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No. 300
T 10.48

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

lmfn MAR 10 1959

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.Mrnmmv REG. DIST. uo._cp_a_iﬂ;c.gmmf',m l g I

6953

sty e v ASiL bty

State File No........

1. PLACE OF DEATH
8. COUNTY  Saline

2. USUAL, RESIDENCE (Where dJ
s. STATE M§ ggouri

d lived. 1f inwth il before

b. COUNTY Sal inc ndmbmlonl.

b. CITY (If outside rorpurats limits, write RURAL and

sive ¢. LENGTH OF

¢. CITY (U1 outslde sorporate limits, write RURAL anJ give township

] M
oy Rural-Liberty TWP-=w| STAYwuuseel 80 Rural- Libergy TWP g7 7% ./
d. FULL NAME OF {If not in heapital or lastitution, give street address or location) loeagjon) L
ESS
Wonlurion 4% Mi. E. Sweet Springs oS gy MITEBReet Springs
3. NAME OF a. (First) b. (Middle) c. (Last) 3. DATE (Maath) ) (Yean)
DECEASED
(1vpeor Py MALTNDA ELIZABETH  WALLACE | oS5, Feb. 28 o83
5, SEX / 6. COLOR OR RACE | 7. \n‘.#IADROFé'!'Eg gﬁgaC%Sﬁleg) 8. DATE OF BIRTH 9, AGE (In yu;us a:u::.u Iﬂ ; UNDER umgg,
. ¥, ours
Fe White 1dow % Feb.1, 1873 | 78 "B 1% |
10a USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or foreign couutry) 0 12, CITIZEN OF WHAT
during most of working lile, even if retired DUSTRY COUNTRY?
_ﬂguje Wife Own Home Migsouri S A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF I;lUSB WIFE
James A, O'Neal | Julia A. Mcthorn Ainocr 8-
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S$IGNATURE OR NAME ADDRESS

(If oo, xive war or dates of service)

(Yes. mﬁr unknown}

- - —

None

Charles A. Wallace Sweet Springs, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausmper | [ DISEASE OR CONDITION _ oc OMNSET AND DEATH
line for (a}, (b), and (c) PIRECTLY LEADING TO DEATH (2) C,d\'l YL e, C- 3G
: ANTECEDENT CAUSES
*This does nol meen G-V'#
the mode of dping, such | Morbid conditions, If ang, gising DUE 7O (5  SEYO A~y ""‘7 an e at W
as heart faflure, asthenda, | Tise 60 the above couse (a) sating ! . - - -
e It means the dis- ‘the wnderlying cause last. - Q ! vf T'rj' G
care, infury, or complica- DUE TO '(f} 9 1 -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS~ *
Conditions contributing to the death but not an o l
related to the dizease or condition causing death. WUH M
19a. DATE OF OPERA- | 190" MAJOR’ FINDINGS OF OPERATION - B ' 20, AUTOPSY?
TIoN vV ‘/— 20/ O w @
L . YES NO
2§z, ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (o.x..inorabest | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, lnotory, strest. offics bldg.. s1a.} BRI .- Sr
HOMICIDE .
2\d. TIME tMouth}) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2tf, HOW DID IRJURY OCCURY
OF . WHILEAT (™) NOT WHILE . e .
INJURY = | work AT WORK ’ 3 L :
22. I hereby dert gsy ghg I a!tended the deceaséd from _&_2_ IQ—)Q to 29 %, Iﬂ that I last saw the deceaced
alive on Iﬂéﬁ]and that death occurred al LL_.J_’ ., from the causes and on the dale staled above.
23a. S1 (Degreo or title) 23b, ADDRESS Ec DATE SIGNED

4oL’

D,

~7:?) 71‘('0

TI BUng\'lr_ CR A-
ﬂhr% al “7"

Z4b. DA
h ,1953

24c. NAME OF CEMETERY OR CREMATORY _

Antiooch Cem. .

d. LOCAE (Olty, town, or coumy) . (Sme)
. . S 1new:c°rl-: v A Mo L

DATE REC'D BY LDCAL

/]

REGISTRAR S IGNATUR

A ! el WA W

AV AV,
{Licensed Emhlmn Smc:mm on

M;

A\

25. FYNERAL DIRECTOR' S SI1GMATURE ADDRE

FHavvy Herabberger A g9 XnaliQ I

everae Side)



STATEMENT BY LICENSED EMBALMER

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

Student Emdatmer No.

working under my persona! supervision.

Stadent Easaiaer Stgneds %&?Q&:—Mmm

Student cecavseersncanense
Licensed Embalmer No q's- 7 /

P. 0. Admm_g}h.aaa&nu.,....@ma .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

If: this body is not embalmed, fact'should be so stated sbove.  * C




