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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0IST. Mo. _ -} PRIMARY REG. DIST. NO. B0Q0 _ registrar's No .ﬁl

State File No.oviinuinnnr ST AR "

Female '

1. PLACE OF DEATIAd . : 2. USUAL RESIDENCE (Wber d d lved. If L reaid befors
a. COUNTY a 8. STATE b. COUNTY . adiimion),
1T Missouri Adalr
b. CITY (If outside corporate limits, write RURAL and give ¢. LENGTH OF || . CITY (If outside uorporats limits, write RURAL and eive ommhln) /3 213
R . . towzabip)| STAY (in this place) OR
TowN Kirksville Town Kirksville .
d. l‘-}l’InO-SLP{!I'AAbl‘,EOOF (I aoh in bowpital or institution, give streot addross or looathon) d. ST| ADDREﬁ (If ranl, give loaation) .
ineriotion. 02 S, Marion 802 S. Marion Vi
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE Manth]
DECEASED . . oF (Faenb) *% f‘?%l
{ Twpe or Print) Jennie Blanche Walker DEATH . 3)
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE ([nmn o UNDER | vm O UNDER o WRE.
WIDOWED, DIVORCED (Bnd!r) )

Months ,

13a. FATHER'S NAME

William McKee

13b. MOTHER'S MAIDEN
Grace Penn

.1 Hours | Miz.
White Widowed Sept, 25, 188 l
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINL‘BS OR IN- | 11. BIRTHPLACE (Btate or forelgn mntn) - ‘ 12, CITIZEN OF WHAT
donae during mmd'?rk‘i‘u 1if», evan if retired) DUSTRY COUNTRY?
HovseyitTe Qun Home U.S.A,

IMeDonaueh County, 11

NAME 14, NAME OF HUSBAND OR WIFE

ineton Tg11de ©

o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yll W” unknowa) I (It yen, xive war or dates of servics)

None

16. SOCIAL SECURITY
NO.

17. INFORMANT": SIGNATURE OR NAHE ADDRESS
Dr, Wyllis Watts, Kirksvilie. Mo.

48, CAUSE OF DEATH
. Enter only onecause per
lze for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,

I DISEASE OR CONDITIO
DIRECTLY LEADING TOQ DEATH*(5)

"ANTECEDENT CAUSES

MEDICAL CERTIFICATION

@mﬂ%@%&@_

INTERVAL
ONSET AND DEATH

Morbid conditions, if any, gizing DVE TO (bwwm
rise to the abore mmw)uwuq . - - .

de. It means the dia- | e underlying couse
cast, Injury, or complica- DL_IE_TO (o)
tion which caused death. I]. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus ot HYama
related to the disease or condition causing death. il
19a. DATE OF OP_FI%J;‘- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wof]
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.s..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) .
SUICIDE bome, tarm, fastory, strest, office blds., s36.) .
HOMICIDE
21d. TIME (Month) {(Day) {(Year) (Hoan 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF . WHILEAT ) NOTWHILE
INJURY m. AT WORK

aliveon Fob, 6

2l hereby certify that I attended the deceased from 2/ &
1.9_5:1 and thot death occurred at [-Z_Pm., Jrom the causes and on the date siated above.

19037 1o 2 L &, 1955 7 that I last saw the decensed

S SIG;%TURE _@

or title)
. RO

23b. ADDRESS

I 2. DATE SIGNED

Kirksville, Mo.. - 27 5/

WRITE PLAINLY—USING UNFADING BLACK INK—MAK-E A PERMANENT RECORD

RIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tewn, or connty) - (State)*
TIqu?f‘é 0 /51 Maple Hills Kirksville, Mo..
DATE RECD BY I.CRmAEGL REG 1GNATUR / %ﬂ- DIRECTOR' S S1GMATURE -ﬁDDI.E“ .
Q- i1=5] l&i@%& 0 < <'-32 Ml Kirksville, Mo,
S icensed Embaimer’s Statement on Reverse Side) *

x



- .

h *.' Date Received: «FEB 19 '951
- DISTRICT HEALTH OFFICE #2

District File Numbera-s7/-.
Date Filed: FEB 1 9 195

}l
|
|

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......

. i, " Student Embalmer No........
working under my persona! supervision. udent Embalmer No

Signe.i\‘im.ﬁ
5 Gueteeannnanssserasacranasnsannnsenss . .
gne Student Embaimer Licensed Embalmer No 46 ?O

P. 0. Address KlrkSVllle, I‘TO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so stated above. ) '

T

ot o




