kY.

No. 300
10.48

B

WRITE PLAINLY—USBING UNFADING DBLACK INE—MAEKE A P

FILED MAY 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_L_ PRIMARY REG. DiST. m._ﬂj_&.—- KRegisirar'a No._...b_.........................

17498

S1088 File NO. csissemssorsronmmssirms eveerss vom

14

2. USUAL. RESIDENCE (Where d d tved. If |
» STATE M3 gsourt > COUNTY G goper

befous
adinimlon).

- BIRTH NO.
T. PLACE OF DEATH
u. COUNTY Cooper
b. CITY (f outcids corpurate Hmits, weitsa RURAL and give LENGTH OF
Town Rural - ClarksfoRE*” ““5""""‘“‘

¢. CITY (If cutsdde corporsts limite, write RURAL agod give twnhlp‘

toun Rural - Clarks Fork /=5 /)

~ Ty
ERMANENT RECORD ~

line for {(a), (b), and (c)

*This doca not mean
The mode of dping, such
as heart fatlure, asthenia,
ede. It means the dis-
eare, injury, or complica.
tion which caused death,

d. FULL NAME OF (If not in bospitsl or losthution, cive steest nddress or locsthon) d. STREET (I rural. give locatdon)
HOSPITAL OR . ; ADDRESS i)
INSTITUTION
3 NAME of n'..I(FlrS% b. (Middle) e () 4. DATE (Montt)  (Day)  (You)
{ Twpe or Print) ACOB {(none). WALL oeaTH May 14, 1953
5. SEX O 6. COLOR OR RACE § 7. E&RIED. Bili‘\‘rlgs MSRRIED. 8. DATE OF BIRTH 9.1::(‘55 In n;n L: T IDI: ; INDER 1 HXS.
{Bpacify) . op oure | Min.
m W Vradwed. - Feb. 18, 1871 g2 l |
10a. USUAL OCCUPATION (Cibve kind of sork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ti\. w4 state or Foreign Cowntry) 12, CITIZEN OF WHAT
do d : Xing U If rotired) Y y ate or Foreign nity
PHPHE S mores e farming Russia (o S5 A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
George Wall unknown Loulse Werth A
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yos. no,or unknowa) | (If yes, Kive war or dates of service) 6] - - ,
none Mra Joe 3erck 3peed, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV:Ihg%E‘N
1. DISEASE. OR CONDITION .
- Enter anly anecsusopet | T 0P ¥ LEADING TO DEATH® () ({déaﬂ Nneamon g Leyg .

ANTECEDENT CAUSES

rise to the cbove cause (a)
" the underlying corae laxt.

3 Wt

Morbid conditions, if ong, lem DUE TO (B) Qilf_[’ . 07! \5)/0 mac A

DUE TO (&) %fﬂ‘\&: /‘

A Ma.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaied to the discase or mdmm cxtising death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . } . 20. AUTOPSY?
" TION . / </ X
ves ) wo m
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (a.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, astory, street, ofice bidy., sa) A
HOMICIDE )
21d. TIME (Mowth) (Day) (Year) {How | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY —77 ,.pr‘ t m. WHILEAT NAO-:::R""J
22. T hereby certify that I attended the deceased from , 1o oy /¥ 19.6:5_ that T last saw the deceaced
alive on 4 . 19§3_, and that death rred al +_ m., from 1€ causes and on the datc stated above.
ﬂ ! Degres or titl) | 23b. ADDRESS 23¢. DATE SIGNED
Q 0.0-710 mgmv-_m
24d. LOCATION (City, towy, of county)

- (_ﬂem

U,

T

3

o

a3

_-E-d_n'e'

ony Reverse Side}

24b. DATE 24;. NAME OF CEMETERY OR CREMATORY (5tate) .
May 17, 195p Lutheran Hampton, Nebraska
REGISTRAR'S SIGNATURE _ ey 2

WerZie 27w A




II

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

: Studont Embalmer Ro.
working under my personal supervision. % ; zz z
Student T L LIl eesanes . Signed %
Student Embalmer .
Licensed Embalmeran 5 7 "/ y "
P. O. Addres . %

L

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

I this body is not embalmed, fact should be so. stated sbove.




