$. Mg, 300
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o
ERMANENT RECORD }@

ALED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Nof 3 IS

REG. DIST. M.LPRIIMY REG. DIST. M.M Registrar's No 3 ’¢

19 1950

1. PLACE OF DEATH
a. COUNTY Linn‘

2. USUAL RESIDENCE (Whbere dacoased lived. II inatitotion: residetice befors
a. STATE mis Sounl t. COUNTY Linn admimlon).

b. CCI"'I;Y (11 outalde corpurate mits, write RURAL and give
Town Purdin

¢. LENGTH OF
STAY {in this place)

c. CITY (If ouwids corporsts lirsits, wiite RURAL and give township)

Bupdin 0. m

ruFay

de. It means the diy-
case, Infury, or lica-

TOWN
d. FULL NAME OF (If rot in heapital or i ion. give strest address or loeation) d. STREET (If rursl, give location) ) b
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Year)
DECEASED i ATH § 1, " OF ¥
(Tyoeor Prny WA LEY valentine WValker C L 2g 50
5. SEX 0 6. COLOR OR RACE | 7. MAR%\I’EB ISEVERCEQRRIED 8. DATE GF BIRTH 9. AGE (In yc,lr- ;‘l u!&r-n ID'g O UNOER 4 Kas,
- (Bpecify) ) L C oa Hours | Min.
10a. LISUAL OCCUPATICN (Qve kind of work li_lb. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (8wte or forelan sountry) 12, CITIZEN OF WHAT
dona during most of working Iife, even if retired) . ISTRY o / COUNTRY?
warmer self Tenn
138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wme Walker: Sarah sing
I153. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ou. o, or unkoown) |. (It yes, give war or dates of sorvics NO. ) i .
il = - tecil walker zurdin
18. CAUSE OF DEATH- - - MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only checsuseper | |. DISEASE OR CONDITION _ Lot oraney . ONSET ANR'DEATH
line for (8), (b), and (&) | DIRECTLY LEADING TO DEATH®(q) - LAttt yd
*This does not mean ANTECEDENT CAUSES . . o
the mode of dying, ruch | Mortid conditlons, if ony, gloing PUE TO (b) M Wﬁ-« Z ,ﬁz-ﬂ
a8 beart failure, asthenia, || Tise Lo the above canse (a) stating . g : Sl - o
the underlying cause last,

DUE TO (c)

tion which am.red deazh

11, OTHER SIGNIFICANT CONDITIONS ~

Conditions conlribuling to the death but not
related to the disecse or condition cauring death.

49, )

19a; DATE OF OPERA- [ 190. MAJOR FINDINGS OF OPERATION / 20, AUTOPSYT
——— TION —_—
) ] . YES D NO B/

21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE S—— home, tarm, factory, sireet, offos bldg.. 416 =

HOMICIDE
21d. TIME (Mooth)  (Day) _(Year) - (Hoar) | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT/ ) NOTWHILEFS —
INJURY m. | “work AT WORK

2. I hereby certify that I atlended the deceased from

alive ont =)

W‘-”“TQL‘ that I last saw the deceased

19 , and that death occurred at 7_‘§Bn , from the causzes and on lhe date stated above.

23, SIG

RE -

LA &

ﬁ 7 (Degroo or title) | 23b, ADDRESS : 23c. DATE SIGNED
- - 02// LWV V .

24a. BUR ALY, CREMA-
TION {IO\T—H’!

24c. NAME OF CEMETERY OR CREMATGRY

24b. DATE 24d. LOCATION (Qie¥, town, or county) ’(sme)
Purdin Purdin B0 e -

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A P

DATE REC'D BY LOCAL

6—, EG."

’ =7

July 1, 50
REGJSTRAR'S SIGNATURE / @ 25. FUNERAL DIRECTOR'S $IGNATURE 'ni_mn:.‘.'s )
E Z a Browning, 0.

Wade Funeral Home
o (licensed Embalmét’s Statement on Reverse Side} ~ /

¥




: RECEIVED JWh11780 -~

' District Heaith Ofﬂd@r“ﬂo‘. 10
District File Numbor_£>_S0~ nay.
Potn Fiod cccnaczVLsL 1850468

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
Studant Embalwer Ho.

working under my personal supervision.

Student vocecreessunrronenn Rrssaesssennmtbe
Licensed Embalmer No. 6(/ Z -

Student Embalmer
P. Q. Addrm@z&W??)zh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply with

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 50 stated above.




