“ THE DIVISION OF HEALTH OF MISSOUR!

No. 300
1048 FILEDn" e ba 95 4 STANDARD CERTIFICATE OF DEATH. State File No.. 11803
A ,
" BIRTH NO. ﬁv REG. DIST. NO. AZ 2 PRIMARY REG. DIST. m._m R:gmmr%:’q A J
D 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where decoased lived. If luast idemos before
&. COUNTY a. STATE b. COUNTY adiniaion
Green Mo. erght rad
b. CITY Gt odn ot i, it RORAL snt e[ LENGTH OF | 7. CITY (1247 gtomn) ¥ ity o Taeormorarcd sowat
TowmSpringfield, Mo, 17 hrs, ﬂﬁ Graff Mao. e bl
d, FULL NAME OF (If not ia hospital or institotios, ve sttect address of locution) . STREET (12 sural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION. Springfield Baptist Hospital (Fural) 25 Miles North of Mtn, Grove
3 NAME OF a. (First) b. (Middie) e (Last} 4. OATE (Month)  (Day)  (Year)
{ Type or Print) Rufus C. Wall DEATH A 20 1954
5. SEX ) 6. COLOR OR RACE | 7. MAD%RVLEE rsls‘ygscgsamsn NE DATE OF BIRTH 5. AGE o yeams| v tocs 1 o | eoex .
{Bpecity! ] on: ays | Hours | Min.
mujgi.;]; Sg‘cgp'.\'rlon L kindof mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1. sad Seate or Foreige Comtry) | 12 cgb-ﬁ%g{ OF WHAT
Farmar Farming Cl - l us
Hl:‘ln. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert W, Wall Sarg Jane
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yes. no. or unkoown) I {I{ yeu, give war or dates of sarvics) NO. .
Yiorld War I Unknown Marie Wall, . _Graff Mo.

AB. CAUSE OF DEATH . L DICAL CERTIFICATION, . . P : Igggr\m‘l&gmnmﬁ :
. Enter only cnecansoper | 1. DISEASE OR CONDITION ‘
iine far {8), (b), and () DIRECTLY LEADING TO l?EATH‘(n / .

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
ez heart failure, asthenia, | rite fo the abooe cause (a) stating

de. It meagns the diz- | Gt underlping cause losi. .

case, infurp, or complica- | DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE CF OPTEI%AN 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity)
SUICI DE ”
HOMICIDE

21d. TIME (Mooth) (Dsy) (Year) (Houwr)

INJURY-W 19 '5} oA

- 20. AUTOPSY?

E?7éx 'rEsD NOE

21b. PLACEOF INJURY (es..inorabout
bome, { Iactory, street, office bldg.,eta.)

2lc. (CITY TOWN, Oy TOWNSHIP)

Pk

211, HOW DID INJURY OCCUR?

21e. INJURY OCCURRED
WHILE AT ROT WHILE

. ] WORK AT WORK
2. I hereby : y that I attended the deceased from L 19 54 M 19£‘that I last saw the deceased
alive on L 2o . 19& and that death occurred al m., from the causes and on the dgle sigted abgye.

2ia. SUBNA (Deg;rea or lltle)

E R Bb ADDRESS
. med Dple

24s. BURIAL, CREMA- | 24b. DATE 24¢c. t-M‘lE OF CEME!’ERY OR CREMATORY 24d. LOCATION (
TION, REBMOVJ&L (Bpecity) - :

¥ town, cr county)

n Grove

_Ap.riLZA,.d%L_Hillnrﬂsi_Cemetew . Mnun_t,g
REGISTRAR'S SIGNATURE 25 FUN;AL Dgn:c‘rou:s SIGNATURE ABDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

/;f : - :}?EG.

! Mtn, Grove, Ho.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my personal supervision..

Student
Signature of Student Embslmer

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

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

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




