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

FILED MAY 16 1956

BIRTH NO.

THE DIVIMUN Ur FIEALIR W MiadAUnl

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 566 PRIMARY REG. DIST. uo._62_u.ll-_ Registrar's No.om. 3?,

15412

51612 File No. o iovmmmoniimmmmossiseninn

1. PLACE QOF DEATH

2. USUAL RESIDENCE (Where decossed lved., If lnstitution: residence before

1. DISEASE OR CONDITION

- Enter only epecaustper [ T, op 11 Y LEADING TO DEATH® (g

line for {a), (b), and (¢)

“This does nol mean ANTECEDENT CAUSES

-2, COUNTY a. STATE . COUNT nedinimlony.
Washington —-- Missouri %ashington
b. CITY (It cutzide corpurste limits, xrita RURAL and give ¢. LENGTH OF c. CITY d. 1» Residence within Limits of
towngbip)| STAY (io this place! OR I;ily _Inmry;f-hﬁﬂnm!
WX ZZFERural-Union 1ife TOWN Cadet ol - I Y
d. FULL NAME OF (If not in hospital or lostitytion, giva streot addros or loeation) - STREET (If rursl, give location) ’ v D
HOSPITAL OR ADDRESS
STUTION Near Cadet & mi. a chool
3. NAME OF . (First b. (Middle ¢. (Last)
Dbtnasen o Fmb ( ) ( 4 DATE  (Montt) (Da) (Yew)
(Typeor Prine)  Logter Edward Wall DEATH 6
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTRH 9. AGE (In years| tF UNDER 1 YEAR | IF UKDOR u mas.
WIDOWED, DIVORCED (8pwcit Last birthday) Munuu, Days | Houre | Min,
male white- never married -1l 2 .. 1. I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 CITIZEN
domdummmolvmuulih,o:nnnﬂ zuetir:d) ¥ DUSTRY (City and State or Foreign Country) ¢} COUNTRY?OFWHAT
Mineral Point,.Mo .S, A.
13a. FATHER'S MAME 13b." MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
--—-—-—__-_.‘__-_'_ --I-._-_"—_____—-
 Oscar William.Wall Bernadette Pratt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ,c: unknown) | (If yas, xlve war or dates of service) NO.
S Ogscar W, Wall Cadet Mo
18, CAUSE OF DEATH MEDICAL CERFIFICATIO . INTERVAL BETWEEN

ONSET AND DEATH

Mortld conditions, if any, giving DUE TO (b)
rise to the abore cause (a) uaung
the underlying cauze last.

the mode of dying, such
or heart fallure, asthenta,

eic. It means the dis-
DUE TO (c}

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the degth but nol
related to the disease or condition causing death.

7297

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 G
ves L] wo D

2%a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g.. fnorabout | 21, (CITY, TQWN, OR TO (SrATE)

SUICIDE - bome, farm. fasiory. atrest, ofSos bldg., et0.)

HOMICIDE - L
21d. TIME (Month) (Day) (Vear) (Hour) Zla tINJURY CCCURRED | 212, HOW DID INJURY occum

oF - : WHILEAT [ NOT WHILE

INJURY . WORK AT WORK

' , lo 19, that I last sain the deceared

2. [ hereby certify tha.t I aumded the deceased from
alive on and that. death occurred at

1G

., 19

., from the causes and on !he date stated above.

24s. BURIAL, CREMA-
(Bpeslly)

TELEHRY 5-12-1956 | St Jaachi

E of titl)2 - DATE s:GNEp
Méﬁ /Qé s PP\ e e N 305
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY M LOCATION (Oity, town, or county) - {Btate)

‘ADORESS

DAE 'D BY Lx%l.
\5/sF

SIGNATURE
WsllantlS o0l a 0015

Potosi. Mo

. (ﬂumdﬁl“mrlmonﬂms.dﬂ




RECEIVED

MAY 15

WosY, @oumn ugm,m DEPT,
- - Fllgitp] — 5T A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY ME, OF DY ottt iiiiet it e ericcieiacrar e r i eeaaas PPN , Student Embalmer No.........

working under my personal supervision..

L L SO ORI Signed. 77/% 77Z

Signeture of Student Enbalmer
Lu:ensed Embalmer No.#. g

P. O. AddressPaTQSn

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



