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FEDERAL SECURITY AGENCY
National Oﬂ‘ice of Vital Statistics

FILED NOV 25 1947

Registration District Nowmwdo M.

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH State File
Primary Registration District Noé-o?[

10N OF HEALTH

Registrar's No...........s.z-'Ra......_.

1. PLACE OF DEATH:

(a) County Barton: .

() City or tow(nRurdl ...... y &‘af('},?(l/&m“ ........................

(It mot in bospital or Instifution, write stroot Dumber oF locatio m/ """
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: é
(a) State MiSSOU.I‘i (b) County... tBaI'tOII
{¢) City or town RUI‘B.J.' L. v 0

v (I out.s.lda ully or town’ limits, write "BITRAL )

(@ Street No.. 1L miYe East of Nashville o

{If rural, give locstion)

{Bectfy wheter || (¢) Citizen of foreign country?......ddQr. ..t (Yes or No)
In this community,........ 2 3years ................................................................... ' z
years. months or days) 1f yes, name country [4
e "‘““T George Benjamin Wallace ICAL CERTTRCATION
------ £ d 20, DATE OF DEATH: Month....RQCLODEr day.. .28 . ..
3. (b) If veteran, T () Sochal Seeurity o year 1947 o 2325y o BAe
DLATIIE WA cireroranereurrmsemins tnnetn bssots BuEs s besd aninsnssinsstssmuppbsase| $adboniesrss bosbevnse b onse snsninsasnsareonnossse a1 1 hereby cenlfy that 1 attended the d d from .
p 5. Color or ‘ 6, {a) Single, widowed, married, . 1982
4. Sex... L{ale \ [T P o AR ' divorced...... married that I last saw h<®2P% alive on.,

6._(b) Name of husband or wife......
ary Viallace

. 6. (¢) Age of hushand or wife if

alive. Sl years
7. Birth date of deceased.... NQVGIIIbEI?.... 19 1865
Month) ) (Day} {Year)
8, AGE: Years Months Dagys . If leas than one day

8l 11

9

WRITE PLAINLY—USING UNFADING BLACH INE—MAEKE A PERMANENT RECORD

MOTHER KFATHER
e T

9. Birtbplacew...anChall.. Cos.

{City. town, or counu)*

ang that death occurred on the date and hour s Dtmmon

Immediate cquse of Jeath

(q‘fidow.

16. (a) Informa

stats or fore i
Mbry Wallace \

17. (a)
{Burial, erematlon, or remnul)

{c) Place: burial or cremation..

18. (a) Sigoature of funeral directar....

) Addressw’ebbcit,y MO ..

19. (@) .. BOM. &%
(Date roce 3&‘10.:&1 reglstfar

iberdl Ho. RH. 7,*1

tepj

........ . | PHYSBICIAN
12. Nameow. Andrew Vallace. .ty ~ . OF eperasions

v . - Uaderline
13. Birthplace... no..data v Al T Q " th}:’cgt.hsc og
umy) {State or foreign couDITY) - ‘| which deat|
Sg Of autopsy et e -|should be
14. Maiden napte.} .’(‘éﬁﬂ: OIA U : - Charged sta-

T T o ) FT - L0 O 0 0 . T | e o] tistically,

2, Ii death was due to external causes, fill in the following:

(8} Accident, suicide, or homicide (apecify)

() Date of occurrence

(c) Where did injury occur?....

T(City or town) anlmt}')
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc

place=

. (Speclry type of place) N
While at work? ................................ {e) Meangof i m;ury....

23. Sig‘natur:. sy £

- o5 P
m‘g' (M. D, or other)...o...

] Address W}%‘: ................................ Date sizned(ﬂ'::.‘.'nfm

Jefferson Clty Printing Co.

o




RECEIVED
n-s-v!ct Heatth Officer No. 6,

/)
//zqwfiz..

STATEMENT BY LICENSED EMBALMER

cverse side of this certificate was embalmed by me, of by

working under my personal s rusxon

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING. (Failure to ¢

. Registered Apprentice No..j.‘é ri—

e D) .
..zg.f;s.

. . .
. Licensed Embalme

L




