JRL DIVISION OF HEA{TH STANDARD CERTIFICATE OF DEATH -

60—-017708
.F”-EDJ!engﬂﬁnYDmrg 109 q?.j_e_’__?_.)rimafy Registration District Nogﬁz_/é_____koqismr‘l Na, ./‘3.,4.?.___

STATE FILE NUMBER

NDED

S 1. PLACE OF DEATH rd 2. USUAL RESIDENCE (Where cleceusad lived. |f Institution; Residence bafore
acounty  St, Leuis 3. STATE ssouri counw St. Louis.dmiuno..)
. b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. COH;( Inside Limits
| own  Overland 21 Yrs, own  Overland Yos i No O
’ < FULI.PNAMEOOF (I1f NOT in hospital, give location) Inside Limits d. ASI;IRJEEETSS (If cutside, give location) Reside on Farm
HOSPITAL QR
iNsTiTuTioN. 8722 Argyle Yes% Ne O 8722 Argyle Yer [J Nu#
]
. 3. alA.ME OF DE)CEASED First Middle Last &4, DOA';I'E Maenth Day Year
ype or print .
| Alma E. Whllace veatt April 22 1960
l 5. SEX 6. COLOR OR RACE 7. Marriedﬁ Never Marrled [J ATE QF BIRTH | - AGE [last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
W Widowed {3 Divarced {] F Cylgol? 52 Months | Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
dﬁ;&q nﬁ‘ﬂlaorkinq life, evan if retired) At Home Ri chland o, U. o A.
‘ 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} Silas Wrinkle- Mary Durham Jesse E, Wallace
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
l (YeN‘, or unknown) I[lf vesN‘e war or dates of service) Unkn.m JQSSQ E . Wallace ’ 8722 ArgY].c
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED 5 ONJET AND DEATH
g IMMEDIATE CAUSE {a) w{r nWavires WW / O Mo
3 Tt i~ G L, tehitroes
a Conditions, if any,]  DUE TO (b} 1“( W .
which gave rise to 7
above cause (a),
stating the under.
— lying cause last. DUE TO (¢} ;
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal PART 11l If deceased was female was'
g disease condition given in PART | (a) ore & DI‘WHIMLH'I last 90 days,
g [Dves | @fRe | O unknown;
E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.) .
} [+ PERFORMED? [} a 9] : '
U YES [ NO
S| 2. TIME OF  Hour  Month, Day, Year |
a 1 INJURY am, . . ‘~,“
Ly “2"\ e pam- ot L o I
’ . 20d. INJURY-OCCURRED . 1 20w. PEACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. © WHILE AT WORK (J = farm, fagtory, strest, office bidg., et1c.} '
NOT WHILE AT WORK (J PN / [
g - e '7 -fz,“ Y F !
<.21. | attended the dec ')’/‘ /‘ i / J Mmd last saw h.m alive on, “./, %‘(q ‘
%, Death occurred |£ &“‘ / / #-/2., ;ﬁ_c- m on 1haate steted sbove, and to the best of my knowledge, from the couses xuf-d
| Ll
- Y | 5556w 3 n‘ (Degru or m.) ' jnnnsss 22c. 7!:?5150

730, BURIAL, CREMATION, | 23b. DATE
REMOVAI. ipocify)
Remeva

2‘3: NAME OF CEMETERY OR CRLMATO!Y
Crocker Cemetery

23d. LOCATIm: town, or county)

Crecker Me.

7(S1ate)

k)23 )60
24. FUNERAL DIRECTOR
Cellier Mertuary, St.

BY AFFIDAVIT QF.

ADDRESS

Me.

Ann,

25. DATE RECD. BY LOCAL REG. |26,

ISTRAR'S SIGNATURE

Y-22-lb 0

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by1\
or by Student Embatmer No.

working under my personal supervision.

Signed_M”/_‘-_M

Student
\ Signature of Student Embalmer .
o 3 ’ 5 ..
et - " A £ =77 licensed Embalmer No._ﬂd
‘ ¥ e Ve M
5 ' P. 0. Address. .
. . . : 4 .". 'c .‘ “ .\‘
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in Fns OWN HANDWRlTING (Failure to cod
with the above.constitutes grounds for revocation .of: license). - .., (Eo0 b
If embalméd by a STUDENT, he also shall sign in his OWN handwrmng Aaveoe
If this bpdy is not embalmed, fact should be so stated above. + SRy e RS o
L . N . i - - [ LR 2 P LA A




