VILED JAN 31 1956 THE DIVISION OF HEALTH OF MISSOURI

Mo . 3CO .
20 STANDARD CERTIFICATE OF DEATH swte rite o LOSE
BIRTH NO, : rec. oist. wo. 1 S8 priuany rec. o157 w0. 83 /2 T Repistrar's No 11
I 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decossed lived. 1f Loatitution: residencs befors
. COUNTY . STATE . dinimiont.
s Jasper e Missouri o COUNTY 1agper """
b. CITY (1f outcide corpurate lmits, writs RURAL and pive ¢. LENGTH OF c. CITY .o w".b!.n I.Imlll o‘
OR townsh Y iln th ) OR l ny
ToWN  Webb City, MissdUry le‘”‘eET"a ows Webb City, Mo. | = "WRTRTE™
d. FULL NAME OF (If oot in hospital or instisution. cive siveat sddrem or | o+ STREET. € rural, ghve location) D y ?"“
HOSPITAL OR ADDRESS
insTiToTion 604 8, Madison St. 604 8. Madison St.
3DNEACHEEAS%FD g. (First) - b. (Middle) e, (LM-.II) 4. Dé;l,:E {Month) (Dey) (Year)
( Type or Print) Flora Loulse Wallace A  Jan. 22,1956
8, SEX f 6. COLOR OR RACE | 7. MAH%E%, gIEVSECBEISRRIED. | 8, DATE OF BIRTH 9. AGE‘:‘L::':;» l:lr I.I:::I 1 YEAR ; UNDER M KM,
A (B } 4 on e ours Min,
% ||, -Female | White {IPQUED: SHoReeD Gmas [ 4\ 18, 1886 | 25 Yk |
m:o UsuaL OCELJII:AD'IL(:I‘H n({r:u:::mm.m; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘ (City aad Stata of Foraiga Country) @D 1%8:@%3?FWHAT
‘ zagsag.ura .97'-Louz.s. mo rMe e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William Rackerby | Sarah Pierre M, Wallace
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, B0, or unkoown) | (If yea, xive war o dates of service} NO. .
’ Mras. Marcia Kershaw Webb Clty Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION tomussg_}'ﬁgw
B ] 1. DISEASE OR CONDITION .
B e vy | DIRECTLY LeaDING ToDEATHy T@rminal pulmonarn edema S daus
: ANTECEDENT CAUSES :
*This doey nol mean y
o Tl docs 1ol W | e condtioms. f ony. ciong DUE TO (9 __OT'ORATY thrombosis 5days

a# heard fotlure, astheni, | rise to the abote couse (a) stating

N the underlying cause last, . - . . .
e i setow Coronaruy arteriosclerosis |Unknown
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the diseate or condition sousing death.

20. AUTOPSY?

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TN H24 [ wf
YE§ NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bome, farm, tagtory, street, offics bldsg., 10} .

HOMICIDE
21d. TIME (Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY

WHILEAT ] NOT WHILE
INJURY WORK AT WORK L. n

d(
2l hereby certify lhal 1 atlcnded ée deceased from ._LIUB_E_E_ 18-85 10 _;ZG.E.U.CLEU 822, thla‘fjf laal saw the deceased

alive on Jan, and that death occurred at I_._.ﬁ ., from the causes and on the date slated above,

2. SHENATUR (Degree or ti 23b. ADDRESS 2. DATESIGNEP .
J’f M D.0O. WebbCity, Mlissourl Jan 2%/55
B

RIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (0Qity, town, or county) (Btate)

T'°§h§§'."$‘;““”‘"” Tan. ok /cé | Mt. Hope Cemetery Webb City, Missourt
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 74 |5 FUNERAL DIRECTOR'S 31GNATURE ADDRESS
/-24- s Moe. 2N dollions éi ,%é: :_.0, Johnston-Arnce-gimpson Mortuary

— D {Licensed

T St o5 e, e Webb City, Missouri

WRITE PLAINLY-—USING TINFADING BLACK INKE—MAKE A PEﬁMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

byme, oF by c.o i T T T —rre

working under my personal supervision..

SHUAENE .. oeeeeiee e serees e ies e e . %VL(,Q

-—
Signature of Student Embalmer

Licensed Embalmer No.‘f./%éa:
P. O, Address%:é%.‘%}

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 handwriting.

¢ this body is not embalred, fact should be so stated above. +




