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Loctor, coroner, oic. mus! use only srandard nomencloture in 1fem |G. No symptems will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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STANDARD CERTIFICATE OF DEATH
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STATE FILE

NUMBE
%,L_L____Primcry Registration District No. = Regislrar’s Mo, [ 0_ ___J[ _______

|
1. PLACE OF DEATH 2. USUAL RE (o decensed lived. If institugon: Residance before
I a. COUNTY Butler {2 SATE REY éoﬂtﬂ‘f’ b. COUNTY Bt Tér® udm'sswy _
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limit c. CITY o} 20 lnside Limiss
[ %3 ’
SR Popler Bluff Yor L Mo BB 9k Brosley v Yes[] Mo ﬂ
<. FgL;. NAME OF (If NOT in hespjtal, give jocarlon) Lcn?‘rh of stay in 1b d. STREET R.F.D 6;;““”0' give location) Reside on For
HOSFITAL OR ( ADDRESS e
| S pior Rt.Cne (Home v 4lo. e * Yes[] Mo g
3. NAME OF DECEASED First . Middle Last 4. DATE h Doy Yeor
{Type or print} Terrance L. w&llaoe QOF 'Tr
DEATH 30 1958
5. SEX :)\ 6. COLOR OR RACE| 7. MARRIED ] XEVER MARRIEDm I)8. DATE OF BIRTH g, A1(3E' L,f.';:,,; ::maeas;fm l;x:DER Z:M:RS.
ast birthday, .
Negro winowen [ ] ovorcen[ ] July_é 1958 4mo. I
10a- USUAL OCCURATION (Giva lunP- 1 wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} 12. CITFZEN OF WHAT COUNTRY?
during mast of working life, wvan if ratired) INDUSTRY 0
PDP].&I' Bluff, Mo, UeS.4.

13a. FATHER"S NAME

Terry Wallace

13b. MOTHER'S MAIDEN NAME

Claudette Dora

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yus, na, or unkogwn)| (If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q)

PART I

18. CAUSE OF DEATH (Enter enly one couse per line for {a), (b), and {c}.)

STY‘anau a?"nm Av A/ursm-? Ha#/e

Address

Terry Wallace R,F.D, One, Brosley,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave rize to
cbove couse (a),
stating the under-

}

4
DUE TO (b) ACC-IQ/CI/J%A/ s CC/MS/OP) r)/dtj}" Wt:l/l/

2.2/0

g lying caouse last. DUE TO (c)
- PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the rermino) disease condision given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
i YES[] NO[#T D
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i
o A O O
§ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY am. g
y p.m A e o
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabout home,| 20f. CITY, TOWN, OR LOCATION  COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from , to I and last suwa olive on ——

bOUhr-m. r m on the dote s!gtﬁd vbove; and to the best of my knowledge, from the causes stated.
{De 'ﬁﬂ)‘R 3‘7@ W 22¢. DATE SIGNED
7 %i/ a0 2-2-3%

(ily, lo'n. or county)

23a. BURIAL, CREMATION, | 23b. DATE 23c- NAME OF CEMETERY OR' CREEA‘T 23d. LOC {Stare)
REMOYAL (Specii
G Ly 12/2/1958 Morocco Cemetery / Putler. Mo,
topies “Funderal Home,PopdE¥sBluff,Mo 25»/WE REG. BY 7& 27 TpRR's SiowaT
A ]

{Licensed Embalmer's S!Utofn! on Rnoun Side)
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STATEMENT BY LICEN MBALMER

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

by Me, O BY .o e O L T PPN , Student Embalmer No. .........co........

working under my personal supervision.

Student

Signature of Student Embalmer
Liceénsed Embalmer No....covueeevevinn..
/ ' P. O. Address ‘

Note: The above MUST BE SIGNE Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure\
to comply with the above constitutes grounds for revocanon of license). .

. If embalmed by a STUDENT, he also shall S'igfl'iﬁ his OWNjhandwntmg R

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