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No.soq’qﬂw ] ) U
e Noy 18 1959 STANDARD CERTIFICATE OF DEATH State Fite No

. . Al
aq, BIRTH NO. REG. DIST. NOQ: ; é PRIMARY REG. DIST. mdia_ﬁ Regul‘rcr:No.... Jf/ ........
3 ( 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers d d fved, If lnstisen idonoe bafors
a. COUNTY N a. STATE. ., . b. COUNTY: . adnimion}.
Pettis - Missouri . Pettis
b. CITY (If cutaide corpurate limits, write RURAL u:d‘:l:;.up) %‘rAl:YE::Em Dl?f“ c. Clng (I outalde eorporats Hmih: write RURAL and give townahip) 0 30,%
ToWN Sedalia Life TOWN -Sedalia
d. FULL NAME OF (If not in bospital or instisution, give streot add or locstion) d. STREET (If ram!, gve location)
HOSPITAL OR ADDRESS ;o
INSTITUTION )07 Wnat Jaclson - » East Jackson
B.ale%hég S%IE a. (Firat) b. (Middle) c. (Lm)_-_ 4, DS"I__'E __ (Month) (Day) (Year)
(Typeor Print)  RUTH WALLACE peai Hov., 11, 1952
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o years| o txoen | YEAR | o tooam 2 RS
WIDOWED, DIVORCED (Bm‘?’) . : s MGTMJ Hom-hl, Days | Houn | Mis
re \ W dowed - eF~lapril 2, 1891 |
10a. USUAL OCCUPATION (Givekiod of work b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lifo, even i retirad) DUSTRY . . @ COUNTRY?
Hounsewife Own _home Beaman, Missouri
Llaa._nmaa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, W, Pottepr 1_Csndace FPhillips | Leland L. Wallace
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, wive war or dates of servios} NO. . .
Np o Hone Mrs, Edith Risgler, Sedalia, lo
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN

___QQAQM etas o 4!2! ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION j
line for (a), (b}, and () | CPRECTLY LEADING TO DEATH®(g) l
ANTECEDENT CAUSES .
*This does not mean J ﬂ
| o P18 TO wCltemua ¢ Ocard

the mode of dying, ruch |  Adorbld conditions, if any, &
as heart fatlure, asthenia, | rise to the above cause (a) T - .
fe. It meons the dis- the underiying cause last.

case, infury, or complica- . DUE TO (c)
tions which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS . . i

" Conditions contributing Lo the death but not |
reloted Lo the disense or condition causing death. |

GILL.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKYE, A PERMANENT RECORD

19a. DATE OF OP_FIRCm 19b. MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSYT
/70X | w0l
21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (sx..Inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
algﬁianE home, farm, tastory, street. office bidg..eve.) . -

21d. TIME (Meonth) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

. WHILEAT NOT WHILE!
INJURY m. WORK AT WORK

2 I hereby certify that I attended the deceased from 19£ to ﬁﬂL__ 195 - that I last saw the deceased
IS.L, and that death occurred atﬁiﬁ_ m., from the causes and on thc date stated above. .

(Degres or title) | 235. ADDR Iac DATE SIGNED
m 71,:,«,-% (1-12-Sr-

0 TION ng\:’- CREMA 24b. DATE ( 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Biata)
urla 'n3, Nm . Prov1dcnce Baptist Smithton, hkissouri

DATE REC'D BY LOCAL

/474

75, FUNERAL nim'mu Z ACDRESS Zt&

‘s Statement on Reverse Side)




95¢

gsel 63 d3s

|

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 ...

working under my personal supervision.

Student Eabalmer Ro.

Student veceveeverennnanes terenvesnsrananes Signed,. o el BC ST
Student Embalmer

P. Q. Addreas-_g‘ % &0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ff:ct should be so stated above




