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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

+

MUED AG 7 1g5,

! BIRTH NO.

THE MON OF HEALTH bF MISS(rJURli
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO.. ¢ Q é PRIMARY REG. DIST. no._‘?_a_%mm,”n,__i é “‘

State File No... 2333 3

+

1. PLACE OF DEATH
a. COUNTY  TJgeckson

i 1

2. USUAL RESIDENCE (Wbars o d v I & befors
a, STATE nlss ouri b. COUHTUacks on adinisafon).

b CCI,TY (1! ontcide corpurate limita, write RURAL and give LENGTH OF

townahip)

C,

STAY (in shis plaewf]

c. CITY (H ouuide corporate limite, wrie RURAL and give township)

TOWN ToWwN  INDEPENDENCR OHLES
d. FULL NAME OF (If not in hospital or institation, give street address of looatlon) d
HOSPITA APTCTERR
INSTITUTION 43 FR S * ADORESS 1500 &'Y ST
3 DNE%ME %% a. (First) b. (Middle) <. (Last) 4. 06}'5- (Month) (Day) (Yean
), - — A, WALL pEATH JULY L7,1951
5. SEX / 6, COLOR CR RACE | 7. MARRIED, NEVgR MARRIED,/ § 8. DATE OF BIRTH \ 9. I:«.GE s yeannf & vioen | Yo | ¢ owoER u ke,
FE WHITE 18D FEB.3,1867 G Mo e | e | M

10a. USUAL OCCUPATION (Give kind of work
retired)

10b. KIND OF BUSINESS OR IN-
dooe during most of working life, sven if DUSTRY

11. BIRTHPLACE (8tste or forelgn country)}

4

12, CITIZEN OF WHAT
UNTRY

none none, SALINE COUNTY ,MO DLA,
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RICHARD P. WALL AMANDA FOX ) NONE
:i WAS DECEASE? E\(IIER IN-]U.S.ARM;‘:D li?RCEhS.‘: 16. SOCIAL SECLIRI';I‘OY 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
RS Ko NO | ‘RICHARD WALL SWEET SPGS MO

18. CAUSE OF DEATH
. Enter only onecsuss per
line tor (a), (b), and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
_ rize to_the above cause (o) stating
the underlying couse last.

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
etc. It means the dis-
ease, infiry, o

DUE TO (¢)

Y

MEDICAL CERTIFICATION

_@MM&W‘M

INTERVAL BETWEEN

QNSET AND ETH

11. OTHER SIGNIFICANT CGNDITIONS

Conditions contribuling to the death dut not
related to the disease or condilion causing death.

tion which cauped d'eatb

v ol W S wﬁ«&?}w“-f

T

i9a. DATE OF OP.F.II'g\N- 15b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
| | 33IXF ves 1 v [
21a. ACCIDDEET {Bpecity) « 210, PLACEOF INJURY to.g.. Inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ome, Enrm, factory . atreet, offios bldg., ete.) ’
21d. Tcl,PéE (Mentk)  (Day) {Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? v
- 1 . - -
wiury, b 1L~ ser /- B, | WHLERT]T NOTwHLE T s ol s YA,

that I last saw the deceased

1957, to

2. I heréby certify that I-atlended the deceased from #‘.J.m.li f&f_/_z, 1957/,
alive on 1.9.._/_ and that death décurred at __-_s ., frém the causes and on the date staled above.

d

(Degroe or title)

A,

2. SIGNATURE,

RESS 23¢. DATE SIGNED

Hp e taat  pio | foR 1555

23b, A

—t
. BURMAL. CREMA- | 24b. DATE | 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coum!f) 7 (State) -
Wat i iy L Vi3 .
DATE REC'D BY L%%%L RAR'S SIGNATU J 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
cﬂéw OIT & . MITCHELL INDEP, MO, _

gé%ﬁggg

= (Tictnsed Embaldber’s Staternent on Revesse Side}
e e




*eag ba

e ta A d w

|

STATEMENT BY LICENSED EMBALMER

2156

Student Embalmer
Licenzed Embalmer No...... 2449 ...
Independence, Mo.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fallure to cowply with

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

r




