Pé'EVERHARRlED 8. DATE OF BIRTH Bhlfiann)m ¥ WO | TEAR ;.:'pnn
Min,
F Bhey o2 | Semt 28-1870 | BO . 1128 ™|
10a. USUAL OCCUPATION : wor] IN OR IN- | 11. BIRTHPLACE or faregn sountry’
mmnudwu&mm 19b. KIND OF BUS ESSDUSTRY (ate o & ’0 1zﬁgll;rr}TEI1"|r?FmT
Housewlife _ Phelps Co . Mo.
|il$a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. ") ’wdan;
Jr. Wallace | Rachel Wallace | ., j
2’. WAS DECEASED E}ER IILHILS.ARN:E;TRCEST 18. SOCIAL SEC-UR% 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
', 0, OF gEknown) yo, WAP or sarvies) 3
‘ Oliver Wallace Birch Tree, Mo = ..
19, CAUSE OF DEATH MEDICAL CERTIFICATION. _ IRTERVAL BETWEEN
- OMSET AND DEATH

1, DISEASE OR, CONDITION
mmm@g?;;mm‘(‘; DIRECTLY LEADING TO DEATH" (5

“This doer nol mean | ANTECEDENT CAUSES

the 1mods of dying, tuch | Morbid conditions, #f an ,.mDUETO(b) ~ _ L ' N
“o# beart folture, asthenin, | Tite 0 the abose cruse (o) sating ; . - - -

the underlying cawse last.
ce. It veans ths dis-
case, Infury, o complico- DUE TO {8)° m
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . “;._
Mwmmummww '
19a.- DATE OF OF%'%"A‘- 190, MAJOR FINDINGS OF OPERATION ’ : O 2. AU'I'OPSY? )
: e - 56’5){ | wmDwO:
21a. ACCIDENT . (Bpediy 210, PLACEOF INJURY (ag..inorabout | 2lc. (cmr 'rown OR TOWNSHIF) * (COUNTY) (STATE)
HOMICIDE - . .. . - - - . e
) 2d. TIME Moty) . l.D-v) a-n‘ How) - 2te. INJURY OCCURRED | 2if. HOW DID IHJURY (XI:UR‘I ‘ B . . .
a1 lll.lURY ..:‘,',;_ ;?-t- S mm.u‘rD NOTI'HMD N , e _, P."_,‘.h .

.
'Imm:mam;rmlzz%éif B;ﬂ. ¢ozz¥‘w7rfgéfmﬂ that T last sato ths déceased, *
m.bl,andt}mtdcal rr M_]L&.m,ff the maandonthcdctectctcdabon "_‘

Oﬂ 0072 (,Lc,d Zl (Degres ot titke) no.mnam 7\ 71[ a I? TEZMJ/

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

3
+
!
+

27 %&B%&MM 24b. DATE . z4c NAMEOFCEMEFERY R CREMATORY 244. LOCATION (City, town, ar county) " (Btate) ©
&/l _E 725=51 Mtn View ~- | Montein View, Mo
DATE REC'DB\’I..%CE%L 'REGISARAR'S SIGNA F 126 |55 FUNERAL DIRECTOR' S 51 ENATURE ADDRESD

2447 1// ¢ Puncan Funeral Home Mtn View, Mo
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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 7
................................. TN , Student Embalmer Mo,

working under my persona! supervision.

Student ..... Mtteaususaransenasnentasanasns
Student Embalmar

..

Licensed Embglmer No.. y ‘2 -

P. 0 Addres

A 7/
Note: The abme MUST BE SIGNED BY .THE LICENSED EMBALMER in.his OWN HANDWRITING (Failure to cownply with
the above constitutes nrounds for revocation of license.)

N S

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




