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slfare
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disooses in Part | must be casually relaoted. Coroner cannot certify 1o a decth due te natural causes.
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.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE MYISIUN OF REAL TR UF miasUUKI
STANDARD CERTIFICATE OF DEATH

ﬁ?& A Primary Registration District Ne. ifff - Registrar's Ne. -gg —

FILED JUL 16 1957

Registration Dlsmct No. .

e g

L S

STATE FILE N§BER """""""" -

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rund-n:c befora
- admizafon)
oo COUNTY  Pyylaghkd . covwe el ool 2GS M ssourt I’Cc’”’”l’ulaEII.{i. ya
b. CITY (I cutside corporate Ilmnl, give TOWNSH!P only) ln:idn Limits c. CITY ";) Inside Limits
OR . W ' OR
rom  Waynesville Tegg! NoD tomw Richland o §8 |BYestX Nen
< ﬁgls_#r?:r%gl: (If NOT inhospital, givelocation)|Length of atoy in 1b 4 STREET (IF autside, give location) Raside on Form
iNsTiTuTion Pulaskl County Hospital ADDRESS Yos0 RoQ
3. NAME OF First Middie Laxt 4. DATE Month Doy Year
DECLASED OF
{Type or print) Urshal Lewis Wall DEATH o L1 1y 5, 1957
3 © oo |7 MaRRo ] NEVER maRRIED [J] 8- PATE OF BIRTH B ?f,féi’,g.ﬁi't')‘ T R s b
ale o wipowep (] pivorceo [ April 8 1894 6 .
-J10a. USUAL OCCUPATION (Glize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Crty and atate or country) CI12. cimizen oF what counmmy?
during mosl of working life, eren if retired) ruaral
carpenter contractor Iberla, Missouri
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ban Wall Pemberton
|5,; WAS DEC::sED’EVE?;IH u, s, ARMEEGFOR;:EST‘ 16. SOCIAL SECURITY NO.|17. INFORMANT ~Address
(Yea, no, or unknawn {If pra, give war or dates of scrvice)
488-16~726Q0 Maude Wall Richland, Missourl

Rtuovi gzxﬂjyl

Cupry Cemetery

18. CAUSE OF DEATH [Enler oaly one catis 7 line for (@), (0), and Q).} INTERVAL
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)
Conditions, if any, DUE T
which gare rise fo o ()
abore cause (a),
stating the under- X
= lying  cause lest. ) DUE TO (¢} —/ o
o PART i) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART {{n) 18. ;ﬁss:@?*
= ?
< &
u / é 2 X |vesO w0
E 20a. ACCIDENT SUICIDE HoMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, {(Entet mature of injury in Part [ or Part 17 of ftem 18.)
& O ] a
]
2 20c. TIME OF Ilour Manth, Doy, Year -
o INJURY a. m.
E p-m. *
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 120/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarim, factory, streed, office bidg., efe.}
WORK AT WORK
- p— 'y - - P B »
21. J attended the deceased from . to and lest saw 7 alive on
Death occurred at - : - m on the date stated above; and to the best of my knowledge, [rom the causes stated.
222, SIGNATURE 3] 22¢. DATE SIGNED
t -~ A
23, By Eu.mon 23, HAME OF CEMETERY OR CREMATORY 23, LOCETION (Citp, town. or counly) {State)

Miiler County, Missourt

ichland,

2Z5. DATE RECD. 8Y LOCAL REG.

Wo.7-6-57

{Licensed Embalmer’s Statement on Raversa Side

yscmmn' IJNATURE
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S .- . STATEMENT BY LICENSED EMBALMER ’ -

. e
£

5 - - .
v . . - . * - .
. . .

I hereby certify that the body whose name’is recorded on the reverse side of this certificate was er
by me, or by ..iciiiiiiaaaaan S P e ..., Student Embalmer No........

working under my personal supervision..

Student...ooiiii it
Signature of Student Embalmer

+ . v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
~+ to .cornply with the-above constitutes grounds for, revocation of license).
- R 1 embalrped by a STUDENT, he-alsd shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated abov'e..




