MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =0129

DEPA FP
RTMENT © UBLIC HEALTH AND WELFARB ’ STATE FILE NUMBER

. - Regigtgation District No. 6 Primary Registration District No. o Registrar's No. [‘ ! E i
DO NOT WRITE AN v - :
ON THIS STUB ENOED MB_&PR_W ' —
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. if institution: Residence before

VS 300 a, COUNTY St Francois a. STATE Mo b COUNTY GOt T.onig  edmission
Rev. 4/59 b. CIY (I outside corporats limits, give TOWNSHIP only) Length of atay n 1b < CITY Theids Limins

R i ) oR
| TOWN Bonne Teérre. £ town  Manlewood Yes  No

€. FULL NAME OF (if NQT in hospital, give location) Inside Limits d. STREET " [If cutside, give lacation) Rezide on Farm
ENO.'?I'!TU‘I‘ION v No N ADDRESS M
2‘{-001 Hwy 67,7 mi N. e[ N 7450 faple Yo O Nofg
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur

{Type or print] Floyd Vernon Wallace oEATH March 27, 1963

5. SEX &, COLOR OR RACE 7. Marrind O Newver Married [J' [8. DATE OF BIRTH | 9+ AGE {last birthday) | JF UNDER 1 YEAR IF UNDER 24 HR

. idowed Divoread . Months | Days Hours Min.
Male White widowsd O woreed 0 | 10-30=1903 49
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

during most ¢ rking life, if retired) L. . .
Tar Repalriman Frisco Railroad! Nonett, Ark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14. NAME OF WUSBAND OR WIFE

John Morgan Wallace Lela Brown Mary Stevens Wallace
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Address MO -
(Yes, lﬁﬂ' unk'_‘ﬂwn)} {If ves, give war or dates of servi Mal'y ‘da.l la,c e ?L'. 50 I‘*apleil\r.aple‘]OOd ,
18. CAUSE QF DEATH (Enter only one cause per line INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY: . O%EOT‘QND DEATH

mmeoate cause i 1€@d and internal injuries

DATE AMENDED

DOCUMENT

which gava rite to
shove cause (a),
stating the under-
lying  cause  lest

Conditions, 1f mv,] OUE TO (b)

OUE TO ()

PART Ii. OTHER SIGNIFICANT CDNDITIDNS CONTRIBIJTING TO DEATH but not relsted 1o the termingl PART 111, If deceated was  female wa -
dlmuw condition given in PART 1 (a) there a pregnancy in last 0 deys.

- ]DnsIDNolDUnknown
9. WAS AUTOPSY 200. ACC‘EENT SUI%DE HOM&C“)E 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART 11 of item 18.}

PERFORMED?. . .
yEs0 Nopf . automobile accident

0. TIME OF  Houl  Month, Day, Year |
m URY

130 s 3-27-63

20d II'UUR‘Ir OCCURRED 20a. PLACE OF INJURY (e. g", in tt;:lrd-bauf I;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
- factory, aireet, office Bt . . . -
NOT WAILE AT WORGE) HT’g"hw‘é"y #67" [ mi N. of Bonne Terre St Francois M

- 21, | ottended the d d from._ to and last saw :?,:.aliw on

Death occurred at. 11230 8m an the date stated sbove, and 1o the best of my knowledge, from the ceuses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL_CERTIFICATION

USE BLACK INK

{Degree or tills) 22b. ADDRESS 22c. DATE SIGNED

Z2n. SIGNATURE
7::&? Coroner Bonne Terre, Yo 3-29~63

23a. BURIAL, CREMATION, . . 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
REMOVAL [Specify)

Browns Chapel Ceme. BTOSleY Mt ssouri
24. E.I%ERIAOL‘;%E%TOR / 6@02555 2.[5, DATE RECD. BY LOCAL REG. 24. GISTRAR'S SIGNATY,

ffarmers Union Jonesboro, Ark. | .

‘s § . t on Heverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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 : 7 - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student-Embalmer

’LicensedEmbaim‘:er No. 57/ /:7 I
P. 0. Addressw

Note: The above MUST BE SIGNED -BY THE I.ICENSED EMBAI.MER in hls OWN HANDWRITING (Fallure to comply

. with the above constitutes grounds for revocation of license). :
‘¥ embalmed by a STUDENT, he also shal] sign in his OWN handwriting. -7 -
if this’ body is not embalmed, fact- should’ be so stated’ above

'




