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

-

‘EIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH ',

REG. DisST. NO._Zi‘iPRIHARY REG. DIST. NO. J‘J;l 'i

ALED FEB 23 1951

TMM File No

‘f\mutrar ] No .

a. COUNTY Jasper

2. USUAL RESIDENCE (Whare decossad Hved.
= STATE Missour!

ll inmmdon r-idanu before

- b COUNTY Ja s pe P sd.nisalon).

. LENGTH OF
AY (in this place)

yrs

TOWN

b. CITY. []l outaide eorpu lmimk.ﬁl‘ and give

¢. Cg;( {1f outaide oarporate limits, write RURAL azd give townhlpﬂ -
TOWN Al1bg # ﬂ

d. ?égpsd'lﬁAhi‘.EO%F {1t uot in hoapital or institution, give strddt address or loeatlon) dIA%rDRREEESI;; (If rursl, give loeatlon}
INSTITUTION ----Alba,Migsouri -—=- Alba,Missouri
3. NAME OF 8. (Flrst) b. (Mlddle) c. (Last) 4. DATE {Menth)  (Day)  (Year)
(Typeor Pie)  ALICE LEORA WALTMAN nEATHFeby 10, 1951
5, SEX l 6, COLOR COR RACE | 7. '”IAD%R\."!'E[D) BIE‘)"EECESRNED' 8. DATE OF BIRTH ‘ 9. lf.GE (Il:hv-;n Ll;‘ ux::l | YEAR | o thoeR u ums,
A {Bpecify) . o@ Days | Hours | Min.
female' | white married ¢ Jan 7, 1875 Uiy , | ™
10a. USUAL OCCUPATICN (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreten oou'x'ntrr) 12, CITIZEN OF WHAT
dona during most of worlking lifs, sven if retired) DUSTRY RY?
housewife at_home near Green Bay, Wisc.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'+ Sigel §, Everhart unknown Peter Waltman
:F;r WAS DECfJ\‘SE)D EVER INﬂU.S. ARMdI._’D F(!)RCES? 15, SOCIAL_ SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- po.oren Pi"c'i‘ (Fyes. wlva war or dutot of ervies norie Peter Waltman ’ Box 221 N Alba , Mo’

. Enter only onecause per

+ *Thie does not mean

‘ete. It means the dis-

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

/a\éz <

line for (a}, (b), and (c)
ANTECEDENT CAUSES

g F 4 Ay
/

644 wf’*-tn-(, e

the mode of dying, such
ax heart fellure, asthenia,

Morbld conditions, if any, ﬂlring DUE TO (b)
rise to the abooe cause (o) ating,

= the undériping couse last. ‘0
case, injury, or complica- DUE TC (c) /7]

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

jl 74 A’ L[ﬁf&.L_'_/é £
7‘ZL_

Conditions contributing to the death but ot
. related Lo the disease or condition cauzing death, 2 t‘_‘ 2 2'»’.
19a, DATE OF OPERA- | '15b; MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
s ves (1 wo X]
21a. ACCIDENT (Bpacity) 2ib, PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, farm. factory. strest. office bldy..ato.) . -
HOMICIDE
21d. TIME (Month) {Day} (Year) {Houn 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE|
INJURY m. | “work AT WORK

2. I hereby certify that I attended the deceased from = £ 0,

aliveon _2 = &, 193/, and that death occurred at 1034 58,,, , Jrom the causes and on the date stated above.

1980 to 3 ~ £& 1957 that I last saw the deceased

Jz

RE (Degree or title)

DO

23a. S

23b. ADDRESS

2. DATE SIGNED

XXX Webb Clty,Mo, 1©-10-51

%‘;BNB}%IERHJOA\I’-A.LCREMK. 24, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State)
. B .
burial o |2-12-51 I Lake Cemetery Lamar, Mo

DAJE REC'D BY LOCAL RAR'S S|ENABUS ej! : @ 2. FUNERAL DIRECTOR'$ 81GNATURE ADDRESS
Zeb’2-5/ A'_LQ Knell Mortuary, Carthage, Mo.

(Ticensed Embalmer’s Staternent on Reverse Side)




RECEIVED o0/ 2/ 57
jasper County Health Office

County File Number 51-2-139 .
Date nl.d____--_i_Z/_.ao/ﬁl ......

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 Embalmer No.

working under my personal supervision.

!

Student c.cisssrecercasansnvarasnnarancsnas

Student Embalmer

Licensed Embalmer No..."t. 4. 5D

P. 0. Address v

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

If this body is not embalmed, fact should be 10 stated above.




