THE DIVISION OF HEALTH OF MISSOURI
- Health, . 553_0:3('.;533'2
s veliae £) B vS NOV G 1950 STANDARD CERTIFICATE OF DEATH bt

) . TATE FILE NUMBER
h Service Registration District No. 9‘ } _7 Primary Registration District Ne. h_¢ .. ... Registrar’s No., 7‘3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beforg
5. a. COUNTY o. STATE b. COUNT; agimi ssi
%0 Mississippi Mi ssouri 13 533 ssTppT
. 157 b. CITY (if outside corporote limits, give TOWNSHIP anly) Inside Limirs c. CITY Inside Limits
OR Yes (1 No [J oR S YesE] o]
TOWN Charleston TovN Charleston 5
h c. FgL[!‘TI NAM%OF (If NOT in hespital, give location} | Length of stay in 1b déyd- SBT)EEEEES (It outside, give location) Reside on Farm
L. HOSPITAL OR A
/  wstoution 300 Brooklyn St 3 yrs 300 Brooklyn Yos [ No [
3. NAME OF DECEASED Firsy Middie Lost 4. DATE Month Doy Yeor
{Type or print) OF
John F. Wallace DEATH  Qw=--23--59
5. SEX 5. COLOR OR RACE 7'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR| IF UNGER 24 HRS
birthdoy) [ Menths | Days Haury Min.
. Male s |Negro -4 woowext] oworceo[]| May 1 1880 T, [
oE 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11- BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retited) INDUSTRY
I Lehorer common labor Charleston Mississipp U.S.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
¥
g Wi not Known Sallie Wallace
a 2 @] 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT AddressZ00 Brooklyn
g_ - {Yes, ne, or unknown)| (If yas, give war or dotes of service)
(]
2 a 18. CAUSE OF DEATH {Enter only one cause per hne for {a), (b}, and ().} INTERVAL BE
o w PART !. DEATH WAS CAUSED BY ONSET AND
T IMMEDIATE CAUSE (o) /e
2 o
= x
= :_J Conditiens, if any, DUE TO (b}
g > whick gove risa ta
H d obove couse (al.
< =z stating the under-
g 2 z lying causs last. DUE TO (e)
g - =N PART Il. OTHER $SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not refatad fo the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY - a
£% 1 ¥ i PERFORMED?
31 sk Y31 YES[] NO[)
{ s 5 x 2| 20a. ACCIDENT SUICIDE HOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
£= Z4u
B & o O O
% ol -
o v j V[ 20¢c. TIME OF How Month, Day, Yeor
32 DB INJURY  a.m.
= 'g 3 X p.m. P .
g E % 20d. INJURY OCCURRED 20e. ACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
st W WHILE ATD NOT WHILE 0 falm, factory, street, office bldg:, atc.}s,
58 3 WORK AT WORK . , - )
S )
3 E 21. | atrended the deceqsed fr i/ll"]ﬁ _ﬁ’—- .10 7 v and last mw{: alive on & Mb ?
; g g Den}wsccurred a' : m lhe dafy stated abyard)p the best of my knowledgc,/from the AUSQI lrnted
- 22.. sW (Degree or title) k; Ezzh) ADDESS
- 23
U _ —
83 oy A
230. BURIAL, €REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}

REMOVAL (Specify)
4 hurial} | 9/28/59 Oak Grove Charleston ,
24. EUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. 78. REGISTRAR'S SIGNATUR
Gples Funeral - Mattd oo
! pel Charleston Mo, | /0 =30 -SF | B ey B

%




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 oottt s , Student Embalmer No. .........ccoeeeeie,

working under my personal supervision.

f,) //
Student Signed M{fj 4 &M‘t*‘"’m—’

Signature of Student Embalmer
Licensed Embatmer Noy935
P. 0. Address W/o

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.




