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1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbe 4 d Uved. I inett Sdenos befors
a. COUNTY . a. STATE b. COUNTY admiesion).
Adsair Misequri Adair
. b C|TY (I oatride corporate [mits, writs BU‘RALM::I;M c. Al:(m“fll:’l?f:’ ¢. CITY (I outxide corporate limity, write BURAL aod give townakip) -é
] .
town Rural--Ninevsh TWE. vyre. || T™mRural--Ninevah Twp. g
d. FULL NAME OF (If Aok in hospltal or insitotion, ive ¢ addromor location) d. {0 tonl. gve leation)
HOSPITAL T ll ADD - . » i
INSTITUTION. Home-—5 miles North N ovl ger 5 miles North of Novinger
3. NAME OF ™ s (Fins) TbeOME, YT e e 4OATE (M) (Ds)  (Yew)
(Typeor Print) FlOTENCE Victoria' Walters oeam December 14,1948
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER M.ARR!ED 8, DATE OF BIRTH 9, I:E-‘-E (Inn;n l:r OOER | YEAN | O onoOR 3 mas,
. ’ cothe ] Days | H Min.
Femele || White A owed v Sept.11, 1874 | o |Mom| Do | S
102, USUAL OCCOPATION (ive kivd of wock | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
done during most of working Life, even if DUSTRY . ETRY;
Housewife - Home | Missourt -

II3-.‘ FATHER'S NAME
Patrick Dolzn

13b. uomea'} MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Malins Workman J71lliam T. Walters

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFQRMANT'S S)GNATURE OR NAME ADDRESS

ok (199 bg N\o Q.0

tine for {a), (b}, and {6}

*This does not mean
The mode of dying, such
a8 heart faflure, asthenia,
de. It meons the dis-
case, injury, or complica-

’ 16. SOCIAL SECURITY
Y , or unkpown) | (If yes, cive war or dates of servies) -
Wo o | TTET TN None'
8. CAUSE OF DEATH
. Enter only oneesuseper l DISEASE, OR CONDITION

"'DIRECTLY LEADING TO DEATH' (2} =

ANTECEDENT CAUSES

Morbid conditions, if any, gim'm DUE TO 1)
. rise to the above cause (a) slatl ng
the underlying couse last.
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tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . I : /
¥ »
Conditioms contributing to the death but ot ‘
relgied to the diseate vy  causing desh. jj l K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TioN ‘% o€ __ - -
21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (ef. lncrabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE) / \
SUICIDE Bome, farm, factory, street. ofiie bldg..ete.) .
HOMICIDE PG
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. THORY OCURRED | 211. HOW DID INJURY OCCUR?
INJURY . | "wome ] wrvonmd :
2, I hereby ceriify that I gtiendeqd the-deceased from. m, 19%2 ﬂ% %ﬂd I last saw the deceazed
alive on , 1 , ond ihg! degth ocnrred at Jrom the co the dale stated above.
2. 5 < ! / I Zc. DATE SIGNED
@ /D 112 -1¢ &
%a. BURTAL. CREMA- | 245, DATE _OFCEMETERY OR CR ON {(City, town, or county) (smui/
{Bpealty) Co.
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STATEMENT BY LICENGED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse ide of this certificate was embalmed by me, or by

Student Embtalmer Mo,

working under my personal! supervision.

Student cusiercansconsacarstsionaatsaaaanns Slgned. W-é? LI

Student Embalmer
. L - (I Licensed Embalmer No ’f/éf £ et e

P. 0. Addrhﬂ

Note: .The above MUST BE SIGNED BY THE LICENSED MLMER in his OWN HANDWRITING. (Faily€ to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




