5. No.300

v. 10.48

J

™
N

FILED MAY

8iRTH NO.

21 1951

REG. DIST

JTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16231

State File No.........

PRIMARY REG. DIST. NO. M Registrar's No........ 42{/_..

1. PLACE OF DEATH

o JRE

2. USUAL RESIDENCE (Whers decwssed lived. If lostitution: residencs befors”

' a COUNTY Greene a. STATE MisSouri b. COUNTY Greene td=imio).
b, CITY {If oetside eorporate limits, write EURAL and give §T AI..YENGm OF’ ¢, CITY (1 URAL asd ghve township)
woshi, { o
Town Springfield B 8\t TOWN E@ai‘ ge r Twsp., 4 297

d. FULL NAME OF (If not In beapital or knstitution. give streot addtems or lml-lc‘n)

HOSPITAL OR

d. STREET (i rarml, give location)

APPRES gpringfield R.F.D. # 6 /

(Yes, no, or unkpowa) I (If yeu, give war or dates of service)
no 110

none

iNSTiTution  Burge Hospital
3. leAchéE él; a. (First) b. (Middle) <. (Last) ] s, DSF' (Manth)  (Day) . (Year)
{ Type or Print) THELMA FERN WALKINGSTICK DEATH May 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| I GNOER | YOAR | & toceh 1v wiL,
Femals | White N > ) | cont . 1912 i 1: i i il el e
10a. USUAL Sg:al?'rlou u‘f.“"“f“:,:‘; 10b. KIND OF BUSINESS °§'er 1. BIRTHPLACE (8tate or forelgn oooutry) / 12, cngIZENOquAT
S L Tt e home Commerce, Texas - |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
L Oscar Marshall _WE‘ffiamPﬁi'l‘;iijén"‘qtick Wm. H. Walkingstick
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL szcumw T INFORMANT' § SIGNATURE OR NAME ADDRESS

¥W.H.Walkingstick,Rt6,Springfield,Mo.

. Enter only onecause per

18. CAUSE OF DEATH

Itne for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a3 heart fallure, asthenda,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbld conditions, if any, giving
rise to the above cause (a) dating
the underlying cause lagt,

MEDICAL CERTIFICATION

-w.4Zéb??hu£tdf~¢éz£é%&€i’

. DIRECTLY LEADING TO DEATH® (5y

DUE TO (b)

DUE TO (0)

INTERVAL BETWEEN

Oﬁng Dﬂ;g

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dlsease or condition cquring death.

Sroree -

/_S‘SK

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATICN
%zﬂ oL WW

20, AUTOPSY?

'I'BD No

21a. ACCIDENT (Boecify) V 21b. PLACECF INJURY (u.g.. In or sbout (z:c (CITY. TOWN, OR TOWNSHIP) : (STATE)
SUICIDE bome, farm, tactory, street. 0ffioe bldg.. ete.)
 HOMICIDE
210, TIME (Moath) *(Day) (Yerl (Houn -| 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) WHILE AT MOT WMILE
INJURY = | “work AT WORK

2. I hereby certify thal I allended the deceased from

jz}éﬁJ_L 19.& to 1955/ that I tast sav the deceased
h occurrdd at 14_0.02 m., from the es and on the dale staied above.

alive on

, 1887/ . and ihat

deal

Za, SIW W 2 %ﬂuortiﬂﬁ)

;;nnes . M :; E : Izac n%,

IT%PLAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD )

24a, BURIAL, CREMA-
TION, REMOVAL {Bpuectty)

Riuriail

24b, DATE

17 May 1953

24: NAME OF CEMETERY OR CREMATORY
Clear Creek Cemeter

24d. LOCATION (City, town, or county) (Htate)
Greens County, Missour 1

WR

€

g_}'?—:! REG

DATE REC'D BY LOCAL

R% SIGNATURE

UNERAL DIREETOR'S 8I 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, 0 by —oeceeeeeecoen.

‘

Student Embalmer Nosesvsaareonnnesaa deeranraes

' — : .28
Student Embaimer . : . Licensed Embalmer No 99

P. O. Address Springfield Missouri

, =~ Note: {Xhe above MUST BE SIGNED BY THE" LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply wwith
the above constitutes grounds for revocation of hcen.se.)

r

R '
- .

s, ) A 1"'{.-5ﬂ - '_
If this body is not embalmed, fact shou.ld be so stated ebove. ! b RS

! Comes T



