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G UNFADING BLACK INE—MAKE A PERMANENT RECORD a

FILED JUL

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
2 1956 STANDARD CERTIFICATE OF DEATH sare e oo 144 8

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: resideccs befors

a. COUNTY Pettis a. STATE N!isso-uxni b, COUNTY Pe ttis wdinizalon),

b..r(:(c,‘!'élY~l 4] mgi;. 5:{; Uamh-l. write RURAL -ndm:‘i'v:.hip) €. I?El::Gll:I. nl.?cFa) c. ::S’EN Smi tht on — an Sf;':r"ﬁf m:,l,:i, %?,ﬂ::r,

d. Fﬁ?éﬁ%t?oc:-‘ (lBr ;fb :;;pieu]l- n]r. imﬁnom; I;;;- -‘E;t imm. or location) ASJDRREEEgS Rout eul rﬁuént. iv; location) %o'v {
TSHCEAED  NEAL BRYANT WALLACE ‘B, June 25 1856

(Yes, Mﬁ unknown}

{1 yea, wive war or dates of service)

5. SEX 6. COLOR OR RACE | 7. MADROFE‘!TEB DS.IE‘\;EFR{CI‘ESRRIED, 8. DATE OF BIRTH 5. AGE‘;;K-;n LI; UNDER 1 YEAR | IF UNDER 1 Hms.
” (Hpecify] Y onthe | Daye | Howrs | Mia,
Male White Harrie March 1,1888 |68 | |
10a. USUAL OCCUPATION (Give of 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE - .
dona(!urin:mc-lo(wnrk]n‘].l(i(;.i:v:::‘!’r:l.rr:k) v DUSTRY (City and Styte oo Foreiga Countre} 12 CI[ITI%EN '.'OFWHAT
Farmer Own Farm Beaman, Migsouri eDehe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE .
Hamllton Wallace | Emma Thompson Mary Thomas Wallace
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;FJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Mary Wallace, Smithton, Mo.

18, CAUSE OF DEATH

line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
as beart fallure, asthenio,
ete, It means the dis-
case, infury, or complica-

1.
- Boter only onecauseper | T4 /2BETLY LEADING TO DEATH® gy

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if eny, giring DUE TO (b)
rise to the above cause (a) stating

the underlying cause last,

MEDICAL CERTIFICATION INTERVAL BETWEEN

DUE TO (c)

¢ ;. Z Z E . ousx-:rmnia\'ru
d4&éQzAaA%é44fLL2LZﬁldaﬂdkéaaaéu______ﬁ__

tion which caured death, | 11. OTHER SIGMNIFICANT CONDITIONS

Conditions contributing lo the death but nof
related to the direase or condition causing death.

19a. DATE OF OF‘FIF:)AIN; i%b. MAJOR FINDINGS OF OPERATION

o 7 ; % 20. AUTOPSY?

“ 2.0/ ves [ wo KJ

INJURY

WHILEAT NOT WHILE

WORK AT WORK

21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.x..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., ete.)
HOMICIDE .

21d. TIME tMonth) {Day) (Year) (Hour} 2la. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased from @ =10

1966 10 ___6_:_g£, 19_4& 4 that T last saw the deceased

aliveon _éa =25 19 &4, and that death occurred at _:Jl m., from the causes and on the dale sialed above.

2a. SIGNATURE
24n. BURIAL MA-

(Degme or :me)cr 23b. ADDRESS

23, DATE SIGNED

é-

24b. EATE H

4c. NAME OF CEMETERY OR CREMATORY

6/27/1956

244, LOCATION (City, town, ot county) (State)

Tlg’i REiOVﬁl-_ {Bpucify)

URE

Crown Hill Cemetery Sedalia, Missouri
. ‘ RA /
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* . - ‘\ STATEMENT BY LICENSED EMBALMER
S LS N . P

by-me, or by._.7 L .‘ . ER

working under my personal supervision..

T ATTs [=F + 1 AP . Signed....}* 8 -
: qlg-nnture of Student Embalmer

' Licensed Embalmer No,._,: 3 ... f

R S . M /.

A 42 P. O. Addréss  \AEZLLACX

!
(F

-Note:
-
to comply with the above ‘constitutes, grounds for tevocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWl\ihandwrltmg
If this body is nét embalmed, fact should be so stated above.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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