FILED JUL 6 1950 THE DIVISION OF HEALTH OF MISSOURI

Mo . 3CO .
o2 STANDARD CERTIFICATE OF DEATH ™ g0 ric v 244
[ t) 'BIRTH NO. REG. DIST. MO. _.‘Li?_ PRIMARY REG. nusv._m.m_L Registrar's No 3-?

T \ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f lostitath idenice belote
{ \ s COUNTY pgy ». STATE M{gsouri b.COUNTY ~ Rgy . mdeimioo.
b, C(I)‘I';Y (If outoide corpurale limits, writs RURAL and “.N J.. LENGTH OF || «¢. C:‘)I;l {1f oxptukle porpestiy Ktsits, wite RURAL agd ghve towsship) *

Lo i) (ia
rowliillville & p Pe SR Kb wwa w  Millville Gpaps TRov e
d. FH(;’.SLPIIH_#\AN:_EO%F (If oot in hoapital jon, give streat add d.gg;ﬁgs ' -+ (Hf raral, shve location) @ (A C; |
AETTALOR  St. not listed St. not listed €
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (D &)
?,F,f,'iff’,fﬂ?, Donovan Octavins Wall | Lo June 2, 1950
0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ™ BOER | AR | & @oeR 20 Hes,
“Mele | White WIBRPPIORE e | fugust 21,1908 3 ¥ S [FEm| e
i0a. ﬁﬁg&gﬂhﬁzﬁ&iﬁ:&:ﬂ;ﬂ; lgb. KIND OF BUSINESS ?ng'll-{“( 11. BIRTHPLACE (Stata or forsign oountry) 6&’ R 12, CLTIZ%P‘JIOFWHAT
b r FParming Dearborn, Missouri eed,
13a. FATHER'S NAME 13b. MOTHER'S MA'DEN NAME 14. NAME OF HUSBAND OR WIFE
Opey James Wall ~ | Irene Renfro Anna(Wottard) Wall
15. WAS DE&EASE? EVER IN“U.S. ARMdED ?RCB'; 16. SOCIAL SECURIl;I’OY 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
. A, OT oW, » KIve WaAT or 1em . . .
o %o | N e O Mrs, Anna Wall, Richmond, R.F.D,¥4

18. CAUSE OF DEATH L CERTIFICATION IgTE BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION %D DEA
line for (3, {b), and {c) DIRECTLY LEADING TO DEATH‘(a)
*This does mot mean | ANTECEDENT CAUSES 7 P 3
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) —
- |i a» heart failure, asthenia, | . 1ize to the above cause (o) stating - . Ll . X Lo N FE e
de. It means the dis- the underlying cawse last.
care, Infury, or compli - DUE TO {6}
tion whith coused dm!b.‘ il. OTHER SIGNIFICANT CONDITIONS N
Cnditions contributing fo the death but not 4 ) /
related to the disease or condition causing death. - . .}
195. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' S : ' : " 20. AUTOPSY?
TION
- ) . . YES D NO E’

21a. ACCIDENT (Bpecity) ! 21b, PLACE OF INJURY (sg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIPY : _ . (COUNTY) .. {STATE)

SUICIDE home, farm, Isgtory, sirest, ofice bldg . eto.} - '

HOMICIDE [ ey e .
21d. TIME (Monthk) {(Day) {(Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID IMIUREQCCURY —-—

. —_ e . | WHILEAT NOT wmu:
INJURY = | “work AT WORK

A
ended the deceased from 9 ___, W 19@ that I last saw the deceased
2d that dcath decurredfat __5_._5_0_ A the causes gnd on the dateslaled above,

BURIAL. CREMA- | 24b. DATE 24d. LMTION (Gny, town, or county)

iy “E"’Ea“i‘”"ﬂ” June 5, 7950 New Hope |Ray County,. HMiss airt-
DATE REC'D BY L%'é?;l. REGISTRAR'S S!GNTATURE 2 73 dsuFUNE_EMLTIECT?uhglﬁAIJIﬁOm ‘ADDRESS

. = ?jgggqg_ﬁ_ msg gg;g
( 1, l r' ol n' on R Si&) . .

Zh, SIGNATURE /

WRITE PLAINLY—USING UNFADING Bf.ACK INE~—MAEKE A PERMANENT RECORD




RECEIVED Jilmz s o
Dtst"ct He&”.h u.ﬂCa{' NQ« (e jraer C

District File Nomber, . onlnsiinleas
Date Filed Z ’;7 2z,

ﬂ\iiﬁ L .

| 1959 ..
T ys ST
~ . : .
o e ‘
A A s
2. 2
) }
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed byme,oc by

P
\‘3‘- Signed
Slgned ------- teenssanss arsereannan asevenes 48(! Embalmer No #0.6 f

Student Embalmer .
T ' P. O. Adme,s_ﬁ@%&mm

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure o comply with
the above constitutes grounds for revocation of license,) -
Ifthzsbodyunotmbalmd.factshmddbewmdnbove. ; o




