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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

19543

Wy ete. It means the dis-

line for (), {b}, and (c) DIRECTLY LEADING TO DEATH* ()

+Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such

HLo S 29 G STANDARD CERTIFICATE OF DEATH State File No
e S0 28 imo
BIRTH NO. REG. DIST. NO. ,-LZ FRIMARY REG. DIST. MO, _]:.&0.._—. Registrar's Nc.._.........}.....................
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. If lowtieation: resid befors
&. COUNTY a. STATE N b. COUNTY wdintsmion),
n Missouri Buchanans ¢+/7
b. CITY (¥ outcide corpurate Umits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporate limits, writs EURAL and give township) /
townshipl| STAY iin this place)
TOWN St, Joseph vrs TOWN  "St, Joseph O
d. FULL NAME OF {If not in hoapital or | slve sireot add or locatlon) d. STREET (H rurpl, ave ioeation)
HOSPITAL OR ADDRESS
INSTITUTION Mo, Meth, Hospital 2105 avannah Rve,
3. SE%%ES%'B a. (First) b. (Middle) c. {Last) |4 DATE (Month)  (Dsy) (Year)
{ Type or Print) RORFRT n WALLACE DEATH June 12 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I UMER | YEAR | F UnOER 20 HE3.
" WIDOWED, DIVORCED (Specity) | _ Last birthday) Muuh-' Days | Hogrs | Min,
Male () hite Married Feb. 2, 1863 89 |
102. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan sonntry) 12, CITIZEN OF WHAT
done during most of working lile, aven if retired) DUSTRY COUNTRY?
Ret. Grocer Own Business Kentucky / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R, H. Wallace unk Ella Wallace
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S5 S| GNATURE OR NAME ADDRESS
(Yes.no.crunknown) | (If yes, glve war or dates of service) NO 1 S J
ro none Mrs. Ella Wallace t. Yoseph Mo.
19. CAUSE OF DEATH INTERVAL BETWEEN
| Rnteranly onscausper | |- DISEASE OR CONDITION

ONSET AND ZT}I

Mortig conditions, if any, giving DUE TO (8)
rise fo the abore conse (o) dating

as# heard failure, ia,.
cart fallure, asthenia the underlying cause lasl.

DUE TO (c)

ease, infury, or complica- _ i L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- - N

Conditions contributing to the death dul not
related to the disease or condition canalng death,

Fron f2

9 M.D.

19.- DATE OF OPERA- '} 19b. MAJOR FINDINGS OF OPERATION D < . L-" ' i | 20. AUTOPSY?
TION .
. . L™ YES D NG D
2ta. ACCIDENT (Bpeelfy) 21b. PLACE OF INJURY (o g..inerabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tastory, street, office bidg..e52.) . . N b .
HOMICIDE ;
214, TIME (Moot} Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY : o | Moonk " WORK - . . . .. .
2. [ hereby certify that I allended the deceased from _.é_"___L_ 8*5 2— o __6_’&, 19572 that I last saw the decessed
1 , 1959 2 _and that death occurred at 1250 F ., Jrom the causes and on the date stated above.
(Degrea or title) | 23b. ADDR! 23c. DATE SIGNED

DATE nsc:o BY LOCAL | REGISTRARS SIGNATL l?( q ,
Towers, 1955 | 2anl £ ta

(amadEmhlmrlSutun-ntoa_

%0."33 ER T gvth cnsmaru. DATE Tac, NAWE OF CEMETERY OR CREMATORY. 248 LOCATION (Olty, tows, or county)
ZREMA .
__ Reno | Jupne 13 195 Kingman Kansas
25. FUNERAL DIRECTOR" S 81 GNATURE ADDRESS

St, Josevh Mo,

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

........ , Studant Embalmer Mo,

working under my personal supervision.

SEtUdBNt veuvreceerssncaataraaasiassnrnsanns ' Slsned._@;@a.a&._r ﬁ-,m .................

Student Embalmar
Licensed Embalmer ME 7%y
P. O. Adde nes

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

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

-




