MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—024932
DEFARTMENT OF PUBLIC HEALTH AND WELFA
PO NOT WRITE AMENDED Registration District No. .;__/j__?__}’nrnlry Regittration District No. .L.?.L —Registrar’s No. _-jz _____ STATE FILE NUM.BER
ON THIS STUB il 1[“2.!
; 1. PLACEOFDEATH @~ " 2, USUAL RESIDENCE (Where decested lived. If institution: Residence before
a. COUNTY Lafayette o STAE M3 Ssourt CONY Lafayette sdmasn)
b. CITY.(If outside corporate limits, give TOWNSHIF anly) Length of atay in 1b c. CITY Inside Limits
o a QR
TOWN Lexington Life oww  Eexington Yos (X Ne OO
€. L%;P“AME OF ui NOT-in hospite), plve Jocation) inside Limits d. :;%%?55 {If outside, give location) Reride on Farm
INSTITUTION. 2015 Monroe Yes§g No[] 2015 Monroe Yes O No BF

VS 300
Rev. 4/59

| ‘0542
2)8%2
3 p- !

DATE AMENDED

3. NAME OF DECEASED F|rlr Middle Last [N DATE Month Day Year

{Type or print) . . . '
KATHERINE D. WALL ACE : A June 1 5, 1963

/ 5. SEX 6. COLOR OR RACE 7. Merriad X1 Never Married [] |s 01 TH | 9- AGE (Pt birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

/ Tl Femsl e White Widowed ] Divorced [ [Montha | Days | Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! ﬂ'. EIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewiie Home making ex1ngt on, Missouri U.S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Williem C, Hierd Catherine Goodwin Forrest Wallace, Sr,
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Lex1ngto

(Y“I\fn ar unknown) ,(lf yes, N‘v‘ war or dates of service) None I\&r . Forrest WQll ace b'l" . I = AlUr

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c} INTERVAL BE‘I’WEEN
PART i. DEATH WAS CAUSED B ONZET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to
above causas (a),
stating the under-
lying causa  les DUE TO (¢}

PART 1l. OTHER SIGNIFICANTY CDNDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART Mi. if decessed was female w
diseasa condition given in PART | () thers a pregnancy in [ast 90 days

' ) ) I O Yes ] P No I [ Unkno
9. WAS AUTOPSY | 20s, ACCBENT SUICEI]DE Homcnlcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART [F of item 18.)

Conditions, if ml DUE TO (b)

PERFORMED

YES [0 NO . L5 a-

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p..

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, |20, CITY, -16WN, "OR LOCATION' COUNTY
WHILE AT WORK. farm, factory, street, office bidg., etc.} R
NOT WHILE AT WORK [0 .

21. | attended the deceased from_Mw_. to. 6-'15-63 and |m-:awﬂ",,':, alive on g’/( o J 2

Death occurced at. 11: 07 2s mon the date steted above, and to the. buat of my knowledge, from the causes stated.
220. SIGNATURE (Degree or title) | 22b. ADD D95 Loy }_.m‘h—_
N o £ R lhtrsone ., %zzamsmzﬁ 3,

Z3a. BURIAL, CREMATfIyO)N 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {State)
REMOVAL (Speci . - *
Machnelah Cemetery Lexington, Missouri

Buria 6-18-63

24. FUNERAL DIRECTOR ADORESS 35. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE —

Vaughn-Walker  Lexinetaon, Mo e~/5 4¢3 Hrgans I, 4

{Licensed Embalmer’s Statemant on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.

I hereby cerfify 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 ;uperirision_. jQ
i ) . ) '
. Student s Signed (; (;(/LAM U[L—fﬁ"‘-

Signature of Student Embalmer ~

Licensed Embalmer No._.S—/ 4 3

. : P. O. Address e
' 7

Notfe: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above copstitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed fact should be so stated above.




