F".ED J AN 17 1951 THE 6MSION OF HEALTH VOF MISSOURI

S. No.300o
v. 10.48 STANDARD CERT‘FICATE OF DEATH - State File No
' BIRTH NO. /2 f vec. o151, wo. L 74 rriusny nec. pist. 0. 20 35 registrar's N.,'._....._Ln..,.m...........
I 1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where d d lived. 1 iostitution: residence befors
N2 3}4 NN Tafayette SAE Mo, b COUNTY T3 P gy 1 (o
b. CITY (U outeide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (11 outaide corporate limits, write RURAL aad give townehip) —y t..
) o Lexington e f"éh THE oW Lexrn.c*ton 03 R
g d. FHé‘-SLPr'I"AA{EOORF {If oot in bospital or institution, give streat sddress or dA%rgffE% mn? tlon)
0 INsTITUTION 1504 Lafayette St. £X T4 92;«-%'9
8 17 NAME OF . (Firs) b. (Middle) ¢ {Laxt) " DATE _(Mautty o7 et
& ( Type or Print) Suzie Anderson " | DpEamH Jan:m-yf /féd
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i unoef 1 vean | o uwoen u s,
z 7, 5 ZB W WIDOWED. DIVORCED cilf.vl Peb.10 . 1874 tast b'?mg N Mn/n?-l ng. Hou I iy
e D a2 3
% tO:;nl;iSU.f\L :&(EI;J‘F&'I'L(::{“(I :.k;u!';:;k) 10b. KIND OF BUSINESD%E;I;ly- 11. BIRTHPLACE (State or forelgn sountry) a 12&:8{1“12.%291:\{.’“;‘7
5 Housewife beprree . - Missourd U. 3., A
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Joseph Walker | Annile Walker Colonel Anderson
ﬁ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAM ADDRESS
< (Yve, no, or unknown) | (If yea, gtve war or dates of norvios) 1{_8 O4H01 . -
5 No 7-05-043B M, fyii l selleveere e ) o-
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION o ATERVAL BETWEEN
M Enter ont I, DISEASE OR CONDITION H
Z e mf( a{‘;‘;‘;i‘:ﬂ“’;"(’g DIRECTLY LEADING TO DEATH* ) _ (tmrehval hemorrhaoe 2 gks,
- *This dges not mean ANTECEDENT CAUSES
O |[ the mode of dying, such | Aortic conditions, if any, gioing PYE TO (&) Hymnertension
= et heart fallure, asthenic, | rite to the above canse (a) stating A _ . .
- W ate. It means the dis. the underlying couse last, - . - - -
o ease, injury, or complica- DUE TO (¢}
= tion tohich caused death, | [I. OTHER SIGNIFICANT CONDITIONS .+ . : - A
= Conditions contributing to the death but nat™ 33/ X
g related to the disease or condition eausing death. o -
Iy 19a. DATE OF OP’FI%‘N 194%. MAJOR FINDINGS OF OPERATICON - . . ' 20. AUTOPSY?
B )
= ) - ves L1 wo X1
2in. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (o.g..in crabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE bome, fartm, (agtory, strest, ofics bidy..ato.) .
ﬁ HOMICIDE - -
g 2id. TIME (Month) (Day) (Year) (Hsur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ey - WHILE AT[—] NOT WHILE
] WORK AT WORX -
; Tt 2. I hereby certify that I attended the deceased from Dec.20 1950 4 _Jan, , 1951, that I last saw the deceased
'j_" aliveon 21an/ B, 1951, and that desth occurred at 1:Z0Pm. , from the causes and on the dale stated above.
E -+ |l 2. SIGNATURE (Degroe or titly) . | 23b. ADDRESS Zi. DATE SIGNED
_ AS B 0 . Lexinzton, Mo. 1/12/51
E ? NAME OF CEMETERY OR CREMATORY . TION (Dltyf town, or county} (Btate)
§ }‘E Z: 25 RUNERAL DIRECTORTS 89 s o y ,9’7"2'2“,7 -
e K y Letor 2 P70 -

icensed Embalmer's Statement on Meverse Side)

Ly




RECEIVIED ~e-s/
DISTRICT HezALTH OFFiCE No. 2

District File Number ______._._____
Date Fited_/-2€_ 5, _______'_
- ‘L . -
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o
............... B O, Student Embalmer_Mow—mm s, -
voorking under my persona! supervision, . . '
Student sovensrennes esssasmrassanrar ey . APy S o=
Student Embalmer
. . Licetrsed Embalm% ..... 54 )__7—'0 ................
P. O. Address . L )"’-—*&o
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




