LA F".Eﬂ SEP 1 9 .1949 THE DIVISION OF HEALIM OF MIOUUR

. Np,30 o
e STANDARD CERTIFICATE OF DEATH state pie o 27 -
BIRTH NO. REG. DIST. NO. 2 30 FRIMARY REG. DIST, M.H_L[_El Rtpuimr.lNo.._‘...L_Q:Z,_,,,____.
N 1. PLACE QF DEATH - - 2. USUAL RESIDENCE {(Where d d Hved. If 1 ir before
R courgw_w ek Nty ' '~ - - a. STATE l!iuouri b. COUNTY M;l].ler- _-r?nutun:
5. %TY (U cutside corporata u:nn. wiits RURAL .;ndw‘:‘:.hip) & ‘ALEﬁGE-L-'-.pE} T C!S‘g {1F outmids mnuum
. omn  Waynesville - 5 'h¥d"~| rtown Ibeiia, Rural, Richwoods
g d. FS!O_IS.PI;{I.BANLI_EO%F (If ot la boapital or inatitution, give strest address or losstion) d. AsggtREEEsrs (I rural, sive locatlon)
O INSTITUTION DeWitt Hospital
g 3. NAME OF a. (First) b. (Mlddle) C. (Last) 4 DATE (Month)  (Day) o~
v | oo  Mary Jane Wall oS- September 2, 1949
E 5. SEX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs| IF UNDER 1 YEAR | oF UMDER 1 Wns,
2 | Pemate | wmite | "SHBGHSA" = | June 20, 1865 | B | “py| |
Ea 10a. U uiunbgigl?non ((:ﬁu;mk’ 100, KIND OF BUSINESS OR IN-"| 11 BIRTHPLACE (3istaror foretsn sovatey) l:rcbn%aﬁgpymn
K “"Hous Miller County Missouri N
138, FATHER'S NAME i 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Wikliam Martin | Ruah Setser Peach Wall - Bl
e e Rt RN R R0 T R
N | No Mrs, Martin Irwin Iberia, Missouri
18. CAUSE OF DEATH MEDICAL CER‘I‘:IF‘_ICATION i lg;ggilhg%rggriﬂ
e e R st Al 1 bty

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

This does not mean | MNTECEDENT CAUSES _ . ] -
the mode of dying, such | Aorbid conditions, if any, gising DUE 70O (b)
*as heai foiltire, asthenia = = rise-to the above cause:(q ) sating~ - e

e, It means the dip. | (he underlying cause last. H;V\
cate, injury, or compit nage ro o DUE TO.(). -.-..79 u.Qr 1) L...o 1200, T { Q]jﬁ!t::

tion which couszed denth. | 1. OTHER S[GNIFICANT CONDITIONS

Ii
)
il

‘VRITE:.lP.LAINY;Y_USING UNF;&DING BLACK INE—MAEKE A P

Conditions contributing Lo the death bus 'ml . .
. . | related to the disease or condition eausing death . L. . o Ll
- 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ot ’ 20, AUTOPSY?
TION . . .
] . el vaniedr” teu .. : : ves LJ nom
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY ta.g- Inoraboent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) Y
SUNCIDE home, farm, factory, strest, afice bldg..eve.) . : -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- - .- - - == | WHILEAT NOT WHILE
INJURY WORK AT WORK -
2. I hereby certtfy that-I"atieided thgdeceased Jrom -/ 19_£ lo ? A 19 ¢? that T last saw the deceased .
wereecliveon __F 22~ 19 and that death occurred af LM m., from the causes cmd on the date stated above,
Z1a. SIGHATURE -~ / y egrmor title). | 23b. ADDRESS . 23¢. DATE SIGNED
A+ o Ey 8 AN ' r.‘_,-" Zd Q¥-¥q
24a. BURI%CREMA— . DATE 24c. NAME OF CEMETERY OR CREI'aTORY 24d. LOCATION {(Oity, town, or county) (5iate)
m St 47 9 /1 /49 Curry Cemetery. . : Mill/yr County Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

q-1- 49




STATEMENT BY LICENSED EMBALMER

on the reverse side of this certificate was embalmed by me, or by,

Student Embalmer No.

working under my personal supervision.

Student ..... Sbisresnriasrsasarasasnsnnanns Simcr\M{i

Student Embalmer
Licensed Embalmer No

P. 0. Address_ Iberia, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embilined, fact ‘should be so stated above.

A + r



