THE DIVISIO } OF HEALTH OF MISSOUR}

eloe FILED FEB 18 1958 STANDARD CERTIFICATE OF DEATH —— R E00857

ublic
ervice I Registration District No. 360 Primary Registration District No. ___3_9?__6_________________ Registrar's Now.. 22 e
V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dﬂence bafare
. COUNTY a. STATE b. COUNTY admi s3io
300 ° Yernon Missouri Vernon
-57 0 b. chv (If outside corparate limits, give TOWNSHIP only) | Inside Limits < CgRY T Inside Limits
TOWN Nevada Yos (X re L] _TOWN stotesbury  ypff Vet U
c. El;lc..)ll.s_'!’_ HAME OF {If NOT in hospital, give location) | Length of stay in Tb d. STREET {If outside, glvﬁ |DCO|JOI'I) Reside on Farm
ITAL OR ADDRESS
| wsTiTuTion Nevada Hospital 2 days - Yes [] No
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) . .. OF -
LEWIS CLINTUN WALLACK ceanfebruary 1 1958
. SEX 6. COLOR OR RACE T.MARJ'ED’@HEVER sarrien[] 8. DATE OF BIRTH 9. AGE (in ynars F UNDER 1 YEAR] IF UNDER 24 HRS.
. irthday) | Months | Days Hours Min,
¥ Wwhite wipowep [ oivorcep[JfUly 25, 1882 vy I
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) /| 1 CITIZEN OF WHAT COUNTRY?
duri f king lifs, if retired 1 5
a PP Jge! vorkine fler even tretieedd | R 'OXTE G L ucas Co,, Iowa Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDENR NAME 14, NAME OF HUSBAND CR WIFE
JPscar 4. wallace Sarah Ham Eertha V. wallace
2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addessKansas City,MG
S H nk | ive wa v
g {Yas, T‘[Gu nawn)| (If yes, give war or dates of service} None MPS. Cbal"les G’- Nay lOI‘, 501 Indiana
a 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: -~ ONSET AND DEATH
'|-'_-' IMMEDIATE CAUSE (a)
x
i
Condltiens, if A
& g‘— Uhlc!’l":::l rll:"ru DUE TO (b)
5 - above couse {a),
o] z stating the waders
S g g lying couse last. OUE TO (c)
g . D= PART . OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disecse condition given in PART | (a) 19. WAS AUTOPSY
S PERFORMER?—
2 Sfe Y20 | YES[] NO
£ - th 5| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= == = (113 .
S ¥ o o o
§5 <E35[ 20: TIMEOF .Hour Month, Day, Yeor
ts ofo INJURY  a.m.
2 % i & p-m.
5
:g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g % w WHILE ATD OT WHILE 0 form, factory, street, office bidg., etc.)
i g WORK AT WORK A _ : .
H] f 21. | attended the deceased from , fo ﬁé LW} g s E and lest ’suwm alive on 1+ qu
g . Daath occurred ot : m on the date stated obove; and to the best of my knowlodge, from the causes stated.
5 § 220. SIGNATUR - (Dagres or title) V'l 22b. ADDRESS ns euen
g3 Y m
HE 2l NS,
23a. BURIAL, CREMATION, | 23 DATE 1358 23c. NAAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S[mJ
REMOY AL f
N gurial " |rpésruary 4 Lhariton Cemetery Chariton Iowa

o~

{Liconsed Embalmar’s Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. § 24. GISTRAR'S SIGNATURE
Ferry Funeral Home Nevada, Wo. |7 / 5— Zi;g M O"M




ages 28 NOF

STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY ovoviiiiiieiiiiree i i et e e e raneesersnsassaraessessnnasnnsesbasasnsnnssanesases <, Student Embalmer No. ......cccevvnnnnnes

st T oy e Py

Licensed Embalmer Nof?(d .
) [«
: - P. O. Addresmm% "

; . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply 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.

! .working under my personal supervision.

Student .
Signature of Student Embalmer



