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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH |
/ S-é Primary R.gistrcnion Di:trl'l:_l_NO_ L.Egm’

ekt

2. USUAL RESIDENCE (W}rcre do:wsoﬂ livad.” {f'lnlﬂluhonfﬁludcncc b oﬁ e

. PLACE OF DEATH 0d ior:| o
E 300 . COUNTY JASPER o STATE M| gSQUR I ™" COUNTY- Ja & pErgdmiss! -
b. chY {If cutside corporgre limits, give TOWNSHIP only) Inside Limits <. ClDTY ‘) Inside Limits
TOWN JOPLIN Yos [ o [J ;R JOPLIN OYTIY 0 | vearX w0
c. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET ﬁlf outside, give locatien) Reside on Farm
b Hion FREEMAN Hosp., 55 YRS ADDRESS 306 PATTERSON AVE ves[J noi]
3 NTAME OF I_)ECEASED First Middle Least 4, DATE Month Day Year
(Type or print LELIA ELVIRA WALLACE pean JULY 20, 1958
5. SEX 6, COLOR OR RACE T.MARmEDm NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
) \ wiooweo[] | owvorceo 3|0 CTe 2 s 1900 'f;';;'"hd“) Marths | Doys | Howrs | Min-
2 100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and siote or country] - 12. CITIZEN OF WHAT COUNTRY?
- dur-r}g{vaﬁoéwérw-' I#J.E.ven if retired) IND&W& HOME S T, GE ORGE ’ KS . ‘ U . s .A .
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F]
: CALVIN HARRINGTON EmMMA AYRES JAMES WALLACE
‘§ 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address .
» {Yus, ne, orN|bqvm)| (H ysa, give war or dotes of service) JAMES WA LLACE ’ 306 PA TTERSON s JOPL l N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one cause per
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IMMEDIATE CAUSE (q) u-&ng\MM ‘\

line for {a}, (b), and {c).)
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which gave rise 1o }

DUE TO (c)

A days

Y4 XF

19. WAS AUTOPSY

z
be- PART " OTHER SIGNIFICANT CONDITIONS CONTRIB G TO QEATH but nat related te tha terminol diseose condition given in PART | (g)
5 S R ¥ PERFORMED?
2 SWwaNe {ackuxe 0{Or U . YES P& No [
2| Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18)
w .
o O (] [
S| 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m,
3 p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about homa. 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK

Death o:curred ot

N
21. | ottended the deceased from Mﬂ_sw '

and last su‘sﬂ)ulwe on \'\\\ \q‘\:g

ond t¢ the best of my knowledge, fmr}the ccuul stated,

22a. StGNATuiB u)%ir M(Dem

e or mle) t_ M’bb

— on the :EM 11095 obove;
22b. A ESS
~ Mo_

22¢. DATE SIGNED

|

23a. BURIAL, CREMATION, | 23k. DATE 23¢. HAME O\ CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s':f., '
L4 wcif
BURTAL ™" | 7-22-58 FAIRVIEW CEMET JOPLAN,. -M1SS URI'= riaon

24. FUNERAL DIRECTOR ADDRESS

TEVE PARKER MORTUARY,

JOPLIN, MO.

25. DATE RECD. BY LOCAL REG.. -

(Li d Embal ‘.S

7-R2-58: j-_;

t on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY eeieieeieieeeeeen s feeeeeterertaeatianterenrrrrbhieraneennennaenansesbs «» Student Embalmer No. .........cccevveeen

working under my personal supervision.

Student ..oooviiiiiii e e e
Signature of Student Embalmer

L/ Licensed Embalmer No‘z-?/ .......

S P. O. Addres %AAM

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).
. “Ti If embaimed by ?-STUDENT. he-also shall sign in his OWN handwriting, -
v " ov - If thig body is not embalmed, fact should be so stated above.
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