’ . THE DIVISION OF HEALTH OF MISSOUR! _ '36425

o390 .STANDARD CERTIFICATE OF DEATH State File No...

o !..“EIEDNOV 161954 REG. DIST. WO /0 PRIMARY REG. DIST. MO 3_%_.2' Registrar's N /84

1. PLACE OF DEATH j 2. USUAL RESIDEMCE (Where decoaasd lived. If izstitution: residence befors
D & COUNTY  Aypdrain * STATE  11i ggouri o COUNTY g ydrai o™
b. CITY (It outeide eorpurata limita, write RURAL and give ¢, LENGTH OF ¢. CITY & Is Aiesidence within Limits of
OR . STAY plarn) OR . . vorpora
TOWN Mexico towmstipt fia chle Town lexico o "E"“’
d. FULL NAME OF (If not in hospital or institution, mive street add: JHU }5&% . STREET (If rursl, give location)
HOSPITAL OR *'ADDRESS
INSTITUTION Audgain 611 S. Jefferson St. Docf 0
3. NAME OF 8. (First) b. (MMEJ @ P & T I 4 DATE (Month)  (Day)  (Year)
(Type or Print) Hary Iten Wallace pEATH Nov,. 11, 1954
5. SEX 6. COLOR OR RACE | 7. &‘ﬂ%ﬂ%ﬁ gis\\{ggc MARRIED, I 8. DATE OF BIRTH 3. AGE o yeen| » uwen 1 vix | o vioon .
Y . {Bpecily, Y. on! ays } Houm | Min.
Female White Married Jan, L, 1887 hg | |
10a. ”%3&2&55"’1235‘ (Givakiadof vork | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (0., 10y Seate or Foreign Couatry) :ztgm%p‘;”op“:m-r
ousek eeper Own Home Callaway County, Mo.
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Robert R. Buckner | PFiish Madqu_:l [ﬁé{@ Marquess Wallace
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ORMANT" S StGNATURE OR NAME ADDRESS
- || (¥es. 00, or unknown) | (If yes, xive war or dates of service) NO. .
No Mane Marquess Wallace Mexieco, Mo.
USE OF DEATH MEDICAL. CERTIFICAT!O INTERVAL BETWEEN
v onecauseper | I, DISEASE OR CONDITION NSET AND DEATH
) (a), (b), and (¢) | PYRECTLY LEADING T(") DEATH® (ay S5

- ANTECEDENT CAUSES . @ ) :

is does not mean . . -

u%:u of dying, such | Morbid conditions, if any, gising DUE TO (B M a‘t-o.....-.q ,Qa,} Pty /bu. o2
 failure, asthenda, rise to the abore eanse (o) sating / 7 /

e Il mieans the dis- the underlying cauae lost, . : . .

can, i or Hea- DUE TO (e)
t@u&nmm death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not '
related to the disease or condition causing death, >'( . /_ 7"’5-)<

19a. DATE OF OPERA. { 195. MAJOR FINDINGS OF OPERATION UM47 Ctstion, Cgp it Cereny .| 2 AUTOPSY
R sy NI TPV M#M% Z) ves L] wo M

21a. ACCIDENT A 2R, PLACE OF INJUBY Tour.. tuoraboust | 21c. (BTY, TOWN.OR TOPRSHIPY  °,  RCOUNTY) STATE)
SUICIDE boma, farm, fa t, offiow bldg.,at0.) )
HOMICIDE . , . :

21d. TIME (Month) (Pay) (Year) (Hoar) | 21e. INJURY RRED | 21f. HOW DID S},umv OCCUR?
aF ‘)& WHILE AT OT WHILE

INJURY

= | “work ORK
22, I hereby certify that I altended the deceased fr Ay ! 953_ to M__ 19-5:?_ that I last saw the deceased
aliveon Pt _ 18.5%, and that occurred at __5{_Pm from the causes and on the date stated above. :
De_greeur l.itl!)o Ziv. ADDRESS I 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) Stﬂn)
' TION, REMCI-VAL {Bpeally) .
| Burial Nov.13, 194 Elmwood Cemetery Mexieon - Missouri

: DATE REC'D BY L??.CEAL REG AR'S SIG TURR'77 ] Py 75. FUNERAL DiRECTOR'S uianﬁu ADORESS
@:/Q-{?a—i Q,E 7y %.{’ L %L
. L-—---—--—I = Bfl oy e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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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 emba

byme, or by ...l e eemeeaceer e mmebaaeaceattsisavesrasas beemanan , Student Embalmer No...ooo......

working under my personal supervision,.

LT S L TRV Signed..... _Z;—u{' }’”Q/z“/&/ .....

Signature of Student Embalmer
Licensed Embalmer No.....3.;§l:§9.

P. O. Address.. MeXico, Mo
]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN.EER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license“)?‘ |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
74 this body is not embalmed, fact should be so stated above. 3 . L.




