j00
48

INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING TNFADING BLACK

FILED NOV 4 1855

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. oist. wo. _LE T rriwsay ses. o1st. w0, 30 Y8 reginors No...

Siate File No...

34003

1.29...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived.

I lostitution:

resicdence before

Samuel Wallace.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURL'TY

Mamie Whi

(‘x’u“n orunksown} | UIf yes, give war or dates of sarvice)

17. INFORMANT' S

Ly

SIGNATURE OR NAME

». CONTY Livingston » STATE Misgourld ™YY Liyingstsn™
b, CITY (1! cutstda corpurate limits, writa RURAL wnd give ¢. LENGTH OF c. CITY 4. Is Residence withln ltmits of
i STAY, ! Y OR ' n g
town  Chillicothe ™| 35"¥Fg) o  Chillicothe A
d. FULL NAME OF (If pot in boapitsl or institution, xive sirest addrem or locatlon) o STREET (If rural, give location) et
HOSPITAL OR ADDRESS 459 2
wstirution 109 Conn St. 109 Conn St. @ o
ngAchéEs%E a. (First} b. (Middle) e, {L.ast) I 8. DS?:-E (Manth) (Day) (Year)
(mypeor Print)  JUNIOR ROOSVELT WALLACE oea_Uctober 24 1955
5. SEX 9/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9, AGE (In years| IF UNOCR | YEAR | ¥ ONDER b AES.
IDOWED, DIVORCED (Hpeclty last Nﬂhdlv) Munlhl’ Days | Hours | Min.
Male Negro arried Jan 295 19Q3 |
o, L SEETATIONE S | O O SUSRES BRI | 1L By et | PR
aborer Jamesport Missouri U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ADDRESS

(Licented Embalmer’s Eutemnt on Reverse Side)

18. CAUSE OF DEATH . R MEDICAL CERTIFICATION oN: b D EN
 Enter only onacouseper | |. PISEASE OR CONDITION ¢ ' EATH <
oo for (a3, (b, and (& | DIRECTLY LEADING TODEATH*(s) - . : 0&7‘; o8
y : A:\*g-m
“ o docs mot mean | ANTECEDENT CAUSES M? 15“"‘-[—- ¢ oy
ihe mode of dying, euch Morbid conditions, if any, giving DUE TO (b) I3 : M'
o2 hearl fallure, asthenie, | Ti92 to the abore cause (a) stating /
de. It means the dis. | the undeslying eause last. 447X
care, injury, or complica- DUE TO {c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . [ 2y
- - Congditiont contributing Lo the death but not i}L z gt c._,CRJ\,(rL it oo ‘:"‘V"""L,\
related o the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION .
ves ] wo @
2ta. ACCIDENT (Bpueily) 21b, PLACE OF INJURY {e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE boms, farm, factory, sirest, office bldg. etq.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from 19_5_3_, lo _.in.,,___, 195237 that I last saiv the deceaced
alive on , 1842, and that death occurred at ., from the causes and on the date stated above.
2. SIGNATUR {Degrea or tit.le 23b. ADDR 23c. DATE 3IGNED
MM //i ém €| Ll @"?z‘-‘- MNO. $ é Ju g
24a, BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (State)
TIQN, REMOVAL (Bpeelty)
- - 3 . . "
DATE REC'D BY LWAGL REGISTRAR'S SIGNATURE / 7"—6 25. FUNiRAL DIRECTOR "8 S1 aATUIE ADDRESS .
18 - 2F VST Prmpnto 7 _NORMAN_FUNERAL HQME, Chillicothe Mo
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oo rriiciiiitriirtra st risarassatetsastanaatesr e anann amaanas » Student Embalmer No...:......

working under my personal supervision,.

Student....ccoaeeicacmcrrearinroioracsasasoss naatnnnnns
Sigasture ¢f Student Fabalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT he also shall sign in his OWN handwntmg.
* ¥° this Hody is not embalmed; fact should be so stated above, e R - -
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