THE DIVISION OF HEALTH OF MISSOURI N7 n | 7 7

U, BLED MAY 211957 STANDARD CERTIFICATE OF DEATH Al l38

| 5. Public
aith Service R_egisrmrion_ District No. /é‘{_’.-:' Primary Rngish'ujion Disrric'l_rio_-.q.@.gﬂ_.._“__m. Regisrrur's No._____,,_?._
| -
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resudencyme
( . COUNTY . STATE b. COUNTY gemlssiol
s 3°°/ ° Johnson ° Missouri Johns
Fv 1-57 b. CETRY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits <. C(|;|'Y I}ulda Limits
R
TOW Chilhowee Twp Yes (7] N Tt Toww Rural Centerview /60 w(X
; . FULL NAME OF (¥ NOT in hospital, give location) | Length of stay in Ib d. STREET (tf outside, give locatiog] | Resfdo on Farm
. HOSPITAL OR ADDRESS Y
INSTITUTION e[ No[]
NAME OF DECEASED First Middle Lost 4. DATE Month Doy Y aar
(Typn or print} ) OF N
Jameg Willdam jallace OEATH May 15,1957
5 SEX (Dé. COLOR OR RACE} 7. maRRIED ] NEVER MARRIES[ ] 8. DATE OF BIRTH 9, AI(;E (,_,.':;,,; :x:ﬂsnglfm l::nun’nen 2;::R$.
. . : . a irthday’ ur. N
< Mal'e White wl%& pivorceo[} Feb .. 2' 1876 gi l
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE {City and stats or cauntry) 61]2. CITIZEN OF WHAT COUNTRY?
= " dwring most of warking life, avan if ratired) INDUSTRY
2 Y Tarmer: Johngon County, Mo, U.5.,4A,
% 'lBu’f FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF H}U.SBAND OR WIFE
E HMargaret Bradley Sallie Knight Wallace
‘éi 2 [| 15- WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
EN g, (Yws, no, o‘r.lu:,knqwn)|(ll yes, give wor or dotes of sarvice) none Joe "allaCE, Centerview, P&o.
o
=z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.) INTERVAL BETWEEN
" L PART |. DEATH WAS CAUSED BY: W Wj ONSET AND DEAE
'; "-'_J IMMEDIATE CAUSE (a) = 2 -?
= & ~ /
£ g_-’ Conditians, if cny, M - /d&%
» b= which gove rise to
‘E [ above couse (a), } /
- 4 stating the under-
€ 8 g Iying couse last. DUE TO {c}
£ 2 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH bint not reloted to the terminal dissass- condition given in PART | {a) 19. WAS AUTOPSY
L b - PERFORMED? Zm.
s &)= SF7aAX YES[] NOLXF
g - % 2| 200 ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} - N
= ZRu
=2 sl b0 9 |
85 NS5[ 20c. TIMEOF How Month, Doy, Year
s 2 afs INJURY  am.
= § : H p.m,
2E Z 20d. INJURY GCCURRED 20e. PLACE OF iNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY TSTATE
¢ = WHILE ATD NOT WHILE 0 farm, factory, 'street, office bldg., eic.) R .-
58 3 WORK AT WORK - .
§ E ., 21. | attended the deceased from l\?h / \3 \S 7 , to Ei -/ h; ""5; 2 and last saw ’hi!m alive on (- Y\‘—S-"?
g g Death occurrad cr?—__l_l_m_..______ m on the date stated above; and to the best of my knawledge, from the causes stated.
§" - 22a. 5|GNA% {Degree or title) 2 22b. ADDRESS 2Z¢. DATE SIGNED
5> A0 /{4*-%-/ 7
&% . m , 7 , 2720 S/ 7S
230. BURIAL, CREMATION, | 23b. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. L6CAT|ON {Ciry, town, or cour:ty) {State)
REMOVAL (Spacify) . . - )
Borial 5/18/57 Providence Near Chilhowee, Mo,
/( 24. FUNERAL DIRECTOR ADDRESS L 25. DATE D. BY LOCAL REG GISTRAR'S SIGNATUR
5 Coolk Funeral home,Chilhowee, Ho J o/ i

e d Embalmer’s on R.v.lll Side) (// 4




STATEMENT BY LICENSED EMBALMER

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

by me, 0or by ovvvvereiiiie s fetaeareereretieserrestreereranrentestatrasnettantaterarre .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

- P. O. Address. ! A ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to cohply with the above constitutes grounds for revocation of license).
If, embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ -
If this body is not embalmed, fact should be so stated above.
. t t



