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

A& DEC 31 be‘i

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ._&.éé_ PRIMARY REG. DIST. KO. M Fegistrar's No

State File No...

?ﬂ

18. CAUSE OF DEATH
. Enter only oneosuse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
ae heart fallure, asthenda,
elc. It memns the dis-
case, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(;)

ANTECEDENT CAUSES

Morbid conditions, §f any, gicing DUE TO
rise to the above czuse (a) stating

" the underlying cause lasd,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoased lved. If Lastitation: residence befors
. COUNT . . STATE b. NT dinisaion),
e COUNTY  yiashington : Missouri CONMaghington
b. CITY (If outaide corporats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outelde corporate limits, writs RURAL and givs township}
R W e . townahip) Y (o this place)]] OR . . l){)
TowN _Rilral=leion yrs £
d. FULL NAME OF (If rot in bospital or institution, rive strect address or location} d. STREET {1 rural, give location) : ‘
HOSPITAL OR . ADDRESS )
INSTITUTION 014 _Mines 014 Mines
BDNE‘(‘:NEIES%FD 8. {First) b. (Middle) ¢. {Last) 4, DATE {Month) (Day)} (Year)
(Ter i) George Samuel Wallace DERTH 12 19 1951
5, SEX l-ﬁ. COLOR CR RACE | 7. MADROIE.‘IHE:D EIEVEQCESRRIED', 8. DATE OF BIRTH 9.1:\‘?E {n n;n n: ug 1 YEAR | oF yvoER u HRy.
i , {Bpecify) on Hourm | Mia,
male /; white mapried s 12-13-188lL 57 08" |
102, USUAL OCCUPATION (G kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien sountry) 12, CITIZEN OF WHAT
done during most of working lite, sven if re DUSTRY D COUNTRY?
Merchant.postmas e Potosi, Mo ; U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harrison Wallace Martha Blaine Hattieg Wallace
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yohno.or unknown} | (If yes, give war or dates of service) NO, I
0 Mprgs Hattie Old Mines. Mo N
= INTERVAL BETWEEN

ONSET AND DEATH

| S

1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the death bud s0f

related to the disease or condition caueing death.

19a. DATE OF OPERA-
TION

155. MAJOR FINDINGS OF OPERATICN-

20. AUTOPSY?

ves [ wo OJ
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.s..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. screat, offics bldyg..ea) . : . .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, AIINJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT{—] NOT WHILE i
INJURY - = | “woRk AT WORK

‘alive on

22. T hereby certify that 1 attended the deceased from

i1H

povarmER vy

, 1957, and that death pc

1946, 10

j_%/ﬁ_ m_{).l that T lost saw the deceased
Sfrom tHe causes and on the dale slated above.

23b.

P75

24b. DATE
J12-21.1951

REGIST!

24c. ]\'AME OF CEMETERY OR CREMATORY . LOCATION (Olty. mwn.oregqmy}l F T
Ney M;:Ls.on_i : 1. Mo
25. FUNERAL DIRECTOR" 8 SIGNATURE ADDRESS

S SIGNATURE 3

Smith « Higginbotham.F H Potosi.Mo

" (Lirensed Embaimer's Staterwnt on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e ecees
Student Eabalmer No,

working under my personal! supervision.
Student ,,,cncssnees ........’...-. tassanns Signed. /£ ol -% e PreA o’
Student Embaimer
LicpriSed Embalmer No._&“iﬂ"_ ....44...-.....
. =]
P. O. Addressgaj:ﬁﬁﬁ.lq..m/}d-a._ﬂmm._
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. )

a




