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WRITE__PLA]’N;LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fiEBOCT, ] 7 1961

State File No 3438 5

' BIRTH NO. / ) REG. DIST. NO. éz .:f" PRIMARY REG. DIST. non_j:ﬂ__ Rt'gi.rtmr’l No.......t(..é.....................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f inntitotlon: reid before
a, COUNTY a. STATE b . b, COUNTY adinission).
Miller Missouri - Miller
b. CITY (¥ outside corpursle limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporsts limits, write RURAL and give township)
R township)| STAY (in this place) R

TOWN ITherias Route 2

TOWN ichwoods Twn.

d. FII:!J!‘IS-PP'FANI‘_EOOF {If not in heepital or lustitutlon, give strect nddress or location) d.As[-)rgREErSS (I rural. aive location) d é é J:/
INSTITUTION o
3. NAME OF a. {First) b, (Middle) ¢. {Last)
DECEASED ) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Tow Williem Wall DEATH Sept, =26, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o vNoER 1 YEAR | o= UnDER u xS,
WIDOWED, DIVORCED (gpuuy)z 1nst birthday} Moul-hll Days Haunl Min.
Male Fhi te ¥idowed Jan, 24, 1883 68 18 e
10a. USUAL OCCUPATION (Givektnd ot work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (Stats or forelen couniry) d 12. CITIZEN OF WHAT
done during most of working Liw, even if retired) DUSTRY . c;)uu'myr
Farming Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Wall Kathryn Blapk Ty ) Wall
"’———‘_‘—_I"'
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkuown) | {If yes, xhve war or dates of nervics) NO. .
: Vierren ¥Wall Iberi a, KO, R, 2
19. CAUSE OF DEATH MEDICAL CERTIFICATION TINTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION T NSET
Line for oy, 9. s vy | PIRECTLY LEADING TO DEATH® (g Coronary Thrombosis Immediate
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Adorbid conditions, if anyg, giotng DUE TO (b) Arteroscle rosis Y[‘S .
oo heart follure, asthenia, | rise to the abote cause (a)dating ., . ... . o - sz er o~ omome o )mermz e
‘e, It means the dig- | the underlying cause last, - -
case, Infury, or 't - DUE TO {c)
tion 1which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS -~ - oot -t
Conditions contributing to the death but ot
related to the direase or condition causing death.
19a: DATE OF OPERA- | 195, MAJOR'FINDINGS OF-OPERATION- 3« ' - % «f L e boee s 4T T T 10, AUTOPSY Y
TION 4_,L,'Lo / m
. ] O R P PO YES uoD
21a. ACCIDENT {Specify} 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (SI'ATED.
SUICIDE LA home, farm, factory, strest, office bldy., ete.) Lo o AT, T TR T un T LTS
HOMICIDE - -t
2td. TIME ' (Montk) (Day) .(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF B - ... | WHILEAT NOT WHILE . e ere savsadereart s FET
INJURY o WORK AT WORK VATt ot » ¢

alive on 19, and that death occurred

m., from the causes and on the dale staled above.

2. Lhereby. .-,eruéy.'mz:r,aue‘nded'me decedséd from 2,115[51_! 5 to Q/26/81 19, that I last saw the deceased

7 ogred of titls)

’ - Pl
T es s

23b. ADDRESS

2%. DATE SIGNED

. Iberia; Mo,z 21 iiu oo 9/28/51

24a. BURIAL, CREMA- 24b. DATE
TIO REMOVA.L {J

24c. NAME OF CEMETERY OR CREMATORY |

| 24d. LOCATION (Olty, town, or connty). -5+ ¢ (State) *

DATE RECD EY LOCAL | REGISTRAR'S SIGNA
REG. .

/-

Sept. 29, 1951 _Eickofy. PQi/(tr ”

m‘ﬁréf-m Rura:l» 2 2 WO,




. \aéw m{ “7!3

PIULER TUUNES HEALTA
DRPARTHENT

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 e

dent Eabal

working under my persona! supervision,

Student siccucvesnsennosrsrtnsiscncsansaanes

Student Embalmer

/
Note: The above MUST BESIGNEDBY]T—IBLKINSB)EMBALMHmhuOWNHANDmG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

ﬂth.bodyuno;mbah;ud.faashouldbemmdlbove.




