Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosuclly related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

HLED AUG 18 ]958@.,;.....::... District No. __‘_/_Q...Z'_ _______ Primary Registration District No. ,ffe_z_.‘-_.ié,“__ Registror's N.,\Z__z___

_58-029498

STATE FILE NUMBER

ATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececssd lived, IF institution: R--idon:- _boi_or_.)
admiss.
o COUNTY o oo o STATE jigsouri » COUNTY Honpy /
b. CITY (If outside corporate limits, give TOWNSHIP only} | tnside Limits c. CITY Insi imi
OR OR B irs 0 ~Jdo nside Limits
TOWN Holden Yezt! WNen Towy Blairstown 6 | YesM NoD
c. Eglgé.l?:t\EogF (1§ NOT in hospital, give location)|L ength of stoy in ih 4. STREET {1F ousside, give location) Reside on Farm
INSTITUTION ADDRESS YesD NeO
3. NAME OF First Middle Lagt 4. DATE Monra Day Year
DECEASLD OF
(Type or print) ANNA LIDA WALL DEATH Aupgust: 10,1958
5. sEX 6. COLOR OR RACE 7. MARRIED O wever marriep (3 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
- . - . lost birthdaw) [aentha | Dow | Howrs | Min,
Bemale White wicoweo [KX 2 oivorcen [ April 25,1881 77

“110a. USUAL OCCUPATION {Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country)

12, CIVIZEN OF WHAT COUNTRY?

(Yes, na, or unkaown}

o none

{If wer. pive war or dalcs of servica)

during most of working life, eoen if retired) . 0
Housewife X Blaijirgtown, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel Davig Mareareot HiYYT
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers

John Wall Blairstown, Missouri

1B, CAUSE OF DEATH [Enter only one cause per line for {a), (b)), and {c).]
PART I. DEATH WAS CAUSED BY:
' IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {B)

INTERVAL BETWEEN
ONSET AND DEATH

which gave risg to
cbove caupe ().

tating th -
stating the under BUE TO (¢)

Y20/

tying cauge laat,

z
=] PART [l OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IK PART I1{a) 5. ’\’:.:tsr ag;g;?\'
=
g ves ] no (0
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
& 0 o 0O
2 [2c. TIME OF  Hour  Month, Day, Year
o - INJURY a.m. ,
E p.m.
X | 20d. 1MJURY OCCURRED 20¢, PLACE OF INJURY {e. g., in or ahout home, [ 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, foctory, atrect, affice bidg., elc.)
WORK AT WORK
21, J astended the decoased fromv i ew 1n'ques:t , ta and last saw her alive on 3

Death occurred at

him

22a. 8t { Degree or title}

&

m on the date stated above; and to the best of my knowledde, from the causes stated.
22h. ADDRESS .

10153

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

. DATE

8/12/68

YVall Cemetory

23c. NAME OF CEMETERY OR CREMATORY "

nﬁ. LOCATION (City, town, or county) (F:a'te) [ {

24, FUNERAL DIRECTOR ADDRESS

Cook Funeral Home,Chilhowee,Mo

25. DATE RECD, BY LOCAL REG,

@f-_zﬂﬁf
{Licensed Embalmer’s State t on Reverse Side)

MZTW




I

- ‘o -++» L+STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e eaeeeeeraeaena, , Student Embalmer No.........

working under my personal supervision..

Student ..o e Signed............ R > L
Signature of Student Embalmer .

Licensed Embalmer No.. .5
P. O, Address\ o o "

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).

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

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