ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 2y
Prirmary Reglstration District No. 3.@.-3.3___--Regimar'; No. ___I_.é_é(_ ______

/22

Registration District Na,

STATE FILE NUMBER

AMENDED [ any < 10E%
p%%‘% oy BB ¥ IVl 2. USUAL RESIDENCE {Where deceased lived. 1f Institution: Residence before
a .county Laclede a statdMii ssourie counry Pul askl admission)
il —
! % b. Col'll'z\’ (I outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CO”RY Inside Limlits
g own Lebanon 2 hrs own Richland Yedll No O
| ; c. ;%éP’IqTAATEogF (If NOT in hospinl, gi;m Iocatiun). Inside Limits d. ASEEDEREETSS N a”E {If cutside, give location) Reside on Farm
> nsuwuwon Wallace Memorial Yes @ No D Residence Yes ] No X
a
‘ 3. l#AME OF DE)CEASED First Middle Last 4, DS;:I'E Month Day Yoar
ype or print| . _
Mary B Walle ¢ »y DEAM Sept 21 1961
5. SEX 4. COLOR OR RACE 7. Married [ Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthdsy) [IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed Preced 0 ey 16 1872 89 Montha | Davs | Hours [ Min.
10a, USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n during most of .warking life, even if retired) .
z ousewife Domestic Miller Coupntyv Mo Usa
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~d
2 Langford Bowin Elmira Shelton WA Walls
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L (Yes, go, or unknawn) | {If ves, give war or dates of service} -
. N RSl aihihgal None Andy WallsRt #3 Crocker, Missouri
x — 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (&), and (c). r INTERVAL BETWEEN
{ E PART |. DEATH WAS CAUSED BY: i / &""‘ / CINSET AND DEATH
7( ¢ iy
2 % z IMMEDIATE CAUSE {a) A3 4 7ty 2 At rd 2 g~
b} -~ o hd /
3|8 S ol 7
¥ 5 o C?\nd':ﬂom, if any, DUE TO (b) //T‘ @(J N
W~ = which gave rise to =
N |
n bor r
|2 oo "o 7
- lying cause last. DUE 1O (¢}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART L1I, If deceased was female was
:_2 disease condition given in PART | {a) there & pregnancy in last 90 days.
n S I [0 Yes | ErNe I O Unknown
é E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
z o PERFORMED? O (] m]
o] YES ] NO
o
E & 20c. TIME OF  Hour  Menth, Day, Year
2 o INJURY .a.m. “
w . pom. .
= ~ . Y
20d. INJURY OCCURRED ~D0e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK 3 farm, faclory, street, office bidg., ete.)
| NOT WHILE AT WORK O " { r 73 f
[a] = — T
L “
' ‘:t" | attended the daceased from. /6 foe— é o m_.,Z_,"_‘/f‘-_ti_é(/_und (ast saw I° alive on 7 it &/
w 21 1a - 7 Z biner o P
O Peath occurred ot (\ : 35_’-‘\_ m on'ﬁw Vafa stated sbove, and to the best of my knowledge, {rom the cauies stated.
— - .
8 6 226, SIGNATURE {Degres or title) 22b. ADDRESS 2%¢. DATE SIGNED
3 = ;?' e Z f{mq{ MD Richland, Missouri - 9/22/61
:>( 23a. BURlAL,-‘CREMA'Ifly?N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
- D i -
1o o 9/23/61 Crocker Memorial Cem. Crocke r, Missouri
= E 24, ADDRESS 25, DATE RECD, BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
ro]
: %1 Mo land, Missouri |[9- R3- )94/

{Licensed Embalmer’s Statement on Reverse Side)




1961 € 190

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. 0 %
Student Signed _/M L JL

Signature of Student Embalmer i
&
Licensed Embalmer No. m

p. 0. adaross Ll rteac L UG HEL

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

1#*embalmed by a STUDENT, he aliso shall sign in his OWN handwriting.

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

1




