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UNFADING BLACK IWK]?%EERMA

WRITE PLAINLY—USE

FEDERAL SECURITY AGENCY
National Office of Vlt.al Statistics

JIEDAPR 1O T8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.g_ag_é_

s oo BT T e

1. PLACE OF DEATH:
(@) County JaCkS on

@) City or town_1130€DENdeNceE
(Tf outside m‘l.y' or town limits, write “RURAL" and game of township)
{c) Name of hospital or institution:

315 North Spring Street

{If not in boapital o inslitution, write streol number or location) .
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;
Missourl

Registrar's No. ? ‘,1?
(b} County.

Jackson #g
Independence 9/

{¢) City or town
f outaida cnty or town limits, write “RURAL'™) y

(a) State

315 North Spring

{1f rura), give location)

No

(d) Strect No

(Bpocify whather {¢) Cltizen of foreign country? {Yes or No)
In this communrnity l Year. :
yenrs, months or days) If yes, name country. — S
MEDICAL CERTIFICATION
3. PRI +
X NAMN;‘I‘ John W. Wsall . -
: 20. DATE OF DEATH: MonttM AL Ch day...eoth
3. (b) Ii veteran, 3. (¢) Social Security No.
 ame was None 702-14-4860 ar_ k848 _ hour minute. O Pam
£ 21, 1 heteby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed,/ married, { AANAG 1. :;f f N 74 1% %4 2_‘5 19. L. &
ik
4 Sex_mgle /| e hitel voreedM BPLed that I last nw{ im alive o 1. S 194 9’
6. (4} Name of husband or wife— .. v ovoe 6. (5) Age of husband or wife if || atd that death occurred on the date and hour stated above. Duratiom
Lella Ruth Wall alive..2L __years || Immegliate cavse of death ¥4 )
7. Birth date of deceased May 21 » 188 b wag ATRRRURRTR
{Month) (Do) {Xear) R
8. AGE: Years Months Daya 1i less than one day N
6 2 1 O - 4 hr, min D
ray e to
"o, Birthplace_yI'aCUSE, - - . Missouri j—- - - = om L T
{City, town, or county) (State or fordp:wnntiﬂ
10. Usual occupath sintenance Man - M | R mnmmdhinn-’ within 3 moaths of desth) i
11. Industry or busuneea._..l 1’.3&1._9__93 ndence L undPLW - PEYSICIAN
) Major findings: ] e A ) W I Y —
E 2. Name . * Unknown . . Of operations P P u . t}n .
= Irtip: Unknown / A\ he caoae oo
i 3. Birthplace ¢ { h which death
{Citr.wmh {Stats or forwign country} Of autopsy }’ - shoutld be
g 14, Maiden name ' b N ety
§ 1s. Birthplace.. “—(at—,—‘;‘gﬂ}g{&.%yn" S et M 22, If death was due to external causea, fill in the following:
16. (z) Ynformant Mrs Lelia Ruth Wall (a) Accident, suicide, or homicide {specify)
® s 315 North Spring Street  {|® D of cocmmence
17. {a) B_i_&l«,_.._._ﬁ._".... (b) Date thereaf. ”ﬂy 2 7—/?% () Where did injury occur? {City or lown) {County)}
(Burial, cremation, or “""’“DB K M“j’:‘“"} {Day} i“‘"’ {d) Did injury occur in or about home, an farm. in industrial place, in nu.blic plao:?
{¢) Place: burial or cremation WG ner, . M13sourli, AL o
18. (¢) Slgnature of W’ director. Frsote) Hornt While a2, Aovd oy Means of injury (....}__ ——
{by Address._.._. y Wm ) - Y ;. A
19. ¢ o S— M@@ t./ziaﬁt' NI CaSy” (e i o == °'°‘h“’
i a1a raceived local registrar) -~ {Begistrar's signature) A, £/ 7 7 |} Address &1 ot B ol e ? e enzned Q. y

@

{Licensed Embzlhgl Statement on lhycru Sié‘)’




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No

P. O, Address y %

Note: The above MUST BE SIGNED BY THF, LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
" the above constltutes.grounds for revoeation ggllcense .}

If this bodyg is not embnfmed,‘fact sﬁould be so stated above.

[




