te-4s WEILED JUL 9 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ce
STANDARD CERTIFICATE OF DEATH State File N 021696_

. p
REG. DIST. NO. lf{ ! PRIMARY REG. DIST. m._l_ﬂlummmr': Nn._.;.;._Q..S.‘.‘:!. .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived. If i ion: resid before
a. COUNTY a. STATE b. COUNTY sdiaion).
\ Jackson Missouril Jackson
b. ClTY {11 oateide eorwrlh limits, write RURAL and give ¢. LENGTH OF c. ClTY d. Is Residence within limits of

township)| STAY (in thia placer a city o incorporated town?
TOWN Kansas” City vrs, O Kansas City Gl =
d. FULL NAME OF (I not in hospital or institution, give strest sddress or location) . STREET (1! rursl, give location) 3
HOSPITAL OR * ADDRESS 9 Q_Ll
INSTITUTION- 1718 Montgall 1718 Montegall o
3. I;lAME %'E 8. (First) “b. (Middle) ¢. (Last) ‘ a Dé}-g (Month)  (Day) (Year)
{ T¥pe or Print) Samuel Rall. DEATH June 13, 19563
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | I UNDER B HES.
- WIDOWED, DIVORCED (sprim laat birthday) Menu:-l Days | Hours ] Min.
Male Coloréd Married  J_ _|May 23 1896 57
10a. USUAL OCCUPATION (G Zwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA Lt : w , |
e iy ot of sorking ar ween o eatioody | DUSTRY {City and State or Foreign Country) 'zcgm'lz'ER]?!?FWHAT i
laborer Janltor Morrillton, Arkansss | USA |
“laa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE \
John Rall - 1 Eliza Michian Mirths Rall
I5. WAS DECEASED EVER [N U.5-ARMED FORCES? \y SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, o7 unknown)} | (If yes, give war or dates of servioce}
No - §7 -09-/3a/ Mirtha Rall 1'718 Montgall
18, CAUSE OF DEATH INTERVAL BETWEEN
, Enter only onecause per 1. DISEASE QR CONDITION ONSET AND DEATH

Hine for {a}, (b), and (&) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b

rise to the abooe cause (a) stating
the underlying couse last. . .
DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but ot
related to the discase or condition causing death.

*This docs not mean
the mode of dying, such
as beart fallure, asthenia,
de. It mems the dis-
caze, infury, or compli
tion which caused demth.

De0s JTe

i) X

O 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o~ TION ‘ D
, ves [ wo []

H 21a. ACCIDENT (Bpwcity) 216, PLACEQF INJURY (e.s..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hocas, farm, [satory, strset, offfoe bldg., ex0.)

HOMICIDE !

21d. TIME {Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? |
o oF . WHILE AT NOT WHILE -
INJURY = | “work AT WORK

QS;;thm I last saw the deceased
m the causes and on the dale stated above.
ray

fy that T attended the decoased from

J

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

o SIENHELRE
BURIAL. CREMA-
REMOVAL

C,%emov

245, DATE 7 ] . z(a.fj,uﬂz OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, t6w, or county)
| 6/18/53 . Morrillton Arkan ]38
RECTOI

DATE REC'D BY LOCAL
REG

| £-)7-53 |

ISTRAR'S FIGHATURE }25 FUNERAL DI
»

IGNAWIII. d ADZSS




——
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by mie, OF DY ottt et ittt st e imerenas + Student Embalmer No...‘. ..........

working under my perscnal supervision..

LTy Tt S Signed.. é&w ‘ﬁ/d;%.«;

Signature of Student Embalmer

Licensed Embalmer No. #J’Q

P. O. Address féqé?ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




