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

DEPARTMENT OF COMMERCE
BuReau of THE CENSUS

HENOLE Vs s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

~ ‘Primary Registration District No_d?g\'6

'3
1

State File No,

1344

Registrar's No.

L0

In this community......

i. PLACE OF l)!‘.ATﬁt 2. USUAL RESIDENCE OF DECEASED: é =
@) County niveau o s Missouri o comy MoOniteau &
) City or town........ Rursal Pilot GroveZ, S
@ N (1 ([fo]l:luxda c;l.:' utr town limits, write "HUNAL" and nome of towanship) . (¢) City or town RUI‘B. 1 7
(4 ame of hospital or instjtution: ide cily or town limits, write "RURAL™} -
C ﬁ’ornla, Mo./ R#l @ Street No. ca.llf'ornf , MO, Rt#
(It not in hospite] ur institution, write street number or locotion) (If rural, give location}
Length of stay: In hogni instituti
(@ Length of stay: In oj_);:infpéms fution {Specify whether || () Citizen of foreign country? (Yea or Noj)

yoars, months or duys}

If yes, name country........

FULL NAME

3. (0 PRINT  Garland Wayne Walls

20. DATE OF DEATH: M'omh..._..@ﬂ:-__....._....day

MEDICAL CERTIFICATION

a8

Flag Spring Cemt

{c) Place: burial or cremation

3. (B) 1f vet . 3. ial it
@ veteran {e) Soctal Security year. '/ 74 2 hour....._..!A \5__ __________________minu‘e___:f_g__t_?.__M
ftamne war. No .
21, Lhkereby certify that I attended the deceased frpm
Lo A% o |6 s vt mimed ....... At )G ........ 10 2K ... 1052
4. Sex Male 1 race Lij e 0 divorced... S ng- that I last saw hedtidmnlive on.. s 19,5287 T
6. (b)) Name of husband or wife......ccooeeeeeeieeneee, 6. (¢) Age of hushand or wife if and that death occurred on the dale and hour stated above. D .
alion
alive...n years || TMmediate cause of deatjd . b
7. Birth date of deceased Ma ¥ 11 1942 ...
(Moath} (Day) (Year} 7 mﬁ‘-l-l-w( m,m.
B. AGE: Years Montha Daya If lesa than one day Due to el
5 1 7 hr. tnin, o
q e ta .
9. Birthplace Moniteau, CO, o) :, /
{CiLy, town, or county) (State ar forsign country) , &_“
; Other conditions 3
10. Usual eccupation (lnclude pregnancy within 3 months of death) /7 U NS
11, Industry or business Wi Foi FHYSICIAN
ajor findings: -
& Name Gear l Wa l 18 Qf operations
E : N Underline
=1 13, Birthplace. Mi 88 0ur 1'0 the cause to
. fStrieTs ooy (Sfais or oreign cowners) || of - ehomia be
autopsy...... shou 3
g 14, Maiden name lﬁ& Fal" lan ’ cha.rgeﬁ sta-
ﬂ ........ tistically.
2 15, Birthplace A (Stﬁ[e:‘l;?fh?}:i"ﬂ 22. If death was due to external causes, fill in the following:
16. (@) .Infor {a) Accident, suicide, or homicide {specify)}
®) Addr . ‘& ﬂ J (b) Date of occurrence
17 (@ Bur ra () Date thereof. S04 11 (9 Where did Injury occur? iy s G
(Burisl, cremation, or removal) {Month} (Day) (Yeas) (4} Did injtry eccur in or about home, on farm, in industrial place, in pubhc place?

@ Address.. GB11fCrnia

18. (a) Signature of funerai director. BOW l in Funer& l home I

1 While at v.orL?

: MO,

{Date received local registrar)

{Zpecity type of place)

eegeeee (€) Means of injury... emeeeeeameeemmeaan

19. (o) @d """ 3d """"" sﬁ‘t(b) m‘ﬂ (ne.,]%m"“;m.m) T Adaress. . aﬂjjw_ 77'(0

= (M.D.orother)............

Date s{gned./o'/zgtfz
4

?)’Iﬁ"{ {Licensed Embalmer’s Statement vn Roverse Ss‘dr.)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........o s

, Registered Apprentice No.......... e B

- working under my personal supervision. m

* - Licensed Embalmer No.....................

P. 0. Address.........

Note: The above MUST BE SIGNLD BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Fallure to comply with
the above consututcs grounds for revocauon of license.) o

H this body is not embalmed,; fact should be so stated above.
1~=




