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THE DIVISION OF HEALTH OF MISSOURI

iEm APR 7 1952

STANDARD CERTIFICATE OF DEATH

State File No.ioran

7447

tabtnmt shid bt rrm

"BIRTH NO. REG. DIST. NO. _iz___ PRIMARY REG, DIST. NO. 1000 Kegisirar's No 332
1. PLACE OF DEATH 2. USUAL RESIDENCE (When J d lived. If i 3 dd before
a. COUNTY . STATE . . b. COU adiiuloal.
Buchanan : Missouri NTYBuchanan
b. CITY (It outeide corpurate limits, write RURAL and dh c. ALYENEEll: DEF c. ng ({If oumslds sorporats limits, write RURAL and give township)
w: ow)
e  St. Joseph ki) TR ow St. Joseph orr 7
d. FULL NAME OF (If nct ia hospital or institstion, glve llnat- address or location) d. STREET (IF rurw!, give location) 0
HOSPITAL OR ADDR
nstitution 211 Texas Ave. 1424 Duncan St.
3 l;lE‘(\:héﬁE\S%F‘D a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day)  (Year)
(Teoeor iy JOHN WIIEY RALL oo 3 28 1952
5, SEX 0 6. COLOR OR RACE | 7. MIAR%IJEB. BE\\:’OEECREISR(EIED., 8, DATE OF BIRTH 9. A?E 41 n,ln ;‘F um.n |Dm F UNDER M W3S,
. A pacily] ¥ onf ays | Hours | Min,
Uhie White wWidowed Z|.2-23-1870 go l |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn coutitry) 12, CITIZEN OF WHAT
one during most of working life, even if retired) DUSTRY . . / COUNTRY?
armer Farm Decatur, Illinois
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
David Rall | Mary Lemons Minnie Jane Rall (de)
15. WAS DECEASE;J E\(IER lNdU.S. ARMdED I;ORCES? 16. SOCIAL SECURhT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. RO, OF unknown, ¥oa, Kive WAL OT toa service} 3
o No Mrs. John Stegall, 802 Morgan St.

¥

]

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§§_rvhgs;£\:m
. Enter only onecanseper | [. DISEASE OR CONDITION TH
Jise for (), (1), and (o) | D'RECTLY LEADING TO DEATH®(5) MITRAL INSUFFICIENCY
*This does not mean ANTECEDENT CAUSES ##
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (B}
a8 beart foilure, asthenia, | Tite 0 the abooe cause (o) dating B . .. e m .
dé. It meons the diy. | ihe underlying causelast.” . . ' K - . a = P - =
ease, infury, or H1 i . DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - e L
Conditions contribuling to the death but not
related to the disease or condition causing death. ARTER I CS C IE RCS IS
.19a. DATE OF OPERA- | 15b. MAJOR.FINDINGS OF OPERATION' .- . P L TR / ' . .| M. AUTOPSY?
None e e e ‘7‘ 0¥ ves [ ] noD
21a. ACCIDENT {Spacify) Z1b. PLACEOF INJURY (e.g..inerabout | 2lc. {CITY, TOWN, OR TOWNSHIF) ~~ (COUNTY) (STATB
bome, farm, Iastory, street, offics bldy.. ene.) S, Cos e
HOMICIDE None
21d. TIME {Moath) (Day) (Year} (Hour) - 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY - = |- WORK A'rwonx e

.;"9‘

-’

22. I hereby cerlify -that I attended the deceased from

Is (5%55_,,,

toMar 28 th 19_5_ that T last saw the decenced

2

BURIAL, CREMA-
N REMOVAL {Bpesity)

urial

24b. DATE

3-30-1952

24c. NAME OF CEMETERY OR CREMATORY

alive on and that death occurrcd , Jrom the causes and on the date siated above.
IGNATURE {Degres or title) Z3b. ADDRESS 2. DATE SIGNED
zﬂ/ p[/@ [Jjj , M, D, 8¢ Joseph /29 n52
24d. LDCATION (City, towm, or county)

_(Btate),

WRITE PLAINLY--USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Mageh 31, I‘T.‘J'EEG

(354/.4__@.46;/0

Apency Cemet—arv.\
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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, gaelty..

........ .\ Student Embaimer No.

working under my personal supervision.

A N 0
StUdONT cevasonnocnrsennccsss rassrracaanae Signed. FN | N
Student E.lbalnor

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

G, (#ailure to comply with




