MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=032739

DEPARTMENT OF PUBLIC HEALTH AND WELFAF
Registration District N f?a Pri R tign . District N Eﬂ_i? / .f. STATE FILE-NUMBER’
DO NOT WRITE AMENDED v o rimary Registration District Noar &> Registrar's No. ----... S X

ON THIS STUB Eil =) SEP 6 "isg

1. PLACE OF DEATH 12. USUAL RESIDENCE [Wherc decessed lived. |If msﬂruilon R.eaidum:e before
V5 300 a. COUNTY Laclede . a. STATE) "B COUNTY 1.1 gdé sdmission}
Rev. 4/ 59 L

b. CO";!Y (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b e. CITY taside Limits

. OR
TOWN _1.ebanon 13 yrs. TOWN 1 ebanon . | veO vk
c EULL NAME OF (If NOT in hospital, give location) Insicle Limits d. :E%%EE'I'SS (¥ cutside, give location) Ratide on Farm

HOSPITAL OR . .
iNsTiwTioN [,oul ge G.'. Wallace Ho B Ys I No DI . Bural Rt. #1 ‘ Yos O NoJd
3. NAME OF DECEASED First Middle Last 4. DATE M;;mh : Day Year

(Type or print) william ROY ) 'Ralls Dg:TH Sept. 2, 1963

& 1 s s 6. COLOR OR RACE 7. Marrisd¥l] Never Marrisd [ [8. DATE OF BIRTH | - AGE {le7 birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR

male white aousdD OO | 51496 | 67 Moo | Do [ Hort]

10a. USUAL OCCUPATION ([Give kind of work done [ 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
during mopt of w%kmq lifa, evan if retired)

merece rogezgc redconia gag 3.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I' LISBAND OR WIFE
Julle Million Edna-Ralls

<]
T5. WAS DECEASED EVER IN US. ARMED FORCES? 14 SOCLAL SECURITY NO_ | 17. INFORMANT - Address

ren e | L e e o e of v Mrs.Edna Ralls,Rt.l,Lebanon,Mo,

19538
2 953D

DATE AMENDED

18. CAUSE OI;’RE?‘I’H [Enter only one cause per lina for {a], (B], and {c]. INTERVAL BETWEEN

Il. DEATH WAS CAUSED & ONSET AND DEATH
SMMEDIATE CAUSE (a) =

, DOCUMENT

),
Conditions, if any, OUE TO (b} V.
ich gave rise’to g C

above cause (a)

1tating the under. 65 "! ! g !E; - d IE ‘! r t S W .
lying cause last. DUE TQ ic) L\

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY 11l If decoatad was female wes

disease condition given in PART 1 (a) there » pregnancy in last 90 days.
]D Yes I {1 No I {1 Unknown

57 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED, (Enfer nature of inlury in PART | or PART 11 of item 18.}
: PERFORMED?, ‘0O o ]
YEs[J NO @M

20c. TIME OF Howl Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE. AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the deceased from -2/~ 5/ to. F. 2- gﬂﬂd last saw matwn on q 2 - G 3

Death occurred at. 9 :—30 _&s.m on the date stated shove, and to the best of my knowledge, from the causes stated.

22a, SIGNATURE {Degres or fitle 22b. ADDRESS . 22c, DATE SIGNED
S - Sveps [9-3-63

23a. BURIAL, CREMATION, | 23b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or-county) {State)

L_(Specify)

baurial 9=4=673 Lebanon Cemetery Lebanon, Laclede Co,, }o

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ebanon, Mo, Gd-19 43 . AL

{Licensed Embalmer’s Statement on Reverse Side}

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

. I

OR.
TYPEWRITER -RIBBON

USE BLACK INK

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED ‘EMBALMER’

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

or by i o Student Embalmer No.______

working under my personal supervision. £ é 2 m ;! g E:
Student Signed

Signature of Studant Embalmer

Licensed Embalmer

T

with the above constitutes grounds for revocation of. Iicénse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




