No. 300 ALED MAY 14 19§G THE DIVISION OF HEALTH OF MISSOUR! 12689

'o.x8 STANDARD CERTIFICATE OF DEATH State File No... N
/ BIRTH KO. REG. DIST. NO. J3_ PRIMARY REG. DIST. M-_a_&ZL KRegistrar's No 42/
B I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived, If instituti 3 before
a. COUNTY Clay a. STATE Miss 0111‘1 b. COUNTY Jo hnson-amum).
b. CITY (1t outelds corpurats timfla, mrite RURAL sod give ¢, LENGTH OF c. CITY & 13 Residence within Lmits of
w: AY lace) OR a
oy Liberty )Q W g [ Bhdaien) 1S Holden | R
d. FULL NAME OF (If oot in hoapital or Institution, give sitect addrems or loeation) STREET (1 rural, give location) oY Py
haW
Werornok  1OOF Hospital " ADDRESS ¢
3. NAME OF a. (First) b. (Middle) c. (Lest) COATE  (Mat)_ (Da
DECEASED : ) . 7)__(Year)
(Type or Print) Lillian Handcock Wallace l pam April 16, 1956
5, S5EX 6. COLOR OR RACE | 7. UPIWAARRIED ISE\YE&CEARR!E%LB DATE OF BIRTH 9. AGE (Ip years ;; UNDER © FEAR | ©F UNDER 0 W,
female white Wig Gw DVoReED e T, 9, 1870 g ““”l Der | Howr | diin
10a, USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINE"SS OR _IN- | 11. BIRTHPLACE ' 12, CITIZEN OF WHAT
daned. DUSTRY (City and Stete or Foreigs Cnﬂnlry? D
ROUEBWITE " ™™™ | home Versailles, Mo. - FesiERys
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Sam Handcock Ella Farmer Wallace
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDﬂESS
ﬂ’ﬁ.dn.orunknowu) (1 yua, alvo war or dates of sorviee) none NO. Dr. G, T. Wallace . leerty . Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATIO IHI'EEE:'AL BFI‘WEI_EH
H

| Enter only oneceusoper | 1. DISEASE OR CONDITION M W
lge fr (&, (b, and (© DIRECTLY LEADING TO DEATH® () et il ™ G—'w%

*This does not mean | ANVECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b} —_—
a# beari fatlure, asthenia, | rise io the above cause (a) stating ~
de. It means the diy. | the underlying cause last. . ‘
case, Infury, or complica- DUE 1O (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
‘ ' Conditions contributing to the death but not

related to the disease or condition couting death. )

0. AUTOPSY?

19a, DATE OF OPTEIF:)AI'E 19h. MAJOR FINDINGS OF OPERATION 3
< Y73%x | wD w@
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY te.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE) -
SUICIDE homs, tarm, lastory, siroot, offos bldg.,ess.)
HOMICIDE : - _
21d, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHlLEAT NOT WHILE
INJURY : o | worK AT WORK

22, I hereby cerfify : hat, Laliended the deceased from % to _._____.Z_é 19588, that I last saw the deceased
alive on - 'ﬁt‘)&, and that death fecurred al ., Jrom the causes and on the dale staled above.
23a. SIGNATU 23p. mnnl—:sE 2 : - I%%ED

BURIAL. CREMA- | 24p, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

xT-'eo%'BEvov G| 4_18-56  |Holden Cemetery Holden, Missouri

DATE RECD BY L%%%L ISTRAR Z/SIGHRTUR 25 FUMERAL DIRECTOR'S 816NATURE ADDRESS
LB yALLS %(@5% Grvsesnf Mg Liberty, Mo,

(I:Iﬂmd E:—nﬂm- Statemnent on Reverse\/Side)

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

\%
T
Q'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TNE, OF DY e iiitiimaaieeaiae st mtetsetamttettarran s oe st sttt , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No. ‘1’(3 e

PR X5 P. O. Address

. :\"ls‘bt'a' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 embalmed, fact should be so stated above.



