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WRITE PLAINLY—USING UNFADING BLACK INE—~MAKE A PERMANENT RECORD

U PEALIA Ur Moo

7834

i A
fILED APR 5 1954 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO. REG. DIST. NO. 42 .. PRIMARY REG. CIST. mlﬂ_ Registrar's No. 352
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived, If loatitotlon: residence before
a. COUNTY Buchanan. - STATE  Mjissouri b. COUNTY  Buchanan™ ==
b. CCI,TY (1 oatnkde corpurats limits, write RURAL and give X [ A'?ENGE: ;\EF ¢, Cg’g : - ¥ med within bmits of )
townabl; ] » a clf; [peorperuted
TOWN St. Joseph > SL i TOWN St. Joseph e e s
d. FH(!,.SLP#A{EO%F (If et in boapital or institgtion, give street addrows or loeation} ASE;I'II,?E;EEESI'S (T tarsl, wive location) © l i 7
nstrrution. . 2015 Faraon St. 2015 Faraon St. ?
3. NAME OF . (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
DECEASED of
fm,,.,, Print) MARY ANNETTA WALL oeat March 16, 1954
/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /)| 8 DATE OF BIRTH 3. AGE Gia yeun| w wocr 5 Dumu # oo .
A (Bpeci on ours | Bia,
Female White 1dowe Nov. 18, 1868 8§______ , |
10a. USUAL ﬁ”?:ﬂ (Givekiodatwok | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i, exd Sese or Fareig coustry) ) IZCSEIZ%N?FWAT
ousewl Own home St. Joseph, Missouri

FATHER'S MAME

13a. ’
u Joseph R, Good. |

13b. MOTHER'S MAIDEN NAME

Hannah Seltzer )

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yu.no.uughmrh) Uf yoo. give war or dates of service}

16, SOCIAL SECURITY

14. NAME OF HUSBAND'OR WIFE

Thomas R,

7. INFORMANT"'S SIGNATURE OR NAME

ADDRESS

no none T. R. Wall, Jr., Countrv Club Place
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION St. Joseph, Mo, | 'NTERVAL BeTWEEN
. Enter anly onecemseper | 1. DISEASE OR CONDITION . C OC 1 . . .
Jine for (3}, (by. snd (& | PVRECTLY LEADING TO DEATH @ oronary clusion mir.
*This docz not mean | ANTECEDENT CAUSES None
the mode of dying, such | Morbld conditions, if anv giving DUE TO (b)
s heart fallure, asthenia, | rise o the above cause (o) dating
de. It teens the dig. | Ghe vaderiying covse los. :
case, infury, of complica- DUE TO (c}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cauzing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 2.0/ .
vl ves [ o B
21a. ACCIDENT Breciy) 2ib. PLACEOF INJURY (e..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE farmn, fastory. street. offios bids . et0.)
HOMICIDE ] _
21d. TIME (Month) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. WORK AT WORK
zzlmebquywlaumdedmedmwfrm Jan 6 1944 ;, Mar 16 19 54 tha I last sow the deceased
aliveon . ___ and that death occurred at _J_A*_m., from the causes and on the date stated above.
23a. SIGNATU Mor uu@ 23b. ADDRESS Zic. DATE SIGNED
St, Joseph, Mo, 3-16-54
24a. Bumgvlh CREMA- 24b DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or oocaty) (Btate}
TION, REM /] .
Bur1a Mar 18, 1954 Mt. Auburn Cemetery St. Joseph, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE ¢g$ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. ralp
. [ /95 &Lﬂ@@,
7 (licensed Exbalier's 8¢
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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 em!l
byme, or By co.ciiiiiiiiiiiiiiaaiiereaae e eeeeeeeactecisessassaassssmsesesranen brmnnnan R Studeﬁt Embalmer No..........

working under rmy personal supervision..

Licensed Embalmer No. .5, .~

P. 'O. Address ‘3’9%/"1/&;}

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

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

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




