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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 8 - 1855 STANDARD CERTIF

A
REG. DIST. NO, _L_ PRIMARY REG. DIST. No.ij_szeg::rraraNn

ICATE OF DEATH State File No.. 18128

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1 institution: residencs befors
a. COUNTY a. STATE b. COUNTY Wf dinisaion),
Crawflord Mismouri Crawford L
b. CITY (1f outsid limits, write RURAL and gi ¢. LENGTH OF c. CITY a
ou! s corpurate limits te an go::.hip) Sray {in this placel OR ‘7 \ d. Is R.e.idzncew e within I.lmlml:_:s
TowN Wesco Years Town WEBLCO TR
d. FULL NAME OF (If not in hoapital or lnstitution. give street addroes or toestion) [| frah STREET (1t rars!, give location) ) Xﬁ
HOSPITAL © - ADDRESS *
institution At Home 2t i ocq .
3. NAME OF . {First, b, (Middle e, (Last
DECEASED o (First) ¢ ! (Last) 4. DOA"[.'E (Month)  (Day) (Yean)
(Typeor Print)  Samiel Merrit DEATH Tyip
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| * UNDER | YEAN |VCF UNDER & HRS.
WIDOWED, DIVORCED (8pacif, laat birthday) Mcnﬂul Days | Hours | Min.
Male |Wite I R W P
10a. USUAL QCCUPATION (Givekindof werk | 1Gb. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE . e 12,
dumdurunmonol worki mo.nvonﬁl:c'm T DUSTRY (City and State cr Foreign Country} 7 Cgbﬁ%ﬁ?FmAT
Os A. Pensloner mecemrecnm- Petersburg, Tennesaee e Sa A,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Wallace Walls Louisa Chegpgey
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, unknown} | (If yea, mive war or dates of service) -
¥o | 485-18-42'80| Mrs. Noda Walls, Wesco, Missouri

18. CAUSE OF DEATH .
. Enter only onecause per |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

Lerobm ~vasea lar

INTERVAL BETWEEN

Oﬂsa ANRQ DEATH

gecident rs

Iine for (a), (b), and (c}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) slating
the underlying couse last.

*This dozs not mean
the mode of dying, such
a# heart fallure, asthenia,
ede. It means the dix-

case, infury, or complica- DUE TO {(c)

 Irieriofoforos)s

2 9ys

BRIX

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 1ot
related to the dizease or condition causing death.

tion which caused death.

CUA Dec, 2

emete
[}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION
) ves [] wo []
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Isrm, luotory, atrest, office bldg.. a0}
HOMICIDE o,
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT[™] NOT WHILE .
INJURY = | “wWoRK AT WORR
af I atlended the deceased from %&6—' 193@‘0 m I last saw the deceased
95[1,’ and thal death océurred at E o, fnm he causes and on the date staled above.
* (Degres or titll)j' 23b. ADDRESS 23c. DATE SIGNED
D.0, Gte 3 6/30/1955
24c. NAME OF CEMETERY QR CREMATORY - | 24d. LOCATION (Oity.‘town.nroounty) (Btate)

—LLeasbur

REGISTRAR'S SIGHATURE D 65

°”7‘“/’

.LA./,..J 40‘...4‘_4__.
/4 (L odmsed Embalmer's 5

taternent on Rmy‘ Side}




JUL 12 1988

N IR

STATEMENT BY LICENSED EMBALMER
Jaa : ) T I

T
. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L oo LT 3 - PO

. Student Embalmer No.
working under my personal supervision

................................................

Licensed Embalmer No.

. P. O. Addres@_(gq_ 7 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

to comply with the above constitutes.grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above,




