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FILED APR 9- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4

BIRTH no,‘_&_ REG. DIST. NO. &_ PRIMARY REG. DIST. mm Regisirer's No

Anderson VWall Mary

Lon

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decozsed lved. I1f institution: residenes Lefore
a. COUNTY , . STATE ») ”1 dubsston}.
Milier * Missouri MEYYd - ' '
b. CITY (f outalde corpurats limits, writs RURAL and give e, LENGTH OF c. CITY (if outslde corporate limita, write RURAL st cive towaship)
own  Iberia owaetiz)) STAY i iphenll O8N
_ N Tberia Rta. 2 A,
d. FULL NAME OF (If not Ln houpital or institution, give street addresm or location) d. STREET - {1t eural, give location) D
HOSPITAL O :
Wstitotion  Richwoods *wp ADDRESS
3, EI’HEACME %IE 8. (First) ‘ b. (Middle) ::. (Last) l 4 DSE:E (Month)  (Day} (Year)
( Typa or Print) George “mos Walll DEATH March 28, 1956,
5. SEX (€} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZL] 8. DATE OF BIRTH 9. AGE (I years| 7 UNOEN | YRAR | * WKDEN W 43S,
. VIED, DIVO last §Tdnv) Months| Days | Hours | Mis.
Male White /Idowe March 10, 186 l |
10a. USUAL CCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad : 12, CITIZEN QF WHAT
done moat of life avan if ' DUSTRY y a tate or Fersigs Coumtry) CD Yi
ETmeT et Pulaski Co, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sareh E, Wall

:."s; WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, 00, o7 unknown) ‘ {11 you, glve war or dates of sorvice) NO.
Ellen Haus Iheria, Mo, -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||, Eater onily enecanse per | ). DISEASE OR CONDITION ONSET AND DEATH
fine tor {s), (b), and (0 | » DIRECTLY LEADING TO DEATH'(a) 1Irami a 2 wee ks
. ANTECEDENT CAUSES
*Thir dots not mean
{he mods of dying, such | Aortid eoadidtons, f way. gistng DUE TO (t) Prostatic Hyvertrophy vears
as heart fofture, asthenta, | 7ite fo the above canse (n) dating : . . C . ..
dde. It means the diye | b underiping couse lodt. . : PR P
care, infury, or complica- DUE TO {¢)
tion whick caused death. | 15. OTHER SIGNIFICANT CONDITIONS e A
Conditions contributing to the death bul not
reloted to the disease or dition causing death.
19a. DATE OF-OP_FE)A'; 195, MAJOR FINDINGS OF OPERATION I P 20. AUTOPSY?
] . é /OX yes [ 1 wo O

21a, ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..lnerabont | 2lc. (CITY, TOWN. OR TOWNSHIP) T @OUNTY) (STATE)

SUICIDE boms, farm. fastory, screet, office blds..e%0.) ' LR . -

HOMICIDE . ot :
21d. TIME (Moath) (Duy)  (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iRy M) " '

June

1959 pMarch 28 ;056  ihat I last sow the deceazed

-p ) m r
* Ia’!l::: ?u“g%‘?d ’ au’ 1:15%‘, an Mf.m occurred at

10: 15 m., from the couses and on the date staled above.

!

232, SIGNATURE ] {Degros or uufp_ 23b. ADDRESS | 23¢. DATE SIGNED
i Do & " D.0.: Iberia; Mo. 13/29/56

24a. BURIAL, CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (City, town, of county) (Biate)

Ti6N, REMOVAL Bpeetts) M -

Burial 3/31/56 M, Aden Iberis, o,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byeeee...

e — . ) Student Embeimer No.

working under my persona! supervision, %
SEUJEAL cuocrirasoriarnsaaasicsccantaansaros Signed...... _M-? - W

Student Embalmer

P. O. Ad o2

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

If this body is not efibalmed, fact should be o, stated above.




