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ALED OCT 6 1349 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N-M Registrar's N,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REC. DisT. wo. 100

-SOZ26

58

State File No........

1. PLACE OF DEATH
a. COUNTY - Tdckson

2. USUAL RESIDENCE (Whers deceased lived. If institution: residenos befors
s STATE Missouri b. COUNTY JaCkSOIl“"""""“"

N

¥

. Entar only onscsuse per

line for (a), (b), and (c)

*This does nt metn
1he mode of dying, such
or beart fallure, asthenia,
cde. It meons the dis-
ease, infury, or complico-

1. DISEASE OR CONDITI

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbld conditions, if ang,

mDUETO {b)
.-g::tommemwzmmw

Coronary occlusion

b. CIT'Y (I outikdy corputals Dadts, write RURAL and give ¢, LENGTH OF ¢. CITY (if outaide corposats limits, write RURAL nod give township) - O
rowy Rural Snk-A-Bar TT?“ f“ﬁﬁ;;f rown  Rural Grain Valley >
d. %NTAA{EOOFWM‘I" ital hv Strest addt dm QI rural, sive lestion) J
INSTITUTION R.T.D. N G'I‘El ln Val ley ’ MO . R.F.D. 7
3. NAME OF a. (Pirst) b. (Middle) —c (Lam) 4. DATE (Month) (D3}
A ELIZABETH - WALKER SO Sent. 18, 194¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] # o 1 1y ¥ DOER ¥ W
female/ white i Fpro = lspril 3, 1880 | B8 ['B™| B o | M
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | F1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
housewire | at home "| Holden, Missouri {7 veETt
?
“133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF WUSBAND OR WIFE
Jasper Vester _ Elizabeth Haynes Will Walker
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
Moo gigoe™ | Grmmmmeadsimdomid | one 0| Madeline Warron, Flippin, Ark
N pPpln, sArgansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION !om'&ﬂrv%um

CLomrVves
DUE TO {c)

arterloscler081s of coronary

gels - SRS

f
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS [
. related to the dizeqse or condition cansing deafh. .
19a. DATE OF'OP'FPoﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.a.inorsbogs | 21¢. (CITY, TOWN, OR TOWNSHIP) .~ (COUNTY) .._, .- (STATE)
SUICIDE bhome, farm, lastory, strest, ofSes bidg.. ase.) ‘ c o - '
HOMICIDE
214. TIME (Month) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? R
. - - mln.n*r NOT WHILE : . -
INJURY m AT WORK - peoe

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORI(:V‘“
. 1 : "

9/12 _ 1949, that I last sow the deceased

2.-1 hereby certify i Iaﬂmdadlhcdmedjrm 9/12 ,
19__4_9, and that dmhﬁuruﬂ a D P. m., from the causes and on the date staled above.

alioe on

, 1949 1o

[esgm

' (B I

(Degres or title)

=W

23b. ADDRESS 2. DATE SIGNED

" Blue Springs, Missouri

24a. BURIAL, CREIA-
TICH, REM! peeity)
purla

24b. CATE
Sept.

4,194p

24c. NAME OF CEMETERY OR CREMATORY.. .-
Holden Cemetery .

$/1.2/49
24d. LOCATION (O1ty, town, of county) - (Biste)

Holden, Missouri-

DATE RECD BY LOCAL
SEST. £ iy

2. FUNERAL DIRICTOR' 5 S1GNATURE ADDRESS
-Lio.

REGIS!’RAR’S snamrum—: Zg

Canaday & Rapp, Holden, M

,.——

ﬂ;;ﬁ&ﬁﬁmh&mmuauhmuS&)




sgp 3 0 RECD _ ‘

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—

$tudeat Eabsiner So.

working under my personal sopervision.
Student ...ceeescsannncnse cesesomnseasennne SMW

Student Embalser
_ Licensed Embalmer No 545
P. 0. Address_HoldEn, Id{ssouri

Note: mmwsraﬁmwmummﬂhmmm (l’d!l!tﬂﬂlﬂlv'ﬂ
the shove constitutes grounds for revocation of ficense.)

ﬂthbodrumeddnnd.faﬂwbenmdm




