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Q! WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

"

THE DIVISION OF HEALTH OF MISSOURI

v o
ALED DEC 31 1956  STANDARD CERTIFICATE OF DEATH state it o 43 LOBO.
BIRTH NO. mec. pist. wo. _ 110 priuasy mec. bisT. wo.____3020Registrer's Now..... et S "
1. PLACE OF DEATH 2. USVUAL RESIDENCE (Where decossed lived. If institntion: residence befors
e COUNTY  FRANKLIN —> STATE MO, > CONTYPRANK LIN"™"
b. %'!I;Y (I outcida corpurste llmits, write RURAL and give : gerL‘;Eh:G?;{. EF) c. ng d. I» Resldence withts lendts of
" n n el ul ra! wn?
o WASHINGTON  omvm|STAVaewushell SO UNION N = =
d. FH&%P?‘I&AB?.EO%F {If not in boapital or institution, give strect add: or location) [ ASDTI;QFEEESI.S (E rursl, give locatlon) 6 3 !'.0“/0
wsrirution ST. FRANCIS HOSPITAL R.R. " 2
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (DRay)  (Year)
DECEASED P OF -
(Tvpe or Print) EVA MAY WALLACE veath DEG. 21,-°1956
5. SEX / | & COLOR OR RACE | 7. MARF\{’IED. NEVERCIESRRIED. 8. DATE OF BIRTH 9. nfff o yean| 1 uoce .Dfm P e i .
(Bpeci; ¥, oh ays ours Min,
FEMALE WHI TE KOwED AUG. 11, 1880 | 76 gk

10a. USUAL OCCUPATION (Give kind ot xork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i1) sad State or Forsigs Country) /l 12, CITIZEN OF WHAT

don-durin.mul.e!-nrkiuH!..-v-nifradnd)- HOUSEWORK DUSTRY GRANT CO. OREGON

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDIRHERSEREOG -
FRANCIS WELLACE ‘| EVA ROBERTSON JAMES M, WALLACE ‘

E'. WAS DE(LEASE? E\‘.'II;:R INiU.S.ARMdED F?RC%S; 16. SOCIAL SECURITg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' - ‘ NONE |  WAYNE WALLACE UNION, MO,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION ’
Tl ot | oLy b Re To oty & ORI /04 TN eonmos s . /st D);

wer s ANTECEDENT CAUSES F
This does not mean .
ihe mode of dying. such | Mortid conditions, if any, gicing DUE TO (D) R O (L ILAR (B l/aycoas f £

02 keart failure, gsthenia, mﬁ;;ﬁ;ﬂ;aﬂiﬁ;ﬂﬁ? sethng Fuf'{ow (s )
ey inurs o compiice oue 10 @ (JANTRICULAR K18, ln o | § wirs

tion which caused death. |-1). OTHER SIGNIFICANT CONDITIONS Pﬂom,g(_(-s WQ JOOS

Comdilions contributing to the death but nof E

rd:r(:i to the disease orgcondl‘tion causing death. Q@ﬂ@uﬂﬁq N B s ST6 Lo b &
L

19a. DATE OF DP'FIROl?\i ] 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
. N20) | wwO
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inorabeat | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, tactory, sireet, offos bldg., #10.)
HOMICIDE
21d, TIME (Moath) (Day)  {(Year) (Hour) 21e. INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR?
: WHILEATI—] NOT WHILE
INJURY = | “work AT WORK
2, I hereby certify that I atiended the deceased from /9 5S¢ . 1 to _{RaTA | 19 , that I laat saw the deceased
aliveon /21 4 _, 19_D& didyhet death occurred at 282 m., from the causes and on the dale stated above.
3. SIGNATUR ﬁ Mnew 23b. ADDR 2 Z ' 23c. DATE SIGNED
M- ‘ {‘,2""‘3 " 22 -
24a BURIAL, CREMA | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, tows, oz county) (5tate)*
I {Bpeell, ; - -
Ar*=-112/24/56 | UNION _CEMETERY UNION MO,
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE » 25. FUNERAL DIRECTOR™ S S16MATURE ADDRESS
12/24/56 | A2

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LT s LT 5 - T LLLESELTITILIEE , Student Embalmer No,............

working under my personal supervision..

J/
Student...o.oicanioiioriirr e eaciaiianinanaaas Slgned g AL mg ...........................

Signeture of Student Embalmer.
J65E

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 alsc shall sign in his QOWN handwriting.

T¥ this body is-not embalmed, fact should be so stated above.




