THE DIVISION OF HEALTH OF MISSOURI

58012882

.olth
e FILED MAR 20 1958 smm lmrlcm OF DEATH SATERE e
srvice l Registration District No. .l LMD Primary Registration Dumcf No.. b \ :V_-$ ______ Registrar's No. __:_&:[_ _________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f ingtitution: Residence bafore
m . COUNTY Sharmon a. STATE N4, b. COUNTY g}wmm-smg / p)
CI(;I'Y {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inslde Limits {)
R
om _ Emimence Yos Gfre [ Tom Birch Jree o]
FULL NAME OF {H NOT in hospital, give locatien) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Faqy
HOSPITAL OR ADDRESS Yes [] M %‘
| INSTITUTION il °
3. :‘TAME OF DE)CEASED First Middle Last 4, DATE Maonth Day ear
ype or print
James Gad Watlace pearred. 23, | 5158’
5. SEX 6. COLOR CR RACE B. DATE OF BIRTH 9. AGE {1 FUNDER § YEAR| IF UNDER 24 HRS.
d MARRIED (] NEVER MARRIEDL | - n yeors
- ] hd Maonth. D Hou, Min.
O 2 wlooweo% A oivorceo( ] Tat. | 7 s I874 083 - t I - o ] "

tub KIND OF BUSINESS OR

d}L TRY

11. BIRTHPLACE {City and state or couniry)

Binch Jnee,

12. CITIZEN OF WHAT COUNTRY?

A U.S.G.

.

USUAL OCCUPATION {Give kind of work done
o v ng lin, #ven if retirad)
13a FATHER'S NAME

Gobeny Wallace

13b, MOTHER S MAIDEN NAME

Remmingen

14. NAME OF H.IJsBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas, Mmkmwn)l [ yus, give A5(3r dates of service}

16. SQCIAL SECURITY NO.

ﬁ&ﬁ“ﬁ&i&aoe, min Liew, Mot

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and ().}

INTERVAL BETWEEN
ONSET AND DEATH

Rt Doseien

w

=)

E

H

j=]
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b

wr

E

o

=

& Conditions, if any, DUE TO (b}

> which gave rise to

[ aobove couss (o),

= stoting the under- }

g g lying cavse lost. DUE TO (<)

=l PART il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminet dissass condltion given in PART I (g} 19. WAS AUTOPSY
il b PERFORMED?
] a0/ YES[] NO[]
:'z‘ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

Z By ;

Z0S[ 20c. TIMEOF Howr Month, Day, Year

3 INJURY  o.m.

y= p.m, . :

cz) 204. INJURY OCCURRED 20e8. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w W'HlLE ATD NOT WHILE 0 farm, foctory, sireet, office bldg., etc.)

g AT WORK

and lost suwt

— ’
21. 1 attended the daceagedfrp W - M
Death cccurred at Tﬂ" rB ollle ,

F5d

alive on

m on the date stated above; and to the bosi of my knowladge, from the causes stated.

(Degree or title

a2~

22¢c. DATE SIGNED

3-4-5%

ATE

0 /9%/58

3a. BURIA.L C MATIDN

Viarer il

~ All diseases in Port | must be cau-sally rolated.

A

23¢. NAME OF CEMETERY OR CR'EM.ATORY

Gemeﬂbew

23d. LOCATION (Cily,

own, or county) {5tate)

24. FUNERAL DIRECTOR

ADDRESS

Tumerad Home Min Uiew, To.

'25. DATE RECD. BY LOCAL

3. 2 5

g

TRAR'S SIGNATURI
72‘* lerr b

| %

{Li d Embslme’s § on Reversa Side}




. e : RAE N ;w“q)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, Of DY i et ae e s sas s e e b .» Student Embalmer No. ........ccouve.ns

working under my personal supervision.

Student .eoovermiiiii e Signed wmﬂpa ..... AR

e - P - : Licensed Embalmer Nosf_.a_c?\.?
P. 0. Add:ess.m.R.QM..W’

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




