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Coroner cannot certify to o death due to natural couses.

Doctor, coroner, stc. must use only standard nomenclature in item lé. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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FIEDSEP 9 1957

Registration District Ne.........

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. .3...60. [P

5702 e

Registrar's No. ™. .’

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased livad,

IF institution: Residence lulor;/
Missourl b county  CalldWhy|

a. COUNTY BOOne o. STATE
b. Cgll;\’ {If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN Columbise Yes 0K No D T%F\QVN McCredle Di‘fﬁv Y30 Nomx
. & FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in 1b . : . . |
HOSPITAL OR d. STREET (1L putsjde, give location) Reside on Farm
wsTiTuTion Boone (o, Hosp 6 Days ADDRESS R.F "ﬁ '#d 1 YesO NoD
3 :g:. ::D First Middle Last 4. DATE Month Day Year |
. OF
| Fomor oring Walter Belle wallace sars  Aug 30 1957
5. sEx 6. COLOR og RACE 7. MARRI DE NEVERMARR[EDE] 8. DATE OF BIRTH |9. AGE {In pears | IF UNDER | YEAR |iF UNDER 24 HRtS. |
Y thday) Yarenths | Do H Min,
Male White wipowen [ pivorcen [ July 4 ’ 1897 068 i B

}10a. USUAL OCCUPATION O‘we kind ofwart done

106. KIND OF BUSINESS OR INDUSTRY
durin

molt 0; wm-t life, eogn if rmred)
Ret R.R. Pri

on Guard & Farmep

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

BIRTHPLACE [City and state o country)

McCredlie, Mo.

v

|~
15, -WAS DECEASED EVER IM U. 5 ARMED FORCEST

13, FATHEH'S NAME

#arvin L. Wallace

i,

MOTHER'S MAIDEN NAME

HMayy Belle Robinson

16. SOCIAL SECURITY NO,

K E%-22-3424

(] yex, pive war or dotes of servics)

(Yes, mo, o unknawn)

17.

Mrs. Walter Belle Wallace, McCredils

INFORMANY Addreas

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

“ [INTERVAL SETWEEN
ONSET AND DEATH

e

C%uuxm/aﬂ azumuz4j7 (:k&uébz>g_.,

e

Death occurred at

Conditions, if anv. DUE TO ()
whtdl pare ru( o
above  cauze (6) .
stating the under-
= lying cause lagt, OUE TO (&)
=2 PARTY I}, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTY i(a) 9. WAS AUTOPSY
= g / PERFORMED? 'J/
g l )< ves (] no ﬁ
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.)
& a O O
2 20c. TIME OF Hour Month, Day, Year
s} INJURY a, m, . .
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, faciory, street, office bidg., efc.)
WORK AT WORK o~
>
21. [ attended the d d from /9‘5—3 , to i ? Yo /74 And last uw"-i‘“.-_ Tive on - -

M::_ m on the date ltated above; and to the boat of my knowledge, from the cauaes stated.

-1 22a. SIGMTU%\ ﬂ . ﬁ:‘u or tlite) - W A

22c. DATE SIGNED

'”7247 SOy ot S £37C7

23a. BURIAL. cnguﬂf n‘
EMOVAL |
Buriey”

3. DAT

Sep

2,1957

23¢. NAME OF CEMETERY OR CREMATORY

"Hillcrest Cemetery

2. LOCATION y, town. or county) (State)

Fialton Mo

ADDRESS
gp—

24. FUNERAL DIRECTOR

25. DATE RECD, BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Mus R Palmer

3 1987

{Llcensed Embaimer's Statement on Reverse Side)
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’ - - -"_ .- STATEMENT BY LICENSED EMBALMER
I hereby cer-ti.fy that the body whose name is recorded on the reverse side .of this certificate was ‘ém‘t
. L : . .
by me, or by .:..iliieiiiiieeeann. e eeeeeeeeaeaneas OO S , Student Embalmer No..l.......
o+ - ' ) .
wor'king under my personal supervision.: o e I - -
Student ... ... iiiiiaiiiiiaiisrsarararna e
Signature of Student Embalmer i o _ o o .
- S L Y ' Licensed Embalmer No,2.7 .
. . - o e L '
- R ST L .- PRI .- P. O. Address ./ I /.
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (
" to comply with the above constitutes grounds for revocation of license).
T 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. ' | . -



