No. 300
10.48

PLAINLY—USING UNFADING BLACK INE—MARKE A PERRMANENT RECORD

WRITE

HLED DEC 30 1955 THE DIVISION OF HEALTH OF MISSOURI 41590

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. MO, _J_ZLPRIMARY REG. OI1ST. NO. _m Regiﬂrﬂr'!No._-a .

! BERTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (“hnre decossed lived. 1f lostitution: residences before
a. COUNTY a. STATE . b. COUNTY : admision).
Phelps Migsouri . Texas: T T
b. CITY (1t auteide corpurato limits, write RURAL snd give ¢. LENGTH OF c. CITY . u‘ x. [Besidence within limits of
townahip)| STAY (ln wbis place) 0\5 # ¢ty or mcorpgruted towg? #.
TOWN Rolla 22 days TOWN Bucyrus o : o m-
d. FULL NAME OF (If not ia hoapital or inatltution, give strect sddress or location} STREET (i raral, glve loeation) / 0 7 C}
HOSPITAL OR ADDRESS s
INSTITTION Phelpsg County Mem. Hogpital None
3, NAME OF . (First b. (Middle} ¢. (Lasty
DECEASED & (Flst) ¢ 4. DATE (Month)  (Day) (Year)
(Typeor Print)  YIASHINGTON gREENE WALLACE DEATH Dacermber 22, 1055
5. SEX f|76. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8, DATE OF BIRTH 9. AGE (o years| IF UNDER [ YEAR | IF UNDER 41 was,
WIDOWED, DIVORCED (8padi: Lnat birthday) Monr.h-] Daye | Houra | Min.
Male | White Married Auguat 2 <1 R
10a, USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE A . 12. c|1-|zgu W
dun-durinzmutnfvnrkiumq.u:-n‘;! :’“;:'” DUSTRY (City snd State cr Foreign Countrv) (\l Y?F HAT
Farmer Farming Jefferson County, Missouri i U b A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geaorge Wallace 4 Mary Dykeg .|  Fdna
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SCCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yew, no, or unknowa) | (I yes, xive war or dates of sorvice) NO.
Unknown Unknown Mrs, Edna Wallace Bucvrus, Mo.

18. CAUSE OF DEATH
"Enter only onecause per
linafor {a), (b), end {c)

*Thit does not mean
the mode of dying, such
as heari fallure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which caused death,

MEDICAL CERTIF' TION INTERVAL BETWEEN
I, DISEASE OR-CONDITION ONSE AND DEATH
DIRECTLY LEADING TO DEATH' 5) _ M?ﬂ\-l-dlﬂm_ .

ANTECEDENT CAUSES

AMorbid conditions, if eny, giting PUE TO (b}
rise to the above cause (a) siating
the underlying cauae lesi.

DUE TO (c) ) ’ S

1. OTHER SIGNIFICANT CONDITIONS GO 3 {

Conditions contributing to the death but 0t
related to the disease or condition causing death.

19: DAT ERA-
TION

15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

'P-o—-/,....ﬂ'.&u ’/W‘IQM“‘-‘—‘M J)M&S’QJ 'ves L] wo [

2la. AccméNT

Y | 21b. PLACAOF INJURY (e.x-.inor wbout | 21¢.
L] ) home, satory, street, affics bldg..ete.)
HoNISIoE W @ and

. TOWN, OR TOWNSHIP) ,\ﬂ (COUNTY) (STATE)
e L(- %

21¢. TIME (Month)

INSURY (] ~1F-55 4 =

(Day) (Year) (Hour)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . e . !-EKF_
WHILEAT [} NOTWHILE P M A ! . M

WORK AT WOBK

2, I hereby certify that I atlended the deceased from _/_lﬁi_l, 19!:—5,,!0 _ML_, 19;55: that I last saw the deceased

alive on

- 19 8%, angd that death occurred al Zo¥F P m., from the causes and on the date sfated above.

! (DegmeDor W 2@ m - z;cz ?-: SIGN

Z4a. BURJAL, CREMA-

TION, REMOVAL, (8
Eemoval

Z4b. DATE
Dac. 23, T05% Mt, Pispah Ceme

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or county) = iate)

., . o

DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATURE 3 { 1j| 5. FURERAL” DIRECTOR™S: 51 GNATURE - ADDRESS
B 2t 90 | Nadee L et O Bt £ I andl _sctin, bo.

(Licensed Embalmer’s Statement on Reverse Side)




HECEIVED
Pheips County Health bml vy

Jounty File Number___%g.?(___ -

Date Bled DEG 201999 /. -

STATEMENT BY LICENSED EMBALMER

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

byme, or by . ...l e , Student Embalmer No............

working under tmy personal supervision..

SEUAENE « ettt Signed.........ocounnen /@M"egjz .........

Signature of Student Embalmer

Licensed Embalmer No. d"#?

P. O. Address Mq..

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),

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

}¥ this body is not embalmed, fact should be so stated above.




