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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD }

FILED JUN 2 1949

! BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RE'G. DIST. NO. _ﬂ_?ﬂllﬂﬂ’t REG. DIST. m_&g_j'_;(. Regirirar's No {5"‘7

16255

State File No

Female/ White %Dla D, DV RCED lsn-ci!:)z-

1. PLACE OF DEATH M 2. USUA| RES'DENC% (Where decensed lived. b. ion: residancs before
a. COUNTY Jackson a.sTATEMigsour b. COUNTY ﬁs OT1 adinision),
1785
b. CI'E( (If outeide corpurate Limite, write RURAL and give & ALENGTH OF c. Cg’g {If sutside porparsts limits, write BURAL and give township) I 7
. nahip) this place)
TOWN - Independence Lo TE el Siv Independence ?_l'
d. FULL' NAME OF (If not in bospital or Institution, give strect addres or locstlon) . STRE givo location)
tenTokén  Indep.San and Hosp, “Aoress 137 B Pacific ;
3. NAME OF a. (Fimst) b. (Middle) c. (Last) 4, DATE  (Momth) (Da
DECEASED . 7)  (Year)
(Typeor Py MRS~ IETTIE ANN WALSTON oA May 21,1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| o UMDER | TEAR | F Umoem b wms,

T

Hourmn l Min,

June 18,1869 79"

10a, USUAL OCCUPATION (Give kind of work i0b. KIND OF BUSINESSD%R IR-

H. BIRTHPLACE (Btats or forsign nouutry) 12. CITIZEN OF WHAT
NTRY?

dnhdnﬂn(ﬁ&o(wmﬁnﬁiflnﬂmﬂnd) - STRY Athens ohi 0 /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Willism Hawk Elizagbeth Huett

16. SOCIAL SECURITY
NO.

(Yes. no, of unknown} i_(ll Yoo, xive war or dates of service)
- .-

17. INFORMANT"5 SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

Mre . Faye Poyser., Louisiana,Mo,.

MEDIGAL

18. CAUSE OF DEATH
. Enter only oteciuse per
lins for (a), {b), aud (¢)

. DISEASE -OR CONDITION -
DIRECTLY LEADING TO DEATH* (5

*Thiz does nol mean ANTECEDENT CAUSES

ERTIFICATION v INTERVAL BETWEEN

ONSET AND DEATH-

Morbid conditions, if any, giving ‘DUE TQ (b)
riae to the above cause (a) slating
the underlying cause lozl.

the mode of dying, such
ar heart fallure, csthenia,
etc. It means the dis-

case, infury, or complica- DUE TO ()

&
3

I11. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuling to the death bt not
reloted to the disease or condition causing death.

tion which cavsed death.

203

19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
YES I:] NO D
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY {a.g..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farm, factory, strees, offics bldg., e1a.)
HOMICIDE _
214, TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

z.1 hereby cemfy that I auended the deceased from

, 19 lo , 18 , that I last saw the deceased

aliveon .., 19___, and thet death occurred al

., Jrom the causez and on the dale stated above.

= SIGNAW?W

23b. ADDR 23c. DATE SIGNED
, 2> 37

%n BgERMI g\.lf-ALCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Stata) *
}
Removal™" | May~\24,19 ent Cem leae ant H111 111,
DATE REC'D BY LOCAL | RESSTRAR'S SIGNAT ?5 FUNERBAL DIRECTOR' S 51GNA ‘ABDRESS
S SN,
rord 13 (94 0 Inde Mo,
7 1

(Licensed Embd:lan Suteml on Reverse Side)




BT R Ve VY

—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me. orbyMe...e o

Student Embalmer MNo. 4

Licensed Embalmer No 3925

P. O. Address Indep, Mo,

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

Ii this body. is not embalmed, fact should be so stated abeve.




