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

THE DIVISION OF HEALTH OF MISSOUN!
STANDARD CERTIFICATE OF DEATH 023 site Fite No..

REG. DIST. NO. ‘3 f] Y PRIMARY REG. DIST. Nﬂ% Kegistrar's No. ....3...1................

FILED SEP £7 1954

30392

¥man

BIRTH RO.
i. PLACE OF DEATH z. USUAL RESIDENCE (Whare Jscsased lived. If institution: residence before
&. COUNTY a. STATE b. COUNTY adinision),
Heney Missouri Henry
b, CITY (It outeide corporats lmits, write RURAL and give c. LENGTH OF ¢. CITY (If outaids porporats lmits, write RURAL and give township)
township}| STAY (i this place R 2 O
TOWN Clinton TOWN Blairstown r &
d. FULL NAME OF (If not in hospital or institution, give strect addross or locatlon) d. STREET (If raral, give location) @
HOSPITAL OR ADDRESS
INSTITUTION  General ‘Hospltel
3, NAME OF 8. (Firs b. (Middle c. (Last}
DECEASED (Firsty ) (Le 4DATE (M) (Day) (Yeen
{ Type or Print) Robart Wall DEATH
5. SEX D 6. COLOR OR.RACE MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER [ YEAR | & wo0ER M KRS
* e IDOWED, DIVORCED (Bpecif laat birthday) Mnﬂl-hl] Daye | Hours | Min.
Male White Married _Jen 18 1879 75
1Ca. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIR’H’IPLACE (Btats or foreign ecuntry) O 12. CITIZENQF WHAT
done during moat of working lifs, sven {f retired} DUSTRY COUNTRY?

Johnann Co;m

(Yee, po, o1 unknown) | (I yes, slve war or dates of service)

| 16, SOCIAL SECURITY
NO.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, T OF HUSBAND OR WIFE
. Adrian Wall Miltida Hunt I.ida Wall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S S|GNATURE OR NAME ADDRESS

no Z Lilds Well, Bleiratown Migasourl . -
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&‘TERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION _ SET AND DEAIH
line for {8), (b}, and (c} DIREC'I_'LY LEADING TO DEATH ()
* This does mot smean ANT’EEEDENT CAUSES 2
the mode of dying, such | Morbid conditions, if eny, gising DUE TO () 7, - 7.
as heart fatlure, asthenda, | Tise lo the above cause (o) dating %> Z/
de. It means the diy. | the underlying couae last,
case, injury, or complica- DUE TO (¢}
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contridbuling to the death but ot g
related to the disease or condition cousing deafh.
19a. DATE OF OP'FIFEJAI'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ‘5/ Ho/ ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offios bldg. et
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Houn) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE]|
INJURY WORK AT MORK =

~gliveon _____- -, 15 ___

2.7 hereby “¢ertify that I atlended the deceased from

, that T last saw the deceased
m., from the causeyand the dale stated above.

BURIAL.
TION REMOVAL M)

, and thaf death occurred at .

ee of title)c

24¢c. NAME OF CEMETERY OR

____all_c_meizerv

Qdoin?

Y % l& DA/ Y

CREMATORY 24d. LOCATION (Oity, :own,ormumyf / (sm{a)
Near Blairstown. Mo.

2. FUMERAL DIRECTOR'S SIGMATURE

Cook Funersl Home, Ohilhowee Mo,

D BY LOCAL 'S SIGNATURE
RF&

T(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 embalmed by me, o by — oo

- . v e ——— o oee et omenme o et emen +mtet e b e meeeme e e eemtea seee e ertsans . Student Embalamer No.

working under my personal supervision.

Student ...uuen erresanssssrransesanns PR Signed..........

7 /.
)

‘_ysed Embalmer No, 4555
- ' }~P. 0. Address_Chilhowes, Mlissouri.

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

If t!xis body_r is not embalmed, fact should be so stated above,




