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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURI

Jine far (a}, (b), and (¢ | D'RECTLY LEADING TO DEATH*(y)

“This does not mean | ANTVECEDENT CAUSES

PLEC MAR 13 195! STANDARD CERTIFICATE OF DEATH e D28
BIRTH NO. REG. DIST. MO. _LLPMHARY REG. DIST. no.Q'_&L Registrar's No. ?(
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lved. If loatitution: resldence befors
a. COUNTY , , a. STATE M . . b. COUNTY adlaion),
Lmlr ston 1SS0t meqa on
b. CITY (f outelds corpurate Umits, write RURAL and gve ¢, LENGTH OF €. CITY (U outalds sorporate linity, write RURAL nod give tﬂrldﬂp) L
TOR . townatitp)| STAY tin this plare) '2" . Y 5’ : 0
Utica. oyurs 10 Utice. 4
FHOL%P:!FAMEOOF (If not in hospital or Jnstitution, give strect address or location) dlAsDrgREEESE {11 raral, give location) 'y 0
INSTITUTION ’ -
3 gE%ME %r-l'a s, (Fifsl) b. (de'd!e) c. (Last) 4. DAT‘E (Month) ) (Du) (Year)
(Twpeor Prine) A lymXa Alrce walzx oeami F e, &1
5. SEX , 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in year|, ¥ e t¥EAR |  DOOIR & Mt
— . WIDOWED. DIVORCED  (Specity) "last birthdsy) | Montha I‘Dn:n Houn | Min
lemale white June 1, 186q 2! i '
10a. USUAL OCCUPATION (Giekind afwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forelgn sountzz) / 12, CITIZEN OF WHAT
done of working lite, even Lf retired) COUNTRY?
ome Qliney, Illinois S
“lSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME e« 14, NAME OF HUSBAND OR WIFE
L,a.mcs Womlble Amgia'q., Jane Laman I JQ ‘:LM
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes. pg. o7 unknown) | (If yus, xive war or dates of service) N J
o ohe - ohn L. Walz,; Uhca, Mi3sowrt
18. CAUSE OF DEATH . MEDICAL CEREIFI INTERVAL BETWEEN
Enter only onscaussper | I. DISEASE OR CONDITION ONSET AND DEATH

tAe mode of dying, such
aa heart fallure, asthenda,
ac. It means the dis-
coee, infury, or complica-
tion which cauyed death,

Morbid conditions, if ang, giing DUE TO (b
rise to the above cauae fa) dating .
the underiying couse last.

DUE TO (o)

il. OTHER SIGNIFICANT CONDITIONS

(M4

7

Condilions contributing Lo the death but not -
e T or omditiog ’ o 2ol
19a. DATE OF OP_FIFSA'G b, MAJCOR FINDINGS OF OPERATION * 2. AUTOPSYT
yis [] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
ICIDE boma, farm, fastory, street, offics bldyg., exo.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'IIHILIA'I’ NOT WHILE
INJURY = | “work - AT WORK
22. I hereby Wy tha.t I attended the deceased from M IO.SJ_ that I last saw the deceased
alive on IQQEL and thal de occurrcd at m., frcrm the causes and on the date slated above.
0 of title) ' 23c. DATE SIGNED

MA.

s 12-/-14K0

2a. SIGNATVURE
RI1AL, CREMA- | 24b. DA

24c. NAME OF CEMETERY OR CREMATORY

240. LOCATION (Clty, town, or county) {Stals)

nﬁiﬂnola, 73 13- 24 51

DATE REC'D BY LOCAL

3~

REG
37 (

S, W

ADDRESS

licot

Uhcgg‘._bﬂu.s_o.cw
FUNERAL D'.ECTO. ] ;.l{“ TURE




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 — oo

. . . ' ' Student Embalmer No.veeseawes .....:..... .....
working under my personal supervision. :
Signed ém ﬁﬁ/ynm
Slgned.ivceecn.. o Cerereneeiaene L %056
Stu“nt Embaimer ] Lxcenaed Embalmer No

P 0 Addressmu;tgu‘ &hﬂﬁ

Note.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the ebove constitutes grounds for revocation of licerise,)

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



