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THE DIVISION OF HEALTH OF MISSOURI 98
24 1950  STANDARD CERTIFICATE OF DEATH State File No.. 74 .

a. COUNTY

i. PLACE OF DEATH
Andrew

REG. DIST. NO. _2: " PAIMARY REG. DIST. NO. é@_ﬁgmmmau Noiumn ﬁ‘.,/.&: .......

2. USUAL RESIDENCE (Where deccased lived. If institution: residence before

a. STATE b. COUNTY - admision)$

Missouri Andrew

TOWN

b. Cé}:( (I outaide corpurate limits, writse RURAL sod give

‘c¢. LENGTH OF
ip)| STAY (in this place)

c. CITY (If outaide corporate limits, write BURAL and rive townahip) |
R , . o L
Rea, Mo. RR

*This doey noi mean
the mode of dying, such
a# heart failure, asthenda,
ete. It means the dis-

2,

care, Infury, or -

d. FULL NAME OF (If not in hospital or Institution. give strectlhddress or locatlon) d. STREET (If rursl, ghve loeation) K)
HOSPITAL OR ADDRESS .
INSTITUTION Home ‘
3 NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Menth)  (Dey)  (Year)
(Typeor Print) | sy Lee Wall DEATH 2 22 1950
5. SEX 6, CCLOR OR RACE { 7. MARRIED, NEVER/MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| f UNDER | YEAR | IF UNDER & MZS.
/( . DQWED., fw 'ORCED, (Bpuciiy) last birthday) |Montha| Days | Hours | Min
male A white single & a2 1950 l l
10a. USUAL OCCUPATION tCiwe kind of workc 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country} 12. CITiZEN OF WHAT
done during moat of working lifs, sven If retired) . DUSTRY COUNTRY? .
none none Rea, Mo. RR U. 8. A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WLFE
b James ¥, ¥all 1l Touis D. send | none
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, ni0, or ynknewn) | (If yes, xlve war or datea of no.rviog) NO. :
1o none Jameg B, Wal]l Bes. WMo. RR
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igzggm BETWEEN
. Enter only cnecausoper | [ DISEASE OR CONDITION ) . AND DEATH
Hine for (a), (b}, and (¢} | DIRECTLY LEADINGTO DEATH® (g Promature birth . 7% hra.,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} Dlac -j-—l—gev}'a

rige to the above caude (a) dating
the underlying cause last,

DUE TO (¢)

tion which caused deui.'l

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but aot
related to the disease or condition causing death,

Virvi e

INJURY

WHILE AT KOT WHILE
m. WORK AT WORK

19a. DATE OF OPERA- [ ib. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . - 4 . . N YES E] NO D
21a. ACCIDENT =~ (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE N hame, {arm, fastory, street, oifice bidy., ev0.)
HOMICIDE v
21d. TIME (Monthy  (Day) (Year) (Hour) -| 2le. INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?

22. ] hereby certify that I attended the deceased from __.2.___32_ 19_501 _2_22_ 1980, that I last saw the deceased

TION REMOVAL ¢
burial

2 22 1950 Uhlquv_ll"l

alive on tw@ath occurred at ¢ Jn., from the causes and on the dale stated above.
CU %nm) 23b. ADDRESS + '; g 23¢. DATE SIGNED
. - - Kine Citvy o, %53 430
24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ¥ (5tate)

YWhiteqyille, Mo

WRITE

DATE REC'D BY L%:E’(‘;E REGIITRAR'S SIGNATURE -
L/ /234 _%Aoé@cm t%m/(l

% F [RECTOR'S $iGMATURE "~~~ ADDRESS
Mi A" King Citv, Mo.

(I‘Mrll " S

L




o\ HEALTH OFFICE
g nmmon ®o. ,(\.

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 imcien.

___________________________________________________________ Student Embalmer No.

Student Embalmar

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

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




