MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—63-0():; 4?8
! 042 T 1000 _ ;
DO NOT WRITE AMENDED . Reninraﬂwa h_m_w.w egistration District No. 9

ON THIS STUB

STATE FILE NU
wano. 289 MBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decezsed lived. If institution: Residence before
a. COUNTY Buchahan o STATEM ] s sourie. county Buchanan  sdmision)

b. CITY (}f outsice c&wrm {imita, giva TOWNSHIP anly) l.-ngrh_of stay in 1b 3 C|'I’Y Inside Limits

TOWN S5t. Joseph 38 Years TowN St. Joseph Yes [ No(J

¢. FULL NAME OF (If NOT in hospital, give location) Inaida Limity d. s“EREETSS (If cutside, give locatian) Reside on Farm

HOSPITAL OR. P
wstiutioN Meth, Hogp., & Med.Cen, |Y»RXnNeDO 231 Iowa Strest Yer O No [X
3. NAME OF DECEASED . First Middle “Last 4. DATE Month Day Year
(Type or print) . OF
Lola Bell Wallace DEATMR e hruar 23, 1963
5. SEX 6. COLOR OR RACE 7. Morried 1 Never Maried [1 [8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER | YEAR _ IF UNDER 24 HR

Widowed Divorced [ Months [ Days | Houms Min.

Female Negro X Mareh 13,1890 72 .
102. USUAL OCCUPATION [Give kind of work:done | 10b. KIND OF BUSINESS OR-INDUSTRY| 11, BIRTHPLACE (City and atate or country} | 12, CITIZEN OF WHAT COUNTRY
“during most of working life, even If retired)

Housewife Home Mapleton, I anaiHJLLA.__
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME = v 14, NAME OF HUSBAND OR WIFE

Hobert Willard Martha Vann Cnarlg} E. Wallsace
15. WAS DECEASED EVER IN U.S.. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress G 1 ty

(Yes, no, qemknownl [ (f yes, give wor or cates of serist) | (11 known Mrs Maxine Dennis, 124 Division St.

18. CAUSE OF DEATH {Enter only one causs per line L (B), and (c). - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: s . i ND DEATH
stating the wnder

IMMEDIATE CAUSE (a) %
lying cause last, DUE TO (¢}

PART It 0 R SIGNIFICANT CONDITIONS. CONT 1BUTING 1O PEAT bu1 related 1o the terminel PART i _H deceasad was  female  was
. © condition given’in RT Sifs)". LN A st o “there a pragnancy in last 90 days.
‘ , . rD Yes I & No | ] Unknown

- 19, WAS AUTOPSY | 20a: ACCEIJENT SUICDIDE. HOMICIDE - 1 3 ‘injury in PART’l or PART 1) of item 18.)

VS 300
Rev. 4/ 59

51y 7

DATE AMENDED

DOCUMENT

which gave rite to

sbove cause [a}, “a g 1

Conditions, If.lny.] DUE TO {b} !

S

L "T0C. TIME OF _ Heul  Month, .Day, Yoar |
\ INJURY a.m, .
- . )

20d. INJURY OCCURRED - T " | 20e. PLACE OF INJURY {e.q.. in or about homa, T
WHILE AT WORK ] farm, factory, shrest, office htdg efc))
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QOF

21. 1| atendsd the decebsed  fro

Deptty?c;unnd al

- © 17 205 Am on the date stated above, snd fo the best &f my knawledge, from tha causes stated.

MM w? . - D2 )~ h [Zm‘gjs?ﬁ

| 23b. DATE 23c. NAME OF CEMETERY BR-CR EMATORY LG ity, tfm, or county}.

USE BLACK INK
.. OR
TYPEWRITER RIBBON

SHQULD READ

1A Curren Mi'bl CERTIFICATION

AL, CREMATION,
REBOVAjI::pich) Fah. 26, 1941 Ashland Cemetery . Joseph, Mlasouri

26. REGISTRAR'S SIGNATURE

24. y FUNERAL DIRECTO, y ESS 25. DATE RECD..BY LOCAL REG.
7 Msn Joseph, Mol Toh 27 1943 | Pt Clodtireddel

(Llcqnud Embaimer’s Statement on Raverss Sl'de'] ’

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED- EMBAI.MEII

v

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

—'\n

- _ : R T i Student Embalmer No.

- or by
. working under my personal supervision.

-Student

Signature of Student Embalmer

*. Licensed Embalmer No

+

"Note: ‘'The above MUST BE -SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for ‘revocation of I:cense)

lf embalmed . by a STUDENT, he also shall sign in' hisTOWN handwrn‘mg
it thls body is nof embulmed fact should be so stated above.

e . AR




