. No,300
| 10.40

623 West Walnut

] 1ELD, MISSQURI
WRITE PLAINLY—USING UNFADH?EP‘};%%I% LIN'K—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED mAR 28 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 42 a

; }
State File No... ?8 76
PRIMARY REG. DiST. NO. _éE_’i Kegistrar's Nn.......ez_f...............

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd Lved. If institution: reshlence befors
a, COUNTY Gr eene a. STATE i s sourl- b, COUNTY Scott / ndml-lnnl
b. CITY (If outeide corpurnte Limits, write RURAL and give ¢. LENGTH OF CITY 4. Iy Residence within um‘, of

R L) - a i Y OR a0 100
om Springfield tommioy S-%élé'ﬁ's_ 1own Slkeston A e
FUéSL NAME OF (it not in hoepital or tnstd give strest add orl "A%rgf'!EEESrS (If rursl, give loeation)
hosriseSR Jefferson Hogi retics ) General

3 NAME OF 8. (First) b. (Miadle) c. (Last) 1 4 DATE (Month)  (Day} (Year)

{ Type or Print) JOHN JAMES WALLACE oearn March 18, 1955

5. SEX l 6. COLOR OR RACE | 7. G:"IARFH'EB gE\ygE ¥3R§IED.) 8. DATE OF BIRTH 9. I::?E Ia y-;m h:lr ur lnfnn E UKDER B HKS.

, ¢ ¥ ¥ oni ayn ours | Mia.
Male | White Warcied “T” May 16, 1898 5 | |

10a. USUAL OCCUPATION (Clive kind of work

SIvil Engthéer ™

10b. KIND OF BUSINESS Ogrlﬂ

ighway Deth.

11. BIRTHPLACE - {City and State or Faraign Country)

12, C{R%Ei‘; ?F WHAT
Crawfordsville, Indiana .« o Al

| Eoter only oneceuweper | 1. DISEASE OR CONDITION

Hne for {a}, (b), and ()

“This does mot mean ANTECEDENT CAUSES

the mode of difing, such
a# heart failure, asthenta,
ete. It means the dis-
eate, injury, or complicg-

" the underlying cause last.

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, giring DUE TO (b)
rise to the above cauae (a} sloting

MEDICAL CERTIFIETION
(2)

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

. Nicol Wallace Anns Buck inn M. Wallace

!3 WAS.,I’JES‘E.:'S'E"? E\(IIEI:-IN‘!I;J‘E:ﬁMdEE-I;?'}:SﬂEi: 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Wo | = Unknown | Ann M. Wallace Aurora, Mo.,

18, CAUSE OF DEATH INTERVAL BETWEEN

Yoladladar,

DUE TO (¢)

0{2“0 DEATH

22

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS

Conditions mtributing to the death but not
related 10 the disease or condition cousing death.

. 22 ¢
%«u—ﬁf

18a., DATE OF OP.F%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L — F2 ol & ves (1 wo X1

21a. ACCIDENT (Bpuclly) 21b. PLACEOF INJURY (o.e.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, . home, farm, astery, strest, office bldg., e20.)

HOMICICE
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

WHILE AT} NOT WHILE 7
INJURY = | “worKk AT WORK

eceased from

hat death occurred at

% o B—/8- Iﬁ,-:hai 1 last saw the deceased

m., from the causes and on the date stated above.

Degree of 4t 23b. ADDRESS 23c. DATE SIGNED
A. D., Springfield, Mo., /19/1955
Tl U EMOVAL 24b. DATE - 2) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
°ﬂ T 3/18/195 Van Buren Cemetery Vaa-Buren, Missouri
DATE REC'D BY Locé.aél. RAR'S SIGNATURE =~ — 25, FUNERAT DIRECTOX S 81GNATURE ADDRESS
R 2
W% 2/ T _Springfield,ic
(Licensed er’s Statefpent on Relerse/Side)
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] T PR S ' 4 .-

STATEMENT BY LICENSED EMBALMER

’ ' A

[]

. b . A .
N

. I hereby certify that t&e bo’gly whose name is recorded on the reverse side of this certificate was emba

by me, or by e e e e eamaees , Student Embalmer No............

working under my personal supervision..

Student...coieemnreriiiiiii e rrr it
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license). T v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T7 this body is not embalmed, fact should be so stated above,




