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BIRTH NO.
I. PLACE OF DEATH

a. COUNTY JASPER

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Yy é PRIMARY REG. DIST. m.iﬁdﬁ. Regisirar's No. ._le.é_..m,...

REG. DIST. NO.

21911

e san saoe rany

Siate File No....

2. USUAL RESIDENCE (Wbare d
° STATE . MISSOUR |

d lived, 1II low befors
b. COUNTY HASPE R sdmimion).

LENGTH OF

b. CITY (If outalde corpurate limits, write RURAL snd give c. . CITY (1f ousalde sorporite limits, write BURAL and give township) ?5‘ -
OR . woshi A place) OR o
TOWN  JOPL INN oo T L‘B"’h ToWN JOPL IN # o
. FULL NAME OF (If not i hoapital or I sive atreot nddros or 1 (! rural, give location)
HOSPITAL OR ® S DoRES
INSTITUTION ST, JOHNS HOSPITAL 1109 E. 3aD
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE mmm (Dey) e
DECEASED .
(Typeor Print) F RANC 1 S ALEXANDER WALLIS oﬁﬁu‘jum IY S!

5, SEX 6. COLOR OR RACE | 7. #il&m%g Eﬁggc'gﬁﬁﬁﬂ; 8, DATE OF BIRTH 9.:}38 (fa n’u- F DO -Dg IF LXOER & pR3,
. Hours | Min,

MaLE WHOTE H1DOWE D -7 1AuG, 5, 1875 ool e |

IG:D UEUAL OCCE!PATL?'EH('GMkln;quwI; 10b. KIND OF BUSINESS OR H‘y 11. BIRTHPLACE (Btate or foralgn country} 12, CITIZEN OF WHAT
e most l » 8vED

BARBER SELF _EMPLOYED | EVANSVILLE, INDIaNA - s | USRRT

113.._5“":3 S NAME 13b. MOTHER'S MAIDEN NAME - [ 14., NAME OF HUSBAND OR.WIFE

JIM HALLIES Mamy MOSSMAN

LSY WAS DE.EEASE:'D E\(I'ER IN.iU S. ARMdED FORCES? | 16. SOCIAL SECUR:;I'J 17, INFORMANT' 'n SIGNATURE OR. NAME ADDRESS
*s. Do, OF wn war or dates of sazvios) . .
NO e . l - - - |CHesTER HALLIS EVANSVILLE, | ND I ANA

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecause per
Itne for (), (b), and (¢}

*This doet not meon
the mode of dyting, such
s heart faflure, esthenia,
e, It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

NTERVAL BETWEEM
ONSH AND DEATH

ANTECEDENT CAUSES

2 -

Morbid conditiona, if any,
rise to the abope cause (o) stating
the underlying cauze laal,

MDUETO ® CM V(“-"C—‘ M"‘b&ﬂ-ﬂ et
DUE TO (&) p’uﬁm W/

2

ease, Infury, or compiica-
tion which coused deats, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the & or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF P TION Bz 2, AUTOPSY?
TION -1— .
W ) ‘U@ ‘7//?2 2z v [ wo[]
21a. ACCIDENT Bpecity) 21b, PLACEOF INJURY a4, inoraboust | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, factory, strest, office bldg., sue.)
HOMICIDE
ff210. TIME  (Mouthy (Day) (Yean (Hous, | 2le. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
wiley | "R Yo _
{12 I hereby !‘thatlaﬂendedthedmscdfmm >q9-4 [A, 18 , lo ’_7‘ "! -2 QIG ,!hallitut 20w the deceased
alive on and that death cecurred at _@Qm., Jrom ihe causes and on the date sialed above.
" || 2. sIGNATYRE 0 (Degme ortitley | 23b. ADDRESS I%‘ DATE SIGNED
J.Aﬁn@w\dywm%— N o (P 2E 3-8°3.
Za BURIZL, CREWA- | 24, DATE 2. I\AME or CEMETERY OR CREMATORY | 24d.\fOUATION (City, town, ¢rcomnly) (State)
BUR ?ML 7=7=53 Dzamk MEmMoOmIAL CEMETERY JOPLIN, Mo.
DATE REC'D BY LOCAL nﬁwm SIG /3 & TC)|m. FuneRAL DIRECTOR"S 81 cNATURE ‘ADORESS
REG. ' . .
7-9-53 A#. |STrve Pamkem MomTuARY dJOPLIN, MOS
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RECEIVED 7~r 73 ' S
Jagper County Health Office

Z
-County File Number 2. 7_
. 72~r.3
Dats Filed
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, 6f by e

working under my persona! supervision,

S1gnedescicinsrvonacnvnanaan teeacerasna .o 3
" Studant Embalmer Licensed”“Embalmer No.'z 7

P. O. Address A&mm

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

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

TING. (Failure to comply wit)




