Heolth, THE DIVISION OF HEALTH OF MISSOURI 58__039623

& Welfore STANDARD CER."FICATE OF DEATH ) STATE FILE NUMBER
Publi 1
y S:rvi:- F,LEU D E C l 5 195&inmﬁoq District No. ..---./.Zg.A....................Primary R-giﬂmﬁ_of\ Disrri:ﬂ:. Z_G-OQ"_M_ Rtgiﬂrar'l N°"l!“7‘£‘:"'““"”
_ } 1. PLéglEJOF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: R"Jﬁ,’"" .Eor-
. 300 o CONIY  Greene o STATE Mo b. CONTGpgene ™™
1-57 b. CITY (Hf outsida corporate limits, giva TOWNSHIP only) tnside Limits c. chY c3 7 é Inside Limits
TOWN Springfield Yesdg) No[ ] town Springfield o | YeE] R[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
Mo 230 N National | 65yrs. ADDRESST230 N National Yes (O Ne
3. NAME OF DECEASED First Middle Lost : 4. DATE Month Day Yoar
{Type or print) OF '
JOHN R WALLACE oeath Dec' 6 1958
5 SEX a 6. COLOR OR RACE] 7. Manmeﬁj rj'evea marmigp[ ]| B OATE OF BIRTH 9. AE.Ee ".':.ﬂ;:;; ::J;I‘J.ER;;IiAR I;:’:DER 2 :{as.
_ Male NOSI‘O wibowen[ ] oivorceo[ ] Aug'B 1893 6 ]
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHF:'I:ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durg st of working life, aven il ratired) NDUSTRY 3 -
. TEBCFER ' B1dg “Béntractor| Springfield Mo' ¢ USA
H 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Rol Wallace Mary Gray Willetta Wallace
E lg. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= (Yws, ne, nk wn} (I yes, gjxp wator es of zervice)
: D - M i 11lotta: Wallace 1270 N Na

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and [c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (c) ( ~ { z-ﬂ—a/é ez pr z €

Condltions, |f any, } DUE TO (b}

which gave rise to
above couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

g lying cause laast. DUE TO {c)
q = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissosa condition given in PART | {a) 19. WAS AUTOPSY
'g .
£ by PERFORMED
1 - Y42 K YES(] NO
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.} -
= ww
g v O 0 a
5 S 2. TIME OF  Hour Month, Doy, Year
3 g NJURY  a.m,
‘g E p.m.
E 20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[ WHILE ATD NOT WHILE I:] farm, .ctory, street, office bldg., etc.}
S WORK AT WORK
E 2). | attended the d d from + 4 i L 10 ‘!2&, é /22‘ undlall'ulwmalivnon
é Death occurred o %2 : Isa m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
- L 220, SIGNATURE {Degree or title) o 22b. ADDR;S 22:-97 SIGMED
2 A 1 L. 205 & Py F

-
AL, CREMATION, | 736 DaTE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOZATION (Ciry, rown, or coumy) “t51are)

f5f" | Dec'I¥ 7958 Lincoln Memorial Springfield Mo'

] 24. FUNER DYECTOR ADDRE 25. DATE RECD, BY LOCAL REG. msﬁ“&ne M%
- i
Y. / A /b S X

{Licensed Embalmer’s Stotement on Reverse Side)

23q. B




'g56. 03 NVP RS0

8561 81 330

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ciiiiiii e ...................... , Student Embalmer No. ..........couenvane

working under my personal supervision.

1] 111 L) | S PO PPN
Signature of Student Embalmer

Llcensed Embalme

P. O, Address .~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure
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.




