MISSOURI DiV'SlON OF HEALTH — STANDARD CERTIFICATE OF DEATH ;6‘;"'010580
1000 . . 424 . STATE FILE NUMBER

- Registratlo i - ary Regivtration District No.
DO NOT WRITE AM
ON THIS 5TUB ENDED. d R )
1. PIACE OF DEATH .2. USUAL RESIDENCE (Where deceasad lived. If. institution: Residence before

. COUNTY Buchanan ||+ s Missourt coWYBuchanan  sdmission) -
b. Cé‘l;r {1f -outside corporste limits, give TOWNSHIP only) Length of stay in b c QtY | Inslds Limits

TOWN St. Joseph 70 Years Town St. Joseph Yes 1 Mo O

c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREEY (If outalde, give locetlon) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUMION 737 South 5th 5t. [ MO 737 South 5th St. [Y=Q Mg

3. NAME OF DECEASED First Middls Lt . 4. DATE Manth Day Year

(Lypo or print) Jerry Hillory Wallace DEATH March 20 1963

5, SEX 6. 'COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BiRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Male Negro WD owiD |aren 24,1886 77 [ Months [ “Days T Hours | i ~

. 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR tNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working ljfe, even if e!lr-d) .
) Common Utica, Missourd U.S.4A.

VS 300
Rev. 4/59

DATE AMENDED

ahorer (Ret
12s. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME _14. NAME OF RUSBAND OR WIFE

Sam Wallace : Clara Bibbins . "{Minnle F. Wallace

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT . Address [o] 1ty

{Yes, no, or unknawn) | {If yes, give war or dares of service) ne Kennet,h w Sou h th St .

No
18. CAUSE OF DEATH (Enter cnoly ons causs par |ine for (s), [b), and [c). INYERVAL BETWEEN
PART |: DEATH WAS CAUSED BY: ONSET AND DEATH

HMMEDIATE CAUSE () Caxdio ]Iaagnl r Repal Disease _ ‘ Unknown
Cangitions, i mv.] oueto &) __Arteriosclerotic Heart Disease . L |, Unknown

DOCUMENT

which gave rise to
above couss. (e},
- stating the under-
lying causa  last.

DUE TO {c)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I‘O DEATH but nof rulated to the terminal PART IlI f deceased was female was
“disease condition given in PART | (a). H there a pregnancy in lest 90 days.

[E Yes LD No rD Unknown
19. WAS AUTOPSY- | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW. INJURY OCCURRED.- (Enter.nature of injury.in.PART | or PART Il-of item 18.)

PERFORMED? -0 - a 9] . : .

YES [] NO E
20c. TIME OF Hout . Month, Day, Year

INJURY - am.-

pan. . . -

‘20d INJURY OCCURRED 20w. PLACE OF INJURY (8.9., in or about home,-|-20f. CITY, TOWN, Ox LOCATION " - COUNTY

WHILE AT WORK [ farm, factory, street, ofhn bldg., ete.) . - - ~
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MEDICAL CERTIFICATION

NOT WHILE AT WORK []

1, 1 anended she docesied from___3/29/63 o 3063 i e sew MR atiw o 3/29/63

2 H 30 8 ;m on the date stated sbove, and ta the best of my knowledge, from the causes stated.
77, ADDRESS SOCYAL WELFARE BUARD 72c. DATE SIGNED

a 72, sloNAmRE‘D_‘ 47 ““Am:)\ /y’ P 10th & Olive, St. Joseph, Mo. | L/1/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERV OR CREMAIOR\' nd. I.OCATlON (City, town, 01' counfv) (State}
REMOQVAL (Specify) .
| e 2.106% | Sunbridee Cemetery | St. Joseph, Missouri

- Burlal | ‘
24, FPYNERAL PR y ADDRESS B 25, DATE.RECD BY LOCAL REG. [ 2. REGISTRAR'S SIGNATURE
Mt' Joseph, Mo, /2 /963 Zg"cm‘aé"’% C
7 :

[Licensed Embalmar’s Statement on Reverse Side)

Denh oc:urred L

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




"‘_‘.il 'FJ""T-:I‘
STATEMENT BY LICENSED EMBALMER

| ireFéBy oeriify' that the body who;e name is recorded on the reverse side-of this certificate was embalmed by me,

. -or by~ .27 - _ REE : Student Embalmer No.

‘working under my personal supervision.

Student— - - - i
Signature of Student Embalmer

v Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in- h:s OWN HANDWRITING
with the above constitules grounds for reveocation of license).
. If, embalmed. by. & STUDENT, he_also shall .sign in his OWN ‘handwriting. _
If this body is not embalmed, fact should be so stated above.

FOPR




