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Public
 Service F”,ED JUL 14 fgmglsiruhnn District No.. /y? Frimary Re_gillrniion District Ne.. //&%.......,"...._ Regiﬁrur'sh“o-._. foteoMmecr il 8
ﬂ. 1. PLeglEJ OF DE_ATI_'l 2. USUSATL ?EESIDENCE {Where Jeceos:d haﬁ M institution: Rnscl‘dgnc bafore
3 a. NTY . STA . . COUNTY acmissi
.’13(3 Jacksew : Missouri JAcksen )J
- b. CITY ([t outside corporate limits, give TOWNSHIP only) inside Limirs ‘:z C:JTRY Inside Limits
2 .
TOWN K'ﬂﬁ[sn‘s OITV Yes (X N°D.55 o TOWN KﬂNiﬂa Q.-‘-? Yes[®] Ne []
c. E%ﬁ?ﬁ%g’: ({ NOT in hospuul, give location) | Length of stay in 1b d. iTDRD%EE'gS (If cutside, give location) Reside on Farm
insTITuTIoN [YESEARCH HospiTAL | 3o YEARS 3les WayNE Yos L Ne
3. (NTAME OF [?E;:EASED First Middle Last 4. DATE Month Day Year
ype or print R OF
TiRzAN EMity WALLACE EATH JuwE 18 /358
5. SEX ] 6. COLOR OR RACE| 7. 4 8. DATE OF BIRTH X n years 1 UNDER 1 YEAR| IF UNDER 24 HRS.
F . MARR'EDD NEVER MARR'EDD ? Al(stt Ein;;ay; Months | Days Hours :ﬂin.
EMRLE QIHTE wicoweofd ¥ oivorceo[ | Joar 23. 7875 g3 J
10a, USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE {City and state or country) ! 12. CITIZEN QF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY - . S d
o ME MAKER DoMEsSTIC DeL Puus. OdHio U.5A.
130. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tromas ARTHUR Julra Anw MEYER HEnRY S. LAt acE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)]|{If yas, give war or dates of service) ) TN
A ] e i . LmA Aw 1{liAM 07 LABasH K C.Mo.

All diseases in Port | must be causally ralated.

Don A, Black

THE DIVISION OF HEALTH OF MISSOURI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.
IMMEDIATE CAUSE

18. CAUSE OF DEATH (Enter only one cause perline for (c), (b), and ().}
DEATH WAS CAUSED BY:

(a)

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

which gavs rise to

above cause (o), f)\
stating tha under- L\ﬁ”‘
lying couse last. DUE TO {c)

PART 1.

THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal disease conditian given In PART I (a)

19. WAS AUTOPSY 3.

z
Q
=
X - PERFORMED?
@ YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
i
; W] 0 O
U| 20c. TIME OF .Hour Month, Day, Year
a INJURY  g.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O fare, factery, street, office bidg., ete.}
AT WORK

21. 1 attended the deceased from 9 1Y 1, 1904

.o _vune 18,1908, raw 1

alive on

June 18,1958

Death occurred ot y/-N 3 5_ﬂ- m on the date stated above; and to the best of my knowledge, from the couses stated.
229, SIGNATURE (Degree or title) @ 22b. ADDRESS 22c. PATE SIGNED
M.D| 924 Professional Bldg. 6/18/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY Y 23d. LOCATION (City, town, or county) {State)
REMOYAL (Specify} . . .
Emopp [JuneE-21-1958 HIATTviLLE HipTTuiLLE KANSAS
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
D.w. NewcomersSons, Aawsas O 649-58 :

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ceerriiie i ririne s essi i s ser s e rae e r e s e s e , Student Embalmer No. ............cceeens

working under my personal supervision.

T Ts L= 1| P PO PP PR Signed . oL L R L LT T T e

‘ l.icensed Embalmer Nof/f’j/
- o P. O. Addressfew

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.

_Signature of Student Embalmer




