MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-017963 -

STATE FiILE NUMBER

Registr istng ___3-.7 _frimlry Registration District No. 3 C"_C_g Registrar’s No.

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decessed lived. It institution:, Residence before

. COUNTY . . STATE -] N TY i
M Ba.t as a Mls Sourf COUN Bat as admission)
b. C(I)'IRY ({f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

- OR
Butler 3 days TowN  Rich Hill Yea (T N D

c. FULL NAME OF (1f NOT in hospital, give tocation} ;l Inside Limits d. STREET (If cutside, give location) Reside on Farm

Vs 300
Rev. 4/59

TOWN

HOSPITAL OR ADDRESS

INSTTUTION. Rataeg County HospitallYeE® MO 1st & Oak St. Yes 0 No [X
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr

.ﬂ’vpe or print) PE:RRY NELSON wp I I p CE D?:TH May 12 19 62

5. SEX 6. COLOR OR RACE 7. Married @3 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER ) YEAR IF UNDER 24 HR

idow ivorce Months [ Days Hours Min.
male white vidowed O oreed D | 99 /3 /R4 | e ]

10a2. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or cbunfry) 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

l1ahorer common labor Bates County,Mo, USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14.T NAME CF RUSBAND OR WIFE

Simon Wallace unknown Sarah Wallace
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

, no, or unknown)| {If ., give war or dates of jce) . =
res ni g o[ ven o e ™ none BEdgar Wallace-Harrisonville,Mo.

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {s)

Canditions, if any, DUE TO (b} %W- %J
‘ W J
-

DATE AMENDED

»

w

@a|~N[o|w|n
Q

EF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise to
above covie (a),
stating the under-
lying cause last, DUE TO {c}

dissase condition given in PART | {a) thare a pregnancy in last 90 days.

.
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'W‘but not related to the terminal PART IH. If deceased was female was

I O Yes [ O N- I {7 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART Il of item 18.}
PERFORMED? | 0 a O
JYES[] NO @ .

20c. TIME QF Houw Month, Day, Year
- INJURY a.m. )
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J

’ MEDICAL CERTIFICATION

, 1o {, - 4 ? tand last saw :ie':‘alivn on 4.—’ /z el d 2—

Desth occurred at. / /; m on the date stated above, and to the bes? of my knowledge, from tha causes stated,

c%} {0 (Eﬁgru or title) :) 226, ADDR?ESS = ’ W 3 ! :y)zo__ i;;'i»\;j;.lz\l;’b

23a. BURILAL, CREMATION, 2JM§1E 23c. NAME OF CEMETERY OR CREMATORY ™ 23d. LOCATION (City, town, or county) [State)
REMOVAL (Specify) R
buria 5/15/62 Green Lawn Cemsetery Rich Hill,Missouri

ADDRESS 25. DATE RECD. B8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR - ;
Booth Funéral Ser =Rj i . S=lY b ;Zfbw~u}4921gaigégag

(Licansed Embalmer’s Statement on Reverse Side)

21, 1 attended the deceased from

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




”

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

Ly ——
Licensed Embalmeg No %g g'ﬂg

. P
PO Addressm_w

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.




