MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—035045

DEPARTMENT OF PUBLIC KEALTH AND WEL

"
. . N - STATE FILE-NUMBER
DO:NOT WRITE AMENDED istration District No. —-—dB-&_—_J‘rimlry Registration District Now ———ccow_.—.__Regisitar’s No, - N2 é;____--- I UMBE

ON THIS STUB

1. PLACE OF DEATH - ) 2. USUAL IESIDENCE _(Where deceased lived. If inttitution: Residence befare
a. COUNTY BOLLTNG’ER - a. STATE b, COUEE EE GIE E BDE mininnl
b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in |b c. CITY ] Inside Limits
TOWN ) TOWN Ye Ne [
<. FULL NAME OF (1f NOT in howpital, give location) 1#2%59_ d. STREEY (1 cutside, give locetion) Reside on Farm

1
- 11 HOSPITAL OR X ADDRESS
20 ’ 6 o4 INSTITUTION RES.IDEN-GE Yes No ] Ya[] No )
3 3. mo?:ri?:)c““n First i Last 4, Dé\":l‘i Month Day Year
BLANCHE = ALLENA WALLIS DA SEPT. 17, 1963

4 4 -
1 5. SEX 6. COLOR OR RACE 7. Married [0  Never Marriedm |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR™ IF UNDER 24 HR
F w Widowed [J Divarced ] Months | Days Hours Min.

VS 300
Rev. 4,59

DATE AMENDED

NOv,11, 888 h | 3
10a. USUAL QOCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY BIR PLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired) US A

HOUSEWORK \——FA—'I‘—'PON—,—M ).
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1%, NAME OF HUSBAND OR WIFE

HA

15. WAS OECEASED EVER IN U.S. ARMED FORCES? . L TY NO. | I7. INFORMANT

{¥es, 'ﬁs unknown}| [If yes, give war or dates of service} b_
Bl [ 93 2=0350

1. GAUSE OF DEA‘I’H {Enter only one couse per line for (a), (b), and {c].
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

[
r4
w
2
=
U
Q
a

Conditions, if any, DUE TO (b)
which gave rise to

above cause ‘{a},
stating the under- mﬁﬁ g
lying cause [ast. DUE TQ (c}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminal PART 111, If deceased was female was
disease condition given-in PART | (a) . there & pregnancy in last 90.daya.

. /763 [o v%f% [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREDZ fEnfer nature of injury in PART | ar PART 1ol item 10.)°
PERFORMED? ] D
YES [0 NO

20c. TIME OF . Houl Month, Day, Year I
INJURY &.m.
g,
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
h farm, factary, street, office bidg., ex.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

T WORK [
ILE AT WORK L]
) )

nd last saw her

on the date stated above, and to the .best of my knowledge, from the causes stated.

_p— - o
22a. SIGNATURE {Degfee or title) i 28b. ¢, DATE SIGNED
. ;aZa. 20-63

Z3a. BURIAL, CREMATION, | 23b/DATE 3¢ NAME OF CEMETERY OR CREMATORY 23d: LOCATION. (Ciff, town, or county) (State)
R

YXT” ISEPT.19, 1963 ERY | _ BOLLTI

24. FUNERAL DIRECTOR ADDRESS 26, REGISTRAR'SSIGNATUR

BAKER FUNERAL HOME,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“TTEM 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 Student Embalmer No.
’ working under _my personal supervision.

Student.

Signature of Student Embalmer

Note: - The above MUST BE SIGNED BY THE I.ICENSED EN\BALMER in"his OWN HANDWRITING. (Failure to comply
with the above constitutes groynds for revocation of license). . T . :
If embalmed by a STUDENT, he also shall sign in his" OWN handwrmng
If this body is not embalmed, fact should be so stated abave.
- ) ' T

b




