* THE DIVISION OF HEALTH OF MISSOURI

No.300 ‘ : >
-3 HLED SEP 29 195  STANDARD CERTIFICATE OF DEATH  suue rac v SOOI 5
BIRTH NO. REG. DIST. NO. _A.Zai PRIMARY REG. DIST. NO. ;ﬁiﬁ. f;’;c‘ll‘ll;ér"l No.....é.?..g......m.
% I. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed lived:r 1f fostitution: remidence befors
a. COUNTY a. ST - b, COUNTY™ 777 © o+ adiimion).
) Phelps Wasorui DTt o
b. COI’LY (1f outside corpurate Limi) ,Z?thml&mlf{iﬁgz .EE‘ c.‘CgR" R Eﬁ%ﬁmﬁ?ﬂ%ﬁg
TOWN ruralCﬂﬂA n tPansit TOWN Solam ~.€mge.. L Yo Or
d. FULL NAME OF (If not is hospitsl or institution, ive sirect addross or location) o STREET {If rursl, give locatlon) N /0
HOSPITAL OR ADDRESS é f b
INSTITUTION x 7 > : Watkins tvp
3:':“:5@255%% a. {First) U b. (Middle) e, (Last) 4. Dg"E_'E {Month) (Day) (Year)
( Type or Print) Bertha Iva Wallacse DEATH 9-18-55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrn| IF UNOER § YEAR | OF UNDER u WES.
WIDOWED, DIVORCED (Bpecit - Last birthday) |[Months| Days | Hours | Min.
female | white widowsd 5 Jan 21 1897 | 6% 58 |
10a. USUAL QCCUPATION (Givi * 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . - -
;o“durin; mont of worﬂuu&:ﬁ::;:‘l’::ur:g; - OF DUSTRY - (City and State or Forsign Country) @ iztgb.ﬁ%vf?FWHAT
housewife X Pissourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Wm Wallace {dJulia Brockas l =
I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no,or unknown) | (I yos, glve war or dates of service) .Z NO.
No x rml— Vernon Wallace Salem rt 1 Mo

INTERVAL BETWEEN

18. CAUSE OF DEATH . M ICAL CERTIFICATION . INTERVAL BETWEE!
. Enteronly onecaussper { |, DISEASE OR CONDITION . )
i tor (53, (b, and oy | CIRECTLY LEADING TO DEATH® (g) AN QJ\M ANALBA Thore Loy

T 2 | NTEDT ass Heornd9 Betrndeton.

the mode of dying, such | Mosbid conditions, if any, giring DUE TO (b}
a# betrt fallitre, asthendo, | Tite to the cbore cause (a) stating
ete. It means the dis- the underlying cauae lost.

case, infury, or complica- DUE TO (c)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS 0
i Condillons contributing to the death but not .
related to the disease or condition causing death. 0 @"'\.X
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION EB’
ves [ wo
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g..lnorsbont | 21c. (CITY. TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, fastory, sirest, ofios bldg., st0.)
HOMICIDE ) : -
21d. T(IJ?E (Monws} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "work L] AT WORK

£2
22. I hereby cig' Z tsat' I atlended ihg_g;ceased Jrom _gl_lj_, 19;5:,—!0 b’/ @ — 1.9-53 , that I last saw the deceased

alive on , 18, , and that death occurred afl_A____ m., from the causes and on the dale sialed above.

23a. SIQK%JRE ( {Degroee or :mc)C-P . ADDRESS \ '23«:. ITTESI ED
TN s R dans Chue - Salam mal @14l
ul?)‘ntR M: éL. CREMA- j;. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towh, crcounty) .  (Stale)
. {Bpecliy)
Baraad N J9-21-55 Cedar Grove ,Cem . Salem Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 3&0. at@ uIEcro
REG, . .

(Licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _ — “ 5

;8 SIGMATURE




RECEIVED g

‘Phelps County Health Officer;

County File ‘Number
Date Filed _SE¢ 2 § 1956

Frge

T _ STATEMENT BY LICENSED EMBALMER

[
T

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

Y Me, OF By oottt ittt am e e ot .., Student Embalmer No............

working under my perscnal supervision..

Student . .o..ocoiroiiiiiiiii i i etaaiaiearieaaaaans
Signature of Student Embalmer

Licensed Embal

P. O, Address.

) 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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above, ’ |




