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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEB51H

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

5 STANDARD CERTIFICATE OF DEATH
Primary Registration District No_3,9-$7_

Stats File No... 282?5__

1. PLACE OF DEATH:

ay
Richmond

{1 outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution; /

134 South Institute St,.
{Specily whether

{a) County
(b} City or town

{If not in hospital or institulion, weits street nnmber or location)
(d) Length of stay: In hespital or lnstitution

In this community.
years, months or days)

2

(a)
(e}

(d)

(¢)

USUAL RESIDENCE OF DECEASED:

Smt&uﬂ.is,sﬂoﬂuﬁr.i__.. (&) County. Ray f’ 4
City or town R iChmon d
(1f pupsida city or tgwn limits, write * RU RAL") /
oo 134 south Thetitute, St ,
{If rural, give location)
Citizen of forelgn country? N N 0 (\’gs or No)

If yes, name country.

Full mame Perry Bustace Wall .

20,
3. (#) If veteran, 3. () Soc.tal Security
name war No No
21,
5. Cotlor or, 6. {(a) Single, wi owed
. s Male O T inite| L0 "HiRrrTad i

that I'] tsawh_.—-.nl.{venm

MEDICAL CERTIFICATION
Septe. .. 1
VERr 5

ml'n!lt155 .P [ ] M
L hnrehy certify that I attended the deceased from

)fé. wWWL

== St A 10,9

DATE OF DEATH: Month

hour.

18. (8)

Signature of fic&‘ﬁ;ﬁh(;crt]md il oo
.

&) Addi?. e eem e e s s m e e
9. @ ... I F YT ) .. LL
{Date jved local resistrar)

6. (b) Name of husband or wife.....o.oo. 6. (¢} Age of husband or wife if and that death occurred on the da.te and hour stated above, Duvation
Hattle Belle Wall alT___gl . gfﬂ I diate cause of death :V"’/ X
7. Birth date of deceased.. lar., 18 W A
{Month} (Day} [Year)
8. AGE: Years Months Days If less than one day
—
8 4 6 -—— hr. min
s on. Millville Mo. U/
{City, town, or connty) (State or foreign country)
. . P Oth ditions.
10. Usnaloccunationn@tired Farmer . dther conditions.._—— e
11. TIndustry or businesa g PHYSICIAN
g 12. Name Pika Wall T . .gfo:m:ﬁi‘:;m i - . ks N P
Rentick Y Undertine
B a .V LW ¥ £ the cause to
=\ 13. Birthplace _ , .1 {NAY” lwhich death
g e Maid Poldy==Purcan S o fomie couitey) Of autopsy / \ : ahould be
. en name. ged sta-
¥ ~itistically.
. a
§{ 15. Birthplace (City w'n_wfug:)lt CKy {Stats or fereign w{nu,) 22. If death was due to external causes, fill in the following:
16. () Informant I'J'IB [ F erral SMith . (a) Accident, suicide, or homicide (specify)
@) Address 41 29 Green Br ie r, Dallas Texaﬂ (8) Date of occurrence.
17, (a) Bu r ial . (b) Date thereas_e.p_t.!_s_ﬂ_l_s_giﬁ (e} Where did injury occur? ity or tawn) (County e
(B"m" cremation, ar rumv-l) (Manth)  (Day) (Year) 4) Did injury occur in or about home, on farm, in industrial place. in public plzwe?
() Plaoe "burial br c:remation HiCko Grova hd cemﬁ te E.&

(Specify type of place) A
() Meana of m;ury_.._.._,._'. .

/ )‘? o (Licensed Embnlmer’s Stalemenl‘. on Reverse Side)

»~




RECEIVED = L 3 o o
District Healxh Ofﬂcef' No 8 : ) - t‘
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“ \ : ' - ot R
O - e e e e T s o e A e e e e P | o,
o T ~: R T T P = el o yoe R R S LS e e
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“}f ol aRT et v T, oh P o l P .
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;- . .o ety o
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STATEMENT BY L[(.:ENSED EMBALMER A ! ' e
4 L]
- - AT I P PRV
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, % ! el | .
' ' . . LR - I ) o
- - Registered Apprentice No.... S It
. ' . g ]
working under my personal supervision. nT :
- y A0 R '
. s " Lxcensed Embaimer Nn 20 7 5

. P.O.Address. Richmond, MQ_.-

Note. The above MUST BE SIGNED RY THE LICENSED EMEBALMER in his OWN }[ANDWR[T]NG .{Failure to comply “lth
the n.bove const:tutes grounds for revocatnon of llcense.) . . ’ e P
‘ If thls body is not embalmed fact should be sq stated above. el e oo

A “.\\

- [ -




