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WRITE PLAINLY—USING UNFAD!E'NG BLACK INE—MAEKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST, NO. / E é PRIMARY REG. DiST. uo._l_Qj_é. Regisirar's Ho._.A_Q-......._.......

ALED JUL 10 1956

! BIRTH NO. -

21054

48 80sttnny rerrareraem

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. T! lamtliotion: reridencs before

Tl e

rion which etmaed death.,

i. DISEASE OR CONDITION -

| Enter only ensciumper | 1 DISRATE LEABING TO DEATH-(,,

RT!FI

[§] mbmion),
o COUNTY Lawrence . = STATE M gsourd b COUNTY 1 owrence "=
b. CITY (1f outcide corpurate limits, write RURAL snd rive c. LENGTH OF | e. CITY W&. =4 1a Residence within limHy of
OR woahip)| STAY (in thia OR
ToWN  Aurora tomnsbie) dathioshestl  rSwn 215 W. Fleasant R =
d. FULL NAME OF (If pot io bospitsl or institution, cive sirset l.ddr.n or loeation) .ASDTDRREES (If rural, give loextion) 5& i
tRefronion 215 W, Pleasant Strest 215 W. Pleasant Street =]
3. NAME OF a. {First) b. (Middle} ¢, (Last) 4. DATE (Month) @
DECEASED H : p7) oo
(Topeor Py FO&YE: Edward: Wallace obary June T 1938
$. SEX ﬁ . COLOR OR RACE | 7. #IARR“I,%E NEVERclélBRRIEDj 8. DATE QF BIRTH 9. AGE (In years ”l; UNDER | YEAR | F Doem u g,
1 {Bpacil; onths ] D H Min.
Male White &Y =¥ | Mareh 9, 1880 o i el
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF WHAT
4 - . (City and State or Foreign Cnunuy)
o SpEYpegye! workiox e venif rtind) | T patd pad STRY | Houston, Missouri. 0 couRy, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND-OR ¥IFE
John Wesley Wallace Sarah Jane Worshum Margaret Wallace
I?{ WAS DECkEASE)D EYIER INU.S, ARMdED I:?RCEhS.‘: 16. SOCIAL SECURITY 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
*EWGror cuknoms) | (I v THOTR@.0r daten of sere Margaret Wallace Aurora, Missouri,
18, CAUSE OF DEATH TION - INTERVAL BETWEEN

line for (8), (b), and (c)

“This does not mean .ANTECEDENT CAUSS

AMorbid conditions, if any, gising DUE TO (
tize to the above couse (a) ltuiﬂg
* ihe underlying cause last. -

DUE TO (o)

the mode of dying, such
a# heart faliure, asthenia,
It meons the dis- ]
case, Injury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death buf nof
related bo the direare oy condition causing death.

[

19a. DATE OF QPERA- § 19b. MAJOR FINDINGS OF OPERATION . .20. AUTOPSY?
TION L’. 6 4 .
Al w0 w0
2%a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.s. tnorabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) {STATE)
SUICIDE bome, fariz, {astory, sirest. office bldy., et0)
HOMICIDE
21d. TIME {Mcath) (Day) (Year) (Houn) 210, INJURY QCCURRED | 211. HOW DID INJURY OCCUR? *
OF WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK . - - -
2. 1 hereby Eartify that I auended deceased fr Z 1958 :%L_L, 195G, that T last sato the deceased
alive on , and thal dedlh occurred atm., om the causes and on the dale slated above.

X, A Y

Bc DATE SSGJP%

”‘%“Pﬂﬂm

2. B}l?'IERIAL CREMA. 24¢c. NAME OF CEMETERY OR GREMATORY 24d. LOCATION {Olty, town, otemmty)
B At o= 6-10-56 Mt, Calvary Cemetery Aurora, Missouri,
DATE REC'D BY LOCAL 'S SIGNATURE 2%5. FUNERAL DIR RE RDDRESS
V- 21955 . Aurora, Missouri,




STATEMENT BY LICENSED EMBALMER

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

by me, OF bY ... cuernrnsen SHHEBAc L gl enermnnnnemannmm e snmm e

working under my personal supervision..

Student cc.ovemceeogris e oo s Signed..
Signature of Student Embalmer

Licensed Embalmer No.zf/

P. O, Addre

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.

¥4 this body is not embalmed, fact should be so stated above. Tl




