.5, No.300

lgv. 10.48

»
&
N

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A

i hd
.@mﬁﬁﬁ’s 1952

THE DIVISION OF HEALTH -OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 4 3y PaFien.

306

You, mﬁcr unknown}
»

(If yea. xive war or dates of sorvice)

Mrs

. Enter only onecause per

8. CAUSE OF DEATH
tine for (a), (b), and (c)

*This does not mean
the mode of dying, such
aa keart follure, asthenia, -
ae. It means the dis-
caze, fnfury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

' BIRTH NO. REG. CIST. MO, _ﬁL_ PRIMARY REG. DIST. NO. _,Za:gﬁ.a R"‘V'?"D"'Y P
I. PLACE OF DEATH ’ 2. USUAL RESIDE gluﬂ ' ‘It -} l:ni tion: resid:
a. COUNTY a. SI'AT% v ; ] ’-‘fb ‘comrry.ru mul m:ﬁ:‘
Butler ﬂlssourl utler
b. CITY (If ontaide corpurate Umits, write RURAL and ‘:’:M o gr ALYE?{?E pl?f-) c Cg’g (I outaide oorporste limits, write RURAL sad el towishis) o/a ¢
oM panlar BILFL 35 yraf T Poplar BInff, o
d. FULL NAME OF (If uot in hownital or institution, gire street addrem of location) d. STREET (I rusal, sive loestion)
HOSPITAL OR ADDRESS
INSTITUTION ve 839 Henderson Ave.
} 3. NAME OF a. (First) b. (Mliddle} e (Last) 4. DATE (Month) (Doy) (Year)
DECEASED . OF
{ Twpe or Print) ROBERT FRANKLIN WALLS peam Jan. 8, 1952
5. SEX o) 6. COLOR OR RACE | 7. M{ARRIEB i‘é[EchE’g hElSRRIED 8. DATE OF BIRTH 9.[:\.65 (Ix;:;)-.t- o CMOER ) YEAR | O Dnoim oz wxa,
. B t H Mine
Male White arried. 7 | June 7, 1892 v bl e
10a. USUAL OCCUPATION (Qbvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot farsisn sountry) 12, CITIZEN OF WHAT
done duriag most of working I.ih.-.nnilndud) .DUSTRY COUNTRY?
Hoop Coiler | Barrel making | Greenway, Ark. USA
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Walls Wint i1 g Walls
I5. WAS DECEASED EVER [N U.S.ARMED FORCB? £6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

.B. Mo,

INTERVAL BETWEEN

ONSEI' AND DEATHZ

rise o the above cause {a) :tatina

© the underlying cotae last.

DUE TO (c)

tioa which cavsed death.

11. OTHER $IGNIFICANT CONDITIONS *

Conditions contributing Lo the dealh but not
reluted Lo the disease or condition causing dealh.

19a. DATE OF OP_FI%?G 19b. MAJOR FINDINGS OF OPERATION ~ . P T 7 20, AUTOPSY?
o FTo X |"aDwd

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.g.,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE{

SUICIDE homa, farm, factory, sireet, offion bldg.,et0) o - ST, Se Lt '

HOMICIDE
2id. TIME (Monthy (Day) (Year) (Houp) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. WHILEAT 7] NOT WHILE .
INJURY WORK AT WORK T e e

2, I hereby ceased from 8 19‘3, that I last sow the deceased

that death omﬁed at

Ig lo
, from the causes and on the date stated above.

that I attended ie
aligs-og M
acat ,q‘

23a (De or title) | 23b, RESS 23¢. DATE SIGNED
: % . m M 78 e
TION <t F 3 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county).- @ (F.‘-” N
ﬁﬂ?f*%?? Jan. 10,195P Yoodlawn Cemetery |Poplar Bluff, Mo. -}

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

A/ /?5' 2

9

F

2. FUNERAL DIRECTOR'S SIGMATURE

ADDRESS -

rank-Cotrell Mortuary, P. Bluff’lio.

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

ic
BU‘ILEARNGO2 EEALT&Z TER

FILE No —a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emjil_med by ;n)e. or by

e Student Embalimer Mo, M

working ander my personal supervision.

Student . SM.’ML'IJ ﬁ’ mdz/‘—)

-----------------------------------

Student Embaimer

Licensed Embalmer No. %74/

P. O. Address G2 2Pt LA !?r:v;aéw;@g

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

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




