5. No.300

v, 10.48 °

WRIT':E PLAINLY—USING UNFADING' BLACK INK—MAKE A PERMANENT RECORD

J

FILED OCT

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ibé -

14 1943

32842

Statr File No..ii oo e rveesnisinnnen

PRIMAMY REG. O1ST. 80. 533 Registrar's No @

10a. USUAL OCCUPATION (Give kind of work
dona duaring most of working Lile, sven if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. It & i, rouid before
a. COUNTY Warren ». STATE Mj sgourl > counTY  WArIe o
b. CITY tif outside cotrpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limite, write RURAL and give township)

OR w STAY (in wbis OR T4
ow Wrlght City  p=o|SAVeuwesol O wrgoht City 4
d. FgéSLPv'FAH?..EO%F {If not in b I ork H 7‘ Cive sirest add! or location) dAsDTDRF% (If raral, give location) J
INSTITUTION .

3, NAME OF a. (First) b. (Mliddle) e. (Last) 4. DATE (Month)  (Dsy) (Yean)
(Typeor Print)  Helen Frances Walker oean Sept IS I949

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| * twotm 1 YEAR | o mxDER u Hes,

WIDOWED;, DIVORCED (Spd(r) iast birthday) Monf.hl Days | Eours | Min
| Pemale/ | White | Married. ~/ | April 7 1908 | |

10b. KIND OF BUS[NESSD%R IN-

11. BIRTHPLACE (Btate or forelgo sountry)

12, CITIZEN OF WHAT

(Yes, 8o, or unknown) | (I yon. rive war or dates of service}

16. SOCIAL SECURITY
NO

RY?
__House-wife Stoy I11 / 78,4
H13a. FaTHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 "NAME DF MUSBAMD OR W&RE>
James Dutro Gertrude H 8 Warren.M, Walker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

|Warren.M. Walker Wright City Mo

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ce. It means the dis-
care, injury, or complica-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TG DEATH® ¢4y . & \

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) dating
the underlying cause last.

DUE TO {e)

tion whick coused death.

il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not B \ LY
related Lo the diseade or condition cousing death. BN o alvywLV\liowm

/754

19a. DATE OF QPERA. | iSh. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L1 wo L)
21a, ACCIDENT T (Bpecity) 21b, PLACE OF INJURY (ag.. Inorabour | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, farm, fastory, sirest, office bldg., w0} . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT|—] NOT WHILE
INJURY = | “woRrk AT WORK

T

2] h.ercby- ify that I attended the deceased from hJ\J_, 19 W%, o 5&:@.)5_, 1928\, that T lasi saty the decessed
alive on 19_&3, and that death occurred ot __ €2 V% Pm., from the causes and on the date stated above.

w (Degres of n@ 23b. ADDRESS 23c. DATE SIGNED
O—AL \ﬁ\(\ -

o]
BURIAL, CREMA= | 24b, DATE 24c. NAME OF CEMETERY OR c&smm&v 24d. TION (Oity, town, or county) te)

TR Sept I9 /49 I.0.0.F Cemetery Bartford City Indiana

q = ul

DATE RECD BY LOCAL REGISTRAR'S SlGNi\JURE 25, FUNERAL DiRECTOI S S| GNATURE QUD.ESS
mieburg Furn & Und Co Wright City/(]’D

(f.iﬂmul@‘nbdmr’l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on’ the reverse side of this certificate was embalmed by me, of Ry

. ' . . Stud ]
working under my personal supervision. . udent Embalm

Licensed Emba T a = - . W VA A
P. 0. Address .//)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes- grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o

Signed..>

Signed..viecanas et aibtsmsaneacre et rina
Student’ Embalmer

(Failure to comply with




