Mo, 300 : . s Do THE DIVISION OF ReALIM Ur MiaUJun 1251,?
" 0.4 F“_ED MAY 11 1954 STANDARD CERTIFICATE OF DEATH Store Fite No
"BIRTH NO. _ ace. pist. No. _J 2 O rriusay rec. oist. w. 3233 Rm‘mcr’nNo.........zg _____ .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ingtitatico: rexideoos before
| a. COUNTY : a. STATE b. COUNTY adnisslon’,
, Laclede Missouri Pulaski
b. CITY (! outnlds corpurate limits, write RURAL and give e. LENGTH OF c. CITY {If outeide corporata limits, write RURAL sod cive townshlp!
townshlp) s place)
oW 1ebanon, Missouri i 48Y8| TOW _ grociar, leX wid
d. FHOLJS.PNAME ORF (If not in hospital or lnstitoticn, cive street address or loestion) d.ASDT DRREEESTS . (i tural, ghve loeation) ,/
INSTITUTION T.ongzta Reat Home ,pi_Rural Rt. 3
3. NAME OF a. (Fimst) b. (Miadle) c. (Last) 4. DATE {(Month) (Day) (Year)
DECEASED >
(Type o7 Print) . Marthsa Ellen Wall DEATH May 3, 1964
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER MAR(EIED 8. DATE OF BIRTH 9. AGE Ua T ecn 1 Tk | @ a3
N . of Min.
FPemale ' |. white . Mo e dwed” Dec. 25, 1859 | - "

10a. USUAL OCCUPATION (ke kiadofxork [ 100, KIND OF BUSINESS OR iN: | 11. BIRTHPLACE  (iry i State s Fereiga Conntry) e . SITIZEN OF WHAT

e ousewire s None Miller Co Iberia, Mo USA
13a. FATHER'S NAME =" - . o130 (MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Starling Shelton . |. Lottle Gregory _Ampsterd Wall
IWS. WAS DESkEASE)D E\(IER '",,“-5-““”,5? T:E'E:" 16. SOCIAL s:-:cun{‘rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" No NP . ' None '{ Rlongo Wall Crocker, Missoul R 3

18. CAUSE OF DEATH ¢34 1ICAL CERTIFICATION R UTERVAL me:p;""'m
. _Enmon] 0Dn8 eIy 1. DISEASE OR CONDITION / NSET TH
Yiaa for (J. ), md‘(’; DIRECTLY LEADING TO DEATH® ) 0 AN g—V e JIUli o )

“Tls does 5k mean | ANTECEDENT CAUSES e )7, M%MC@MA;Z&& (7

the mode of dring, such | Morbid condltions, f any, giring DUE TO (b)

|| a# Beast faiture, asthenta, -riu to the above couse () sating .. _ / . -
de. It means the dip. | 1he uRderiying cguse last. - VY N
east, infurt, or compli DUE TO (c)

tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS . = '

Conditions contributing to the death but 7ot
related to the disease or condition cauting death.

19a. DATE OF OP'FI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION + o o : 20. AUTOPSY?

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD—?

21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY te...tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, (sctory, street, ofics bids..4t0.) . -
HOMICIDE - _ . , . - . s s
21d. TIME (Mouth) (Dw) (Yea) (Hown | Zle.INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY c o | "Work. "f;’.",’c'.'.:’,‘(‘ . S . .
2. I hereby cerlify that I altended the deceased from A /- i o{%ta lo 2B _—-3 — 1994~ thal I last saw the deceazed
‘alive on 2.4 — R — _ 195,44, and that death occurred ot T2 45 m., from the causes and onfthe dale stated above.
222 siGNA z i ' (Degres oatiti)) | 236, ADDRESS i 2. DATE SIGNED
O N -__Lebanon, Missouri 5y ~5 4
%“dHB”R“‘L' CREMA- | 24b” DATE 7te. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5dte)
] N v
BarYa T Llay 5, 1954 - '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE MESAD or B}




JMAY 10 1954

Rossived --..------,_...._-_.....-
taslede Gounty Healtk Unit

P
?11e Eo; JW\Y T sk
te - * kne Al

STATEMENT BY LICENSED EMBALMER .

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studant Embalmer No.

warking under my persona! supervision.
=
Ny

SEUAENT cecicracsavonssnsanrrrassrrssssanns

Student Embalmer
Licensed Embalmer No ‘/5 9 é

P. 0. Ad
Note: The sbove M'UST BE SIGNEDBY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocstion of license.)

If ¢this body is hot embalmed, fact should be so. stated above. - '

G. (Failure to comply with




