THE DIVISION OF HEAL TH OF MISSOURI

aaith, RLED NOV 19 1958 STANDARD CERTIFICATE OF DEATH e
Welfare 42 0 STATE FILE NUMBER
;Public Regi stration District No. ..ocivurcicccsrcceeccc . Primary Ragistration District No. ... ].'. 00 ............... 2 Registrar's Me. . 1188
Service
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence befors
dmi ssion)
. COUNTY a. STATE b. COUNTY “
l ¢ Buchanan MlSSDUI‘l Bucl anan
300 . b. CITY (I outside corporate Jimits, give-TOWNSHIP oniy) | Inside Limits c. CIFY - . . * Inside Limirs
1-56 OR OR
Town St. Joseph Yosy MNoD town  St. Jaseph ,,[[ Yes§ MNoO
c. ;gls.'lb.l_:ﬂ:rgsF (1 NOT in hospital, give location)|Length of stay in 1h 4 STREET (If outsida, glva lo:uhon) Reside on Farm
p— L]
33 wsTituTion Haber Hotel 2 months ADDRESS  Haber Hotel 1 Yeso_Neo/
- § 1. NAME OF Firet Middle Last 4 DATE Month Day Year
20 DECEIASED
g (Type or prinf) WILLARD H. _ WALLACE béaTH Nov. 4, 1956
=P "
o 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n yenra | IF UNDER | YEAR Lif UNDER 24 HRS,
£% . . """)ts [ wever manmen i I foot birthday) [Momihe | Daw m..r.] Min.
=3 male white wiooweo [ owvorceo [} Jan. 1, 1894 62 _
3 . 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INGUSTRY | Hl. BIRTHPLACE (City and mtate or country) o 12. CITIZEN OF WHAT COUNTRY?T
E 3 w during most of working life, ecven If retired) . . .
§T o ret. laborer Railroad Co. Brumley, Mo. ~U=A
a = 13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
E 5 &
4 8 unktown ~ unichown
- o O
z=l o 15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. S50CIAL SECURITY NO.|17. INFORMANT Address
- - (Yes, no, or unknpwnl | (If yra, give war w'dal.rl of servics)
62> W yes W.W. # T08-14-7578 |Mrs., ¥, H. Wallace, Ottumwa, Iowa
E E = 18, CAUSE OF DEATH [Enfer only one cause per line for (g}, (b). and (¢}.] . INTERVAL BETWEEN
2o x PART I, DEATH WAS CAUSED BY: 2 h . : ONSET AND DEATH
-3 g_-l IMMEDIATE CAUSE (a}
= £ 3
£5
3 v :
s Z Conditiona, if any,
_E g 8 :bmch pare m(e )to DUE TO (b)
obe  cause (9),
€06 m
6 = - stating the under- AJ- M
ES = = lying equse last. ) DUE TO (f)_iﬁ__ﬁ A h'b i .MJLD r
e =) PART 1I, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEAZH Buﬂm RECx e TOlAE TERmNAL DISEASE CONDITION GIVEN I FART Ha) 1. ;ﬂé»:-; 6‘::.2’;"
T3 k '
5% x 3 4 2e I ves [ no (@
g o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18.)
"0 B O ] O
>= < v -
2 2 < [%¢c. TIME OF  Hour ~ Month, Day, Year |+
n Io] ~ INJURY a, m, i
g u 5 E . p.m. .
-8 —‘3 E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT NOT WHILE Jarm, factory, street, office bldg., ele.}
Eo W WORK AT WORK
ET S - : ;
[+ 25 B
5= ' 2l. £ue the deceased from 2= y = & , to anmcnw him aliveon
- T‘i Desth occurrad at 2:30p. m on the date stated above; and to the best of my knowledge, Irom the causes srated,
5 T
e O a. AYURE (Degree or tiile DDRESS 22c. DATE SIGNED
% e eﬂi-ﬁ 7 RYA
. ) 2/l {j-7-
> 8 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATOR\'Q T 23¢ Mocation (City. town. or county) (State)
° REMOYAL { Specifyt . - .
= uria Rosehill Cemetery Robinson, Kunsas
e 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, éfslsmm S SIGHATURE
/ Ll N G 1956 v,

a
oV

{UWcansed Embelmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF Y ittt ieee e iaeseaaeeconcsasaae s,

working under my personal supervision..

Student ...t
Signature of Student Embalmer

Licensed Embalmer No. 4.3,

o . P. O. Address}ﬁ:ﬂ(.’(%

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

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

i il




