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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No..oo..._& /...

THE STATE BOARD OF HEALTH OF MISSOURI

E 1 i”_még“ Cm’g 5 ...QSTANDARD CERTIFICATE OF DEATH
7 Primary Registration District No._\_fa.l..a:.—.;{.

State File No...._......

Registrar's No

L’ 4
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(¢} County CL‘AE . - () State ‘Arka.naaé B C Marion ???
& City or town....... BXcergior Springs, Ho, @) State : s 8 County £
(If omtesds city or town Limis, write “RURAL" and name of towpsbip) () City or town... . Lellyville,
() Name of hosmr.al or institution: (I outaide city or town Emita, wiite "RURAL") 7]
Veterans Administration Hospn.tal / @ Street No._ None I
{[{ oot in bospital or institution, write stresfnum| rtf-tlﬁas l‘, da ree o «'(ll’l"jxrn.l. give location) d‘—-‘r
(d) Length of stay: In hospital or institution 2 ys @ Cit it ) No
- (Specify whether £ itizen of foreign country {Yea or No}
In this community 5. months, 4 days ea or No
yeers, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
Fuid name__ Eldridge M, Wall
20. DATE OF DEATH: Month 9WLY. sy 19
3. (3) I veteran, 3. (¢) Social Becurity 191“6_ b 7 l|l ] A. ™
pame war_WOTLd Vlar T no._227-26-3993 YRl B SHRE mr ROUE S -
21. I hereby certify that I atietided the deceased from
1e D |* g | & @ Seke vidwed, maried, | _February. 1h...... whb. o MAY.1D 10 L8
4. Sex € ! race. ) divomed.liarrled.__._ that I last gaw h.j-m.... alive on J’lﬂ..V 19 lD._.!ié
6. (b} Name of hushand or wife...... ...oocoee.. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
_Buby ¥iall ative__ 80 vears || Immediate cause of death..... Tuberculosis ) -
7. Birth date of deceased.. APril 1, 1894 .pulmonary, . chron:.c..,...far adw nced I
{Maonth) (Day) {Year) actlve . Unknom
8. 1_&G_E: Years Months Days If less than one day Due to
52 3 17
hr. aTRIN Due t
ue to.
9. Birthplace...... vletumpka, Alabama {
{City, town, or county) - . {State or foreign country) = B
. rstccnin s Se. APUy Rt ixred i, Sbereuons , armeitis. [
11. Industry orb f M R Y PHYSICIAN
B( 12 Name.. Thomas Viall . F oo b —
= : ; . \ :) ir Underline
& | 13. Birthplace 2 T é N t’ i 4 ﬁf‘hﬁ.‘:ﬂiﬁh‘i
g towy or county) | (State or farsizn countzy) of -..No_autopsy performed. . ! hould b
a 14, Maiden name . ¥1YZIN1a Jacksnn autopsy PIY_P * ;;;lzleﬂ sta‘f
tistically.
§ 15. Birthplace prarv I-mm?w S Bote o ?_ mgu” 22, If death was due to external causes, fill in the following:
16. (g) InformanHQSPital..‘Bﬁch‘dﬂ! ,_._Vebér =N31:] édmmj-ﬂ'{"’} Accident, sulcide, or homicide (specify)
) Am,i.ratmn, Erccglaior_Springa,_l.{o. (6} Date of occurrence . =
1. o .. Rémoval}’ (3) Date thereof.. Z -# ﬁ" {¢) Where did injury occur? e -
‘B“’iaf“i\mm}n (Meothy ADe%) (Fous {4} Did injury occur in or about home, on farm, in mdusmalpla.ce in public place?
()" Placerhurtatorrrenemio “lindale, Texas . —_—
1B. (a) Signature of funeral director. HOPE F ﬁm; - While at work?. {Specily ‘(Y";' .]:.Nligah:s,of (OJOLY.cc i Do
® At _BXcelsior Springs,. Lﬁ.asnm'n. | g
. gnature -
19, Zl;z?#é"—‘“ nALhALL Ll S a2 L & -
® to Tece local registrar) { (Registrer's signatore) Address........ Date s ..........9 ‘!'Pé

A

(Livtnsed Embalmer’s Siatemcat on Roverse Side) Fxree

sior Springs, ¥o,




Disir : ‘ T
IStriot Haarp Officer N | -
Dlsf’nct [.‘HO.N 0. 8, -
Dat ;e S o
ato Filog - 3.7 . '
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Toetten ok " STATEMENT BY LICENSED EMBALMER T

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by ;rie. o by

T ' » Registered Apprentiét_: No . ,

working under my personal supervision.

' \ Licensed Embalme.r No. 361' 7 4 - 7
- --P.O. Address.‘.g.fi-_:.....;, Kt €0t MA

~-- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above consutules grounds for revocation of license.) .- - .

‘- I this body is nat embalmed, fact should be so stated above.




