MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2—034 250 |

. STATE FILE NUMBER
DO NOT WRITE AMENDED Registratian District No. ___—___ J_‘_Q-Q.-_...___Primary Registration District No. ________________Registrar’s No. __ﬂ___----_-_
ON THiS STUR | ~u orD 1.7 tarn :
1. PLACE OF DEATR Vit 4 1 1JUL 2. USYAL RESIDENCE (Where deceared lived. 1f institution: Residence before
VS 300 8 a. COUNTY Dent 2. S?A'lytasourt b, COUNTY Dent admission)
Rev, 4/59 2 b. CITY (If outside corparsta limifs, give TOWNSHIP anly) Longth of stay in 16 e Tnside Limita
['¥]
1 E TOWN Salem Life TOWN Salem Yes A No 1
]2 .3 3 , :E €. ;%EPNI'ATEOOF {If NOT in hospital, give location) Inside Limits d. ASI':I'“R)EEE'I'SS {If cutside, give location) Rezide on Farm
R
=
9331 L |8 INNTTIUTION Gertrude Street Yol o Gertrude Street Yos O NoJ
3 3 HAME OF DE}CEASED First Middle Last 4, Dél\TE Manth Day Year
¥pe or print F
y WILLIE C WALLIS veatn  Sept, 9 1962
| 5. SEX 6. COLOR OR RACE 7. Marrind Never Married [] |8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widow Divercad [ Months Days Hours Min.
5 = Female White 1/16/83 | 79
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) v duripg most of working life, even if retired)
£ oeeit Fe At home Dent County, Mo. UISA
7 O = 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “1 14, NAME OF HUSBAND QR WIFE
—
. o % Wisner Norrisa Columbla Norris Oliver (decd, )
wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
ee— {Yes, gg, of unknown)| (1f yas, give war or dates of service}
?/9¢.2 |w Fo ————— None Hazel Ntlica.. Afrtor
né = 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY ONSET AND DEATH
a2 o z IMMEDIATE CAUSE (o) Adenocarcinoma, abdominal, origin um- ?
O
' Sle g known. (8091)
126 o 5 o Conditions, if any, DUE TO (b)
fa - | 5 which gave riss to
= (Z tbove cause (a),
13 .E = stating the under-
~ l - ‘2 lying cause last, DUE TO {c}
———""'-% z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 1li. If deceased was female was
8 disesse condition given in PART | (a) there & pregnendty in last 90 days.
W
E ; ) ID Yeay l O Ne l O Unkrown
g E 19. WAS AUTOPSY 20a. ACCll:E]JENT SUiCDlDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}
PERFORMED?
S S YEs[1 NO Of
w z .
20c. TtME OF Hou Month, Day, Year
g E 20 “v Inury am. . i
4 ul p.m.
m x
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.0., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o 3 WHILE AT WORK (] farm, factory, street, office bldg., ex.)
b4 - NOT WHILE AT WORK [J
W ooe [a]
5 (o] g é 21, | attended the deceated from 8/1‘4’/62 to. 9 9162 and last saw xarcalivn on—aglﬁz—
@ ; ) Death occurred st 4 0!.40 P. N the date stated above, and to the best of my knowledge, from the causes stated.
m —d
v T} =2 L 22b. ADDRESS 22¢c, DATE SIGNED
2 & CI) o
> 1[5 e Salem, Missouri 9/11/62
N c>( 2a. BURIOAVLA?RE N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LCCATION (City, town, or county) {S1ate}
o o REM
2 T Burial 9/12/1962 | Cedar Grope Cemetery Migsouri
= < ERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. WW'S SIG
u >
= (3 W L Salem, Mo. 9/11/62 ﬁﬁ/ %\! Lﬂ%

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

———

or by Student Embalmer No.__ ——

working under my personal supervision. p M
. -
Signed m"é

Student
Licensed Embalmer No (// 7 o

Signature of Student Embalmer

. L ar AL o
) . . P.O. Addressm .

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' " If this body. is not embalmed, fact should be so stated above.

"‘\.‘n- e - .
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