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

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 22 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. M.m PRIMARY REG. DIST. NOM Registrar's Nc.cg...é.z..._..........

State File No..ovoon.

R7777

TaIRTH o. -

- 1L.PLACE OF DEATH 2. USUAL. RESIDENCE (Whers o d lived. It lostituti §d befors
a.c COUNW PETTIS , u. STATE MISS G{IRI b, COUNTY PETTIS adniselon).
b, CITY (11 outelde corpurate limits, wrll‘ RURAL und give ¢. LENGTH OF c. CITY (1f outside corporate limits, write BURAL aad give wwuhin}

OR township) STA‘I(.“: place}|} 9/
TOWN" SEDAT;TA” ime TOWN SEDALTA
FH'ﬁsLP';"PAh“.EOOF (I 20t in howpital or Lnstitation. give street sddrems or losation) d.A%l’gREEEg'S (If runsl, give location}

INSTITUTION ' 718 E, BROADWAY

3. NAME OF & (First) b. (Middle) < (Last) 4. DATE (Month)  (Day) (Yoo
(Typeor Prine)  MATHA ANN WALKER DEATH Augt, 1h P 1950

5, SEx / 6. COLOR OR RACE | 7. MIARFH,EI[)) NE\}%&CESRRIED' 8. DATE OF BIRTH 9. AGE tn yun Ll: UNDER | YEAR | (F owOfm u Has.
. (Bpacify) = ontha| Dy H Mix.

F W widdwed 52| Feb.1l,1866 il

10a. USUAL OCCUPATION (Ciive kind of work
dope during most of working 1ifs, svan if retired)

Bougewife

10b. KIND OF BUSINESS OR 1IN-
DUSTRY

11. BIRTHPLACE (8tata or foreign sountry)

Pettis Co, ,Missouri

12 CITIZEN OF WHAT
COUNTRY? .

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_IQﬂﬂ_ph_S_l_&n%hL Hathowsy _____ | W
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (| 17. INFORMANT’S S|GNATURE OR NAME ADDRESS
(Yoa, 00, oy unknown) | (If res, gtve war or datm of service) NO.
No None Miss Alma Adams,Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecausoper | I, DISEASE OR CONDITION o - ONSET AND DEATH
line for (a), (b), snd () | ‘DIRECTLY LEARING TO DEATH a) —
ANTECEDENT CAUSES - d / K
*This does ned mean +
the mode of dying, wuch | Morbld conditions, if ang, glsing DUE TO (b) aer | 107 Yass
rise to the above cause (e} stating R ) : [/
the underlying caure last.

ar heart fallure, astkenia,
ele. It meony the dis-

caae, injury, or complica- DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bus not
related (o the disease or condition cauting death.

tion which coused death.

Loy )

| B~

19a. DATE OF OPERA- | 181, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
— . r— YES D NO E
21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.x.. lnorabout | 21c. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, sirest, offies bidg., ete.) -
HOMICIDE - - —
21¢, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey — WHILEAT ] NOTWHILE
= | "ok LI AT woRk
22. I hereby certify lhat I attended the decensed from L1980 1o , 1956 , that I last saw the deceased
alive on ¥, 19_53 , and that death oc ed at _.sgp_ m., from the bauses and on the date staied abov.

2. SIGNATURE <\ (}?4“, éé__U 5)7 or title)
a*.

m:?idfw;,

o

23c. DATE SIGNED
a.u, YL Ay

TIONBERIS\,'-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or conty) ' (Biate)
Burial Aug 16,1050 _Crown H11l Cemeteryl Sedalisa,Mo
A 'D BY LOCAL 19¥R SSIGN.ATU E 25. FANERAL
DATE RECD BY LOCAL | BEGIS) ¢/ 7 %151 %
(e (6 1858 1\PANBCETH22 Ty Dty
1 . (Licensfd balfier’s Statement on Reverse Side)



RECEIVEDZ
BISTRICT HEALTH OFFICE No..
Distrigt fis Number ______

Date Bike ._.__J /2252

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, of by,

..... \ Student Embalamsr No.

working under my personal supervision.

StudOnt ..seiersncrrccarsanssinsasscenasnnns
Student Embalmar

/,

Licensed Embalmer 4 /70

P. O. Address«dL@ég/ ~%0 .

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co::nply with

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




