. No, 300

10.48

P

it

O~ WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S2ode F1le No v sram e s anefi
2z y’
PRIMARY REG. DIST. NO. O_._.48 Registrar's No / J

FILED APR 15 1958

—010853

[]
! BIRTH NO. REG. DIST. NO. ,ﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived, I 1
a. COUNTY a. STATE b. COUNTY oy
Nodewey Missouri Nodemy‘ ”
b. CITY (M outesd . v . LENGTH OF . CITY
(I outeide earwh-l.-—l:imlu tita RURAL :nd':iv;'bip} gTAY ke this plx e} c OR . .- d. l.-clil;dqu -ttmnul.hnlwt‘nmog
ToWN Mervviile mo . Town  HMaryville = gD
d. FULL NAME OF (If not in hespital or Inatitytion, give stract address ot loeation) o STREET (If rarel, give location)
HOSPITAL OR ADDRESS _
INSTITUTION 901 East 4th 902 Esst 5th 0 75L
BDNE%IEES%IE a. (First) b. (Mlddle) c. (Last) 4. Dé?.:E (Month)  (Dey) (Yw)
{ Type o1 Print) FOSA EVELIN WALLACE DEATH 4 5 58
5. SEX 6. COLOR OR RACE | 7. MIARRIED rlgls\\;'gg MgRRlED. 8. DATE OF BIRTH 9. AGE o yeans| v moe :Dful i twoen 1 was,
pecily) ¢ on: ays | Hours | Min,
Femsle /| White T dowed A 7/15/74 gE | |
i0a. USUAL OCCUPATION (hekindct st | 10. KIND OF BUSINESS OR I | T BIRTHPLACE (Giay s sase r Foreigs Gusrn) | 2o GITIEENOF WHAT
Housewife Owvn hone New Market, Iowe /
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Edwerds pAlice Evelin diiller | Alex Lee Wellzce, dec.
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 15. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0runknown} | (If yee. xive war or dates of servicel} NO. N
no Harrv Wsllszce, Meryville, Mo.

ME L

18, CAUSE OF DEATH
. Enter only onecause per
line tor (a}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, {f any, giving DUE TO (b)
rise fo the above cause (o) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
as heard fallure, asthenia,
ele, It means the dis-

eade, Injury, or complica- DUE TO {¢}

INTERVAL BETWEEN
ONSET AND DEATH

ERTIFICATION

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the dizense or condition causing death.

19a. DATE OF °P1g|%"}i 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
ABOX| v wk
21a, ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.x., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, [arm, fagtory, sireet, offics bldg., ets.)
HOMICIDE _ -
21d. TIME (Month) {(Dasy) (Yed (Hows | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? il
INJURY "WoRK "%'Jfé'é‘.z‘
2. I hereby certify that I attended the deceased from . , 18 S , 1858 that I last saw the deceased
a.lwe on , I.‘).ijf?nd that death oceurred ad.0: 4 5P ‘4EP m. from the causes and on the date stated above.
2%. 81 (Degreo or title) | 23b. ADDRESS Izac DAYE SIGNED
m D, 0. A Maryville, Missouri | 4/7/58
%_R’Nﬂl R Xg[ (iggf/ 24b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Gtats)
‘Bul 4/8/58 Qak Hill dsryyille. Missouri
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRE 85
/L f Price * £ dervville, o

(Licensed Embalmet’s Statement on Reverse Side)



STATEMEN.T BY LICENSED EMBALMER

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

DY ME, OF DY oo e , Student Embalmer No..............

working under my personal supervision..

Student ...oc.oianrceamiiiiiiiireaee g
Signeture of Student Ecbelmer

P. O. Address

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.




