THE DIVISION OF HEALTH OF MISSOURI 29065

No. 300 . ) .
o | PLEDSEP 261955  STANDARD CERTIFICATE OF DEATH Stte e Novonomsee. -
BIRTH KO. REG. DIST. NO. ___L_ PRIMARY REG. DIST. NO. __]'..Q..@_. Regisirar's Neo. 995
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence beiors
. COUNTY . . STATE . ' b. NT adminslont,
2 Buchanan ? Missouri CONTY B chanan "
b. CITY at £ | = and giva . LENGTH OF . CITY 2 Residen
Q (f oateids corpuraie fimita, write RURAL dw‘i-mhip) %’ Y (in this place) ¢ OR d“l ehy o &:owwuﬂlu‘iﬂ
TOWN St. Joseph yrs. TOWN St. Joseph RN D
g d. FHéls.PF_?Ah;_EOORF (If not in bospital or institution, give sirect address ot location) .ASJ[;QREES (It rursl, give location) ﬁ I‘/ /
Q INsTITUTIoN 206 South 31st Street 206 South 31st Street
ﬁ 3. gz‘}:%is%‘i) @. (First) b. (Middle} ¢, (Lest) l 4 DATE (Momth)  (Dsy)  (Year)
{ Twpe or Print) JULTA M . WALLACE DEATHSB tember 11 1955
E p ’
i 5. SEX / 6. COLOR OR RACE | 7. VP;“ARRIE% glE‘\;'EchgsRRIE 8. DATE OF BIRTH 9, I:GEE&::’.;" h:: UNOER + YEAR | OF TNDER M WS,
. {8peciS, t ¥ onths | Da h: Min.
E Female White Wi dowe &7 Sept. 12, 1863 91 el bl
.. 10a. USUAL OCCUPATION (G dofw 10b, KIND OF SINESS OR _IN- | 11. BIRTHPLACE . . o
-] :oud rinlmenofw?r?ul;fs.’:::::‘i! :udr:'dl; " By DUSTRY . i (Cicy and s"“. or Foreign .lenlry) L.: 12égbn%§?FWHAT
A ousewi Own home Lewis County, Missouri
< 13a. FATHER'S NAME 13b., MOTHER'S MAIODEN NAME 14. NAME OF HUSBAND'OR ¥IFE
@ Festu L. Cason | Elizabeth Apderson ______! Thomas J. Wallace
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yes, no, of unknowa) | (If yes, kive war or dates of servics} NO. .
§ no |  None Miss Neva L. Wallace, St., Joseph, Mo,
J: 18. CAUSE OF DEATH © DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet oni . Di . . 1
7 Time tor o, (15 and roy | DIRECTLY LEADING TO DEATH" () Myocardial degeneration 3 yrs.
3 *This does not mean ANTECEDENT CAUSES
M the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- at hear! foflure, asthenia, rite fo the adore cause (a) staling
= de. It meens the dis- the underlying cauae last, . Ll—i g 2
o ease, injury, o complica- DUE TO ()
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but aof
EI | _related to ihe disease or condition causing death.
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 ., TION ' ) 0] v &
= L. - . X YES NO
21a.'ACCIDENT ~. (Bpecity) 1 210, PLACE OF INJURY (s.£..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
AN .
'U : SUICIDE : ’ ' " home, tarm. luurv street, offiow bldy..e%0.}
é - HOMICIDE
'L g.,“ 2id. TIME (Month) {Day) (Year) (Hour) e, INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
“H oF WHILE AT[~} NOT WHILE
J* INJURY m. | woRK AT WORK
=i N hereby certify that 1 attended the deceased from August 193 5 o _Sept 11 s 19_5_5, that I last saw the deceased
E alive on iﬂ_g___, 192,25014:1 thet death occurred at 1:008 m ., Jrom the causes and on {he dale stated above.
‘E 23a. SIGNA or Y. rZib ADDRESS Zc. DATE SIGNED
y : St. Joseph, Mo, AP AR
é UR1AC, CREMA- | 24b, DATE ¢ [ Z4c, NAME OF caﬂm:m' OR CREMATORY 24d. LOCATION (Oity, town, or county) * (State)
E T:og REMOVAL. pedty) | ' . R
g uria bept 13, 1955 Clearmont Cemeterv Clearmont, Missouri -
DATE REC'D BY LOCAL | REGIETRAR'S SIGNATURE q.g S—d 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Sept 19, 1§E§5 7)1.: Price Funeral Home, Maryville, Mo,

v ——— — : i (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
working under my personal supervision

Student Embalmer No.
Student ..o iiieiereiricanecegeararssasaraiaanneaeenn

Signature of Student Embalmer

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

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

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




