THE MVINUWUIN UF PRALIF UF MilaAJURN P
No, 300 Q.
o0 | FLEDFEB 20 1949 STANDARD CERTIFICATE OF DEATH cwerich... L OGY
BIRTH NO. REG. DIST. NO. .2_.2_1_ PRIMARY REG. DIST. no..3_q_2L. Registrar's Nowee ot 820 ...
. ‘71, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
’ a. COUNTY : . STATE b. COUNTY . g} iidowinn).
_ Saline : Ao Saline 97
L - b, CITY (I outzide corpurats Limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and glve township)
[ R township) | STAY (in thia place) o . QZ,
‘n TOWN Slater 0 yrs|l. TowN Slater- 7
-5 d. T{JCI.)‘SLPN'II'A::_EOOF {If not in hoepital or lnstitution, ‘in street ad or loogtion) d. %TS(REETSS {i! rural, give location) f
o HOSPITAL OF none (Hore ) 7 A 334 Vest Fr ont 7
ﬁ " T3 NAME OF 8. (First} b. (Mlddle) T c. (Last) 4. DATE (Month)  (Day) (Year)
- DECEASED N o
‘& |_(twweorpimy  Charlie —— Walls oA Feb. 14 1649
g 5. SEX 1 6. COLOR OR RACE | 7. #&ﬂ% EEVSECEBRNED 8. DATE OF BIRTH 9.&65;;;:;;:- & moc ) YEAR | If iR u was.
(Bfaciiy) - t o Duays | Houra | Min,
5 male g,__negro TP ASOWED 1;- ? | Octe 15-3873 | &5 |"8™| 5§ |
10a, USUAL OCCUPATION ((‘inhindofwuk 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE tBta or torsien couotr) 7 12, CITIZEN OF WHAT
- & || ‘Retired school Tehcher Howard County, Mo. o« Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUYBRME OR WIFE
Steve Walls | Jeanette Dayid Josie VWalls, Slater, Me
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS -
{Yes.00.0r unknown) | (if e, give war or dates n(:r_viu) none NO. JO0 Sl e “\'all g Sl atel" ]\fO .

18. CAUSE OF DEATH MEIDICAL CERTIF[CATION | INTERVAL BETWEEN
. Enter only oneceussper | 1. DISEASE OR CONDITION L gn D DEATH
tine for (&), (b), and () | DIRECTLY LEADING TO DEATH* () Bp g g / ul'u_{)

*This does ot mean | ANTECEDENT CAUSES 1 m ; [ 9‘ 7._” 2
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) _( - y

aa heart fallure, axthenia, | Tive to the above couse (o) stating
cte. It meons the dig- | the underiying cause logt, 3 m ,a E -
ease, injury, or complica- DUE TO {&) ;(Jﬁ N

:

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contriluting to he death but not -
related Lo the disease or condition cousing death. 'l v -1
19z. DATE OF OP'FIRO‘?Q 195, MAJOR FINDINGS OF OPERATION . N ;‘I/:' RIERN - | 20. AUTOPSY?
none . . T ot ves [ wo
21a. ACCIDENT (Bpecify)

21b, PLACE OF INJURY (ey..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, farm, factory, strest, office bldx..ete.) _ ’

CIDE
FOMICIDE Hoorn 4
214. TIME _7 (unun .:Dm u.u) {Hoqr)
OF 3 5

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
CWHILEAT NOT WHILE

AINLY—USING UNFADING BLACK INE—MAKE A P

INJURY WORK AT WORK L .
2. Ifherc'by Uy that I atlended the deceased fro / . 19% lo . IQM, that I last saw the deceased

-~ \ " “alive on and that death occurred at m., from the gauses and on the date stated above.
G\l sic ?’ X (Degros or HUay | 23b. ADDM Zic. DATE SIGNED

B

Vi or"& JUAY O Mo ks vg

= ONBEIJERM] AI:ALCREMA- 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY . LOCATION (Oity, town, or county) (Etate)

(Bpeclty)
& buriay 1 2/17 /140 Glasgow cemetery Glasrow,- MO,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2-/9- Fg




RECEIVED
District Health Officer No. 8;

District File Number__________ c—m—
Date Filed ... 2287

El -
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, ov-by
Student Embalmer No.

working under my personal supervision. .
Student TR Mt i el LL Signed _/JM/L, % 7W
tudent almar
Licensed Embalmer ..[37.8 ................... .
P. O. Address_ Mm%()

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




