MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . <~ §63=043609

DEPARTMEMNT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
" bo NOT WRITE AMENDED Registration Ditricy "‘_“".-.-sz-?— - _Ptimory Regiarration Districs No. zﬂﬂ_g___“gegi-mr'. No. -}._S,'L_C
ON THIS STUB i Eoy oYty
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY iasi
Greene : Missouri Greene pdmission)
h. CrTRY (1f ounside corporare limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY

V5 300
Rev. 4759

' 1397

Inside Limits

OR 7
o Springfield OWN gpringfield Y g NoO

c. FULL NAME OF (If NOT in haspital, glve locstion) inside Limit d. SIREET 1 ; ive tocsti 5
ROSPITAL OR tmits ADDRESS {1 cuttide, give locarion) Reside on Farm

INSTITUTION DOA Burgg_ﬂo_amﬁ 1 YEIF No O 2029 N Ie fferson Yes [] No %

3. NAME OF DECEASED Firsr Middie Last 4. DATE Month
(Type or print}

< | DATE AMENDED

Day Year
Wesley Virgil Wallace bEA™H November 11, 1963

5. SEX 4. COLOR OR RACE 7. Married ﬁ Never Marriad (] [B. DATE OF BIRTH | %- AGE (laa! birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [ Divorced [ 10/15/05 58 MomhsT Days | Haurs | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete of country] | 12. CITIZEN OF WHAT COUNTRY

i t of working {if f retired)
Road n&mﬁriage gﬁép’ffftﬁ‘éht County Government Oklahoma USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

John Wallace Ida Fuller Maxine Wallace
15. WAS DECEASED EVER [N U.5. ARMED FORCES 16. SOCIAL SECURITY NO 17. INFORMANT Address

T es” u"knuw'ﬂl ‘fé’ﬂ'di'l'ﬁ'ﬁ ‘) Maxine Wallace(Wife)Springfield, Mo.

18. CAUSE OF DEATH [Enter only one cause par ind Yor (&), (O], ana (<l INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M W ONSET AND DEATH

IMMEDIATE CAUSE {a) P e, -

Conditians, If any, DUE 70 (b) }W < - )/’ X M Hasrra. ,

which gave rise T [Z4
above cause (4],
stating the under-
lying <auze lasl, DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING TO DEATH but nor related 1o the terminsl PART 1)l If daceased was fomale war

disesss condition gjven in PART I {a} there a pregnancy in last 90 days.
M I O Yes [ ] Ne | O Urnknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART Il of item 18.}
PERFORMED? O O a
YES ] NO

0o, TIME OF  FHoul  Month, Day, Yewr |
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, [ 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, faclory, street, cﬂn:e bldg., otc.}
NOT WHILE AT WORK [

21. | attended the deceased from. )q & * t 11 llﬁ—and last n\ﬁ"malive on 9-;}'—"3 6 3

Death occurred ot 1:40 P.m on the date stated above, and to the best of my knowladge, from rthe causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-

IGNRAT A {Ddyree title! 22b. ADDRESS 1630 N. Jefferﬂon 22c. DATE S|GN.ED
W < W, )'LL}Q - springfield, Missouri /N Mo 63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State}

Burial (Specifv) H-14-63 National Cemetery Spr1ngfield Missou

ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE s

KLINGNER MORTUARY, INC. o 1 oeiotd, mo.|//- /5-43 |

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Jac {Licanted Embalmer’s Statament on Reverse Sidel




" STATEMENT BY LICENSED ‘EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signatyre of Student Embaimer

Licensed Embalmer No. o /7 z

rd
P. O. Addressw
& . - ot . \

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

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

-"If this body ‘is not-embalred, fact should be so stated above. !




