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~ AN dissases in Port | must be cau':ully related.

A

THE DIVISIDN OF HEALTH OF MISSOURI

FILED MAR 20 1958

STAN D

Registration District No. e

RT IFICATE OF DEATH

______ Primary ngisiraﬁun District No.__,,lp“‘,_.

58012882

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If ingtitution: Residence before
o STATE LA, b COUNTY g}mmwn'“mg 10

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF FOSSIBLE

!
I COUNTY Shammom
CI(;I'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CITY Inslde Limits O
R
o Cmimence Yos GEne O o Binch dnee 4a)
FULL NAME QF {M NOT in hospital, give locatien) | Length of stay in 1b d. STREET (I outside, give location) Reside on Fgy
HOSPITAL OR ADDRESS Yes[] M qﬁ
| INSTITUTION bl °
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Y ear
{Type or print}
Jomes Gaa wallace pearded. 23, 1953
5. SEX 6. COLOR OR RACE| 7., 8. DATE OF BIRTH 9. AGE {1n yeors JEUNDER 1 YEAR| IF UNDER 24 HRS.
d ARRIED (] NEVER MARRIEDL | . ¥
- ] hday) | Month: Days Hou Min.
0 £ wamwsn% ;\DWORCEDD meL. I 7 s i 87"-{- “8_13 °r * " ]

tuh KIND OF BUSINESS OR

dﬁ) TRY

11. BIRTHPLACE {City and stats or country)

Birch Jdnee,

12. CITIZEN OF WHAT COUNTRY?

1 0

USUAL OCCUPAT1ON {Give kind of work done
o! r] ng li{e, even if retired)
13 FATHER S NAME

Unbenny ballace

13b. MOTHER S MAIDEN NAME

Beithe Remmimgen

14. NAME OF HUSBAND OR WIFE

15 WAS DECEASED EVER IN U, 5, ARMED FORCES?
[Y-:, Mmknqwn}l (f you, give m dotes of service)

16. SQCIAL SECURITY NO.

fony badtace, Mim Uiel, Mot

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and ().}

INTERVAL BETWEEN
ONSET AND DEATH

Rt fvoean

Conditions, if any, DUE TO (b}
which gave rise to }
above couse (a),
stoting the under-
é lying cause lost. DUE TO (<)
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissass condltion given in PART I (o) 19. WAS AUTOPSY
h PERFORMED?
= a0/ Yes[] no[]
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
& .
u ] O O -, s
5[ %0c. TIME OF Houwr Month, Day, Yeor
S INJURY  a.m.
E3 p.m. B
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK -

pa———
21. 1 attended the dacea 2 ? %# #% 2 2 , 1o
Death eccurred ot Tﬂr ’B

and last saw:
m on the date stated above; and to the best of my knowledge, from the cnuus stated.

23, R

alive on T

(Degree or mlp @ 9-/

22¢. DATE SIGNED

3558

v thn Jus S

ATE

0/206/58

23a. BURIAI.. C MATIDN

23c. NAME OF CEMETERY DR.CRrE.MATORY

Cemeleny

nd LOCATION (cn,./ Guns, ot :numy) {State)

24. FUNERAL DIRECTOR ADDRESS

Tumenad Home Min View, Mo.

'25. DATE RECD. BY LOCAL

3. 2y 5

g

%mm smnnu?/? 5‘) 7

| %

{Li d Embslme’s § on Reversa Side}




. e : e ;m&

STATEMENT BY LiCENSED EMBALMER

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

DY M, OF DY iiitiviiiiiiii i rirerict vt iesrresre e rene rr e va s asasraassasarscasatarerras b ben «» Student Embalmet No. .....cc.vvvvennne.

working under my personal supervision.

SEUAEAE cervveiiiiinriii i e Signed w&vpa' ..... AART

wL : Licensed Embalmeruo...é._a.:k?.....
P. 0. Address.m.ﬁs.aﬂﬁ[‘f..w

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his ONN 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.

. s b




