DEPA%TMENT OF %OMMERCE STATE BOARD OF HEALTH OF MISSOURI - 2269 J
URKAU OF THE CENS
D FEB 5 1345  STANDARD CERTIFICATE OF DEATH sue i o
EED e 128 I oo I <4
Registration Dlstrict No.......... ol ... Primary Registration District Nu.....a,.o A Registrar's No. ./
1. PLACE OF DEATIIl: 2. USUAL RESIDENCE OF DECEASED:
2 ' V7
o (a} County g e NB (a) sue. Missouri (&) County.... wal&HT / ?
e Il @ ciyortown.....Spring e.«LCLR
. 4 o {(ifantsids ¢ity or town limits, write “RURAL" und name of towmhip) (©) City or t0Wn...eooeerreee Mguntg'{n Crove
E_J = {e) Name of hospital or institution: {If oulside city or town limjts, writa “RUKAL"} (
o Springfield Baptist Hosp@tal @ Street No V4
G""; (!f not in hospital ur institution, write streot uumber or locativn) g ' ’ (If rural, glve location)
oo {d) Length of stay: In hospital or institution. {s ) )
'\ gz {Specify whether (e) Citlzen of forcign country? (Yes or No)
- In this community__....
- yours, months or daya} If yea, name country, ¥,
-
] MEDICAL CERTIFICATION
- 3. (a} PRINT
™ ME Earl Walls
< || - : 20. DATE OF DEATH: Mon... 9 S0UETY 4. 27
ﬁ 3. (&) If veteran, 3. (¢} Social Security sear 1945 hour 5:15 T A, _____ M
a S No. . Dnlim s
- pame war- Unldnown o-——Unimown 21. 1 hereby certify thaj tended the decea . U3V - S S Y
E! ) a 5. Color or 6 (a) Single, widowed, matried, T g S e AT - 19%.5,
o 4. Sez.M&le-_ divorced........... Single that I lagt saw Mnhw Moo i
E 6. () Name of husband o Wi oo 6. (c) Age of husband or wife if || 20d that death occyrred on tIB/d/te nnd h b Durats
W IoNe. live... N.......years Y
g A /
-« 7. Birth date of deceased Fe bmﬁry / Z/ 1‘{08 " l/ /
lj {Mooth) Dny) (Year) \ﬂ ﬂ/<
B WiaV [
4] 8. AGE: Years Montha Daya f less than one day /) / / /
4 1072 T - -
% 9. Birthplace Benton County, i Missouri .
B - (City, town, or county) (State or fiseign country) ‘f‘
i)
% 10. Usual occupation Truck Driver . - ?::5:.5:2?:&?;::, Qﬁ?{&f&%ﬁ!&& }%'I"-wr
';IJ 11. Industry or business : S {:,! : PEYSICIAN
& aJor ndings:
bt E 12, Name., Tom Walls o of Dpsl:min“ \1 ‘“ {!" . Underline
5 1Y 13, Birthplace Benton County, ¥ Missouri . ’ e ctie to
: o (Clgvtown cl c?? (State or forelzn couctry) Of autopsy should be
=3 ||& { t4 Malden name... 3 cﬂﬁgﬁsm-
= = - Unknown )} Kentucky tstically.
E o | 15 Birthplace 22. If death was due to external causes, fill in the following: L
= {City, town, or county) . (S1ate or forelgn country) + ) -
= 16. (a) Informant Mrs. Edne Smith (o) Accldent, suicide, or homicide {specify).......- HCQLDEAG-
B @) Address Mountain Grove, Mi ssounl® Date of occurrence (-2 G~
v @ Buriel . @ Date thereorJENA 2T L 1945 || @ Where did injury occut. .. c“,o,m“()") af&"{}
(Bunal cremation, or removal) {Month) (Dey) (Year) (d) Did injurp occyyin pr ybouthiome, on in puhlic plm:e’
(¢) Place: burial or cremation... MOuUNYLain Grove, Missonmi u ‘g _____ ﬁ:‘
18. (a) Signature of funeral dnector_....Bﬁ.I:hBI' Funersl Home..... While £t/work (qm!’“?"mhm v
b Add SR« T ,Grove _Miss S
@ reu p/ 1 23. Signatdran Jo WA AA LSS WL AV m D.orother?. 307, .
19. () .4 o=l e .. / F {. ys
(D-l.a rumved tocal mlutrlr) (l!m ar |unuw.re) Addres._....'..' L 44 A P A Date signed.. /. #17.
N ‘i!‘ {Licensed Embnlmer‘yélnlnment on Heverao Side) 4 = Yy




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, or by. ...

....... . Registered Apprentice No....oooooooeeeeeeeeas

Signed M‘ﬂ .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.}

'allure to comply with

If this body is not embalmed, fact should be so stated above. /(\




