THE DIVISION OF HEALTH OF MISSOURI 4“665

.300 : -
o0 ) FILEDDEC 271954 STANDARD CERTIFICATE OF DEATH ———
- T
\ [ BIRTH NO. . REG. DIST. MO, Z& 8 PRIMARY REG. ms'rg no._”z_”_pfiegumuhfo ..... L./...‘..g Y.. .
) 1. PLACE OF D%.’ATH ) 2. USUAL RESIDENCE (Whers deceased lived. If tnstitution: resideuoa befors
a, COUNTY &. STATE b. COUNT * admision)
o reene : e Missourl Greene 0:3%
b. CITY (If catside corpurate lmits, write RURAL and give ¢, LENGTH c. - ;4 In Regidence within Nmits ot %
om Springfield wrein] STAYGeuisinll 10 _gprangrield  |iHLEETRET J
d. FULL NAME OF (I not in boapital or instiwtion, give streot sddress or loeation) . STREET - (If rarsl, give location) ~ *\#
HOSPITAL OR * ADDRESS
iNSTITUTION 1113 8, Crutcher 1113 8, Crutcher
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. BATE (Month) {Dsy) (Y
| DECEASED | pL ¥ ear}
; (Typeor Printy  J AMES MARSHALL WALLACE peark Dee. 17, 1954
| 5, SEX 0 6 COLOR t:R RACE | 7. MARRIED NE\)‘SQCIESR(S]ED 8. DATE OF BIRTH s. AGE E Qo ren] « vsa | fua TEAR | O UWoER 4 wms,
pacif; o Hours | Min.
: Male White Never Marrisd YR7 March 1936 18 ] |
ID:; nl;IgUAL gcut:‘:sf}t'l;lon (Qbokiad ot work 10D. Klfln OF BUSINESS OR IN. 11 BIRTHPLACE  iy) wad State or Forsign Coustry) 12&;8&%#?“”
tuden In School Missouri 0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Oral Wallace . Meble H, . | None -
lnrs. WAS DEEhEiSED EVER |Ndu.s. ARMdE.ED I:',{')RCES: 16. SOCIAL SECUR;'.ISI 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
a, B0, OF wa) | C . wlve war or dates of service .
“No ﬁ"o- { No Oral Wallace Springflield, Mo,

INTERVAL

BETWEEN
ONSET AND ZTH

18, CAUSE OF DEATH LD OR COND
. Entet only onecauss per ISEASE ITICN .
Iine for (a}, (b), and {0) DIRE(.TLY LEADING TO DEATH'(a)

DICAL CERTIFICATION

This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (0)
a# heart faflure, asthenia, | rise to the abose cause (a) stating
de. It means the dis- M-c underlying cause last.

ease, infury, or complica- DUE TO (¢}

tion which coured degth, | 11. OTHER SIGNIFICANT CONDITIONS r .
e, Conditions contributing to the death but not M Wbb"/h”l W .
reloted to the disease or condition causing death.

i9a. DATE OF OP'FIRO?i 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. _ 7 | ] s
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..tnoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE, bors, [arm, ingtory, surest, offios bldy ., ws.) .
HOMICIDE _
21d, TIME (Month) (Day) {Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF N WHILEAT[—] NOT WHILE,
. INSURY ; m | Yhenk

_ T WORK A
2. I hereby certl'g}'hzl aﬁylded the, deceased from M 18 \rtpto Ay, . 1719!-& that I last saw the deceased
alive on . 19 , and tha! death occurred at _]-_.M ., from the causes and on the date stated above.
23 SIGNATURE (Degros or bue) zo. aooRess woodruff Bullding |z patESieneD
M /U b“ Springfield, Missuri Vv -18-3Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%N URMlng CREMA— 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)

p:in p;é’ﬁ 12 1954 I/Z?IFJHF/E&D EmeTery| S RSHFIE LD ~Yilo
DATE REC'D BY I..a:sﬁ.L 'S SIGHATIJRE 5. FUNEILAL DIRECTOR' S 51 GNATURE ADDRESS o

12 -20 ¥ 2. Springfield, M,

{Licensed Embalmer’s Statement onh Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L1370 ¢ o T3 I R PR RSP

working under my personal supervision..

Student....oovmineiiiii et
Signature of Student Embalmer

Licensed Embalmer No.é_lé 7'
F

P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. -7



