FIiLky Al THE DIVISION OF HEALTH OF MISSOURI . P
No. 300 : G 16 1952 STANDARD CERTIFICATE OF DEATH e e e SOB80

10.48

BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DeST. m.w_ Registrar's No 865
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsassd fived, 1l Institotlon: reskdence befure
| & COUNY  Buchanan. - - & STAE Missouri > COUNTY Buchanart*=="
P b. %EY maw-m»uuau.-ﬂunmL-addn ALE:ETHBEL T3 Cg‘g/-- e F : 77 4 1s Residencs withio nmm.; '
TOWN . St, Josepk e & St. Joseph | '@ e
d. FULL HAMEOF (If 0ot in bospital of institution, give strect addrem or locstion) || . STREET raral, give bocation) o ! /
INSTITU’I'IOP'I‘2119 St Joseph Ave, . ADDRESS 2119 St . JOSeph Ave, o
3. NAME OF & (Fimst) b. (Middle) <. (Last) 4. DATE  (Month) (D
o gy CHARLES WALL S B 31954 .
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (In years| ¥ GWOMR ¢ TLAR | ¥ OVOCR @ o3,
Male |White e SR | 11261900 | 7 i i i e
i0a. USUAL OCCUPATION (Ghvekind ofwork| 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE wad State or Foreith Comatr 12, CFTIZEN OF WHAT
PEPHep s eliemmtmasd | Farm PUSTRY | Forest Cit"y ,‘I S‘Iyilséoﬁr&i! "0 W
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD‘OR WIFE E—
James Wall |Clara Hare | Myrtle Wall
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | [6.” SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
w8 | Gty st o dee tierien) | o | Mrs. Nora Lytton, 2119 St. Josesph
lfnﬂﬁiiig,’l |Dmsam.\§%gounmoﬂ - - .MEDICAL CERTIFICATION . Ave,, ot., Joseph, -dousnmmrﬁ‘
e for (), (b), and (o) ING TO DEATH* o) Carcinoma of larymx Ul

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b}
ax heart failure, asthenin, | . Tise Lo the abovr cause (o) stating

de. It means the dig. | The xnderlying canse lost. - . o S e .
case, Infury, or complica- DUE TO (2}

tiom twhich caused death.: | 1), OTHER SIGNIFICANT CONDITIONS

’ T Condittons omtributing to the death bug not | GETIETAL- Debilty

related to the dizease or condilion causing deaih.

19a. DATE OF OP_'E_I%!H 19b. MAJOR FINDINGS OF OPERATION T P . 2). AUTOPSY?
o/ X | ] wX
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, fastory, sirest, afice blds..ete) ..
HOMICIDE FoeT st 7 o .
21d. TIME (Moath) (Duy) (Yew) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’ ’ »
oF .. . L WHILEAT ] NOT WHILE
INJURY = | “woRK AT WORK
22, 1 hereby certify that I attended the deceased Jrom 5-28 19 5]4 to o-3 , 18 51"' that I last satw the deceased
alive on ____3_. 195_’4_ and that death occurred ab 20P m., from the causzes and on the dale staled above.

Z3b. ADDRESSZUO1 Sacramento Z3c. DATE SIGNED
St. Joseph, Mo, 8~5-51

23a. SliﬂAg .. . " .
. BURIALY CREMA- Zflb. DATE p 24c. NAME'O CEMEfERY OR CREMATORY 4, ) ATION (Qity, town, or connty) (Etate}

TREFTE T | 8-7-1954 Ashland Cemg; h, Missouri )

£) |
DAJE RECD BY LOCAL | RESISTRAR'S SIGNATURR ‘A.?P;GM : 815 ? ADCRESS
QZ /0 ;érg:'ﬁé;_“M% +8.9 s g, Dt il S A £ St. Joseph, Mo,
‘f eal; 1' e 5

WRITE PLAINLY—_-USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
LS e U T g T TTERTE , Student Embalmer No,..........

working under my personal supervision..

Student.....oov i iirme e i
Signature of Student Embalaer
. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDW
to comply with the above constitutés grounds for revocation of license). '

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

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




