THE DIVISION OF HEALTH OF MISSOURI

- | ELEDAUG 1 1991 STANDARD CERTIFICATE OF DEATH stare Fite No.. 2L DD
% nm.m w._  wec.oist. o, ___ L O rriwsny nee. orst. mm Registrar's No //0
D L’r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If Inatitution: residence before
, a. COUNTYAUDRAIN ‘ a. STATE MI SSOU‘RI b, COUNTY AUDRAIN adipimlon),
b. %EY (If outeide corpurate timits, write RURAL and‘:l":mp’ c. ALYE::IIG;I;‘. BE:,) c. CgRY (1f ouuide corporats limits. write RURLAL and give township)
rom MEXICO Yo |._TO MEXICO 0d ¥3
d. FH%SLP:'TEA{EOOF (U not in hoapital or im.imtloa dv. stroct address or loestion) d.ASE’rg%é (If raral, give location) ’ J
~ INSTITOTIONS o8 O 520 E. RAILROAD
3. NAME OF a. (First) : b. (Middle) c. (Last) 4, DATE (Month) (Dsy) (Yean
(v oy MARY CORDELIA WALKER A 7 23 1954
3 6. COLOR OR RACE | 7. \x’lARRlED NEVER MSRRIED 8. DATE OF BIRTH 8. AGE (In years F o ¢ [P R y——
IE ’NEGRO D%bﬁw (B’viﬁr)—' ] 1“'26-1872 ‘ lq?sﬂ-bd-u) on , Days Hnml Min,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelen oountry) - ‘12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) - DUSTRY O COUNTRY? - P
DOMESTIC CHRISTIAN, COUNTY, MO, U. S AE
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
AaRON ,GIMLIN . UNENOWN AILBERT WALKER
R WAS DEEhEASED E‘V'IE;IR IN U.S. ARMdED F?RE,E? 16. SOCIAL SECURLTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Do, OF ; ow@? { r-..ﬂtwlsror tom Of .u _) QUINETTA BENTON WICO Me.

18, CAUSE Oi" DEATH s MED AL CERTIFICATION INTERVAL BETWEEN

Enter only onemuseper | I. DISEASE OR CONDITION _ W ONSET AND DEATH
Jine for (), (b), and {¢) | P'RECTLY Laamm; T0 ngﬁ_\m (a)

oThis does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO ()
as heart falluse, osthenia, | Tide to the above cause (o) sating

de. It meons the gis- | the underlying cauze last,
ease, injury, or complica- DUE TO (c)
tion wohich caused denth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditioms contriduting to the death but not ,ﬁr/ /p /—ysz_,-/—
related to the disease or condition couting death /y .
192, DATE OF OP_‘rEli'g;; 195. MAJOR FINDINGS OF OPERATION M. AUTOPSYT ~
3R vis [ w
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..inorabaat | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) {STATE)
SUICIDE home, farm, faotory, streat, office bldg.. s} . N Vs
HOMICIDE Frulig by s pechel . Hrv -
214. TIME ({Moath) (Duy) (Yesr) (Hour) 21e. INJURY OCCURRED | 211, HD"J DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY m. | woRK AT WORK .
2. I hereby certify that I atiendcd the deceased from Lo 20— 19870 to 2 ——2=t —  195-/, that I last saw the deceased
alive on m_ 19;f_’L and that death occurred at 1 _3"",Om., from the causes and on the dale staled above.
s, SIGNATURE y (Deﬂ‘u or title) Z3b. ADDRESS . M 23c. DATE SIGNED
/ /Ce/ “Frtled 7 ¢~

24a. BURIAL, CREMA- 24b. DATE 24c M\!E OF CEME]‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

ey AL, qul ASHLAND St. JOSEPH,  MOX

TE BEC'D BY LOCAL ‘ . “S S1GEATURL "ADDRE 83

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




0 ‘w5t
Datg ReceiveC: L 20

DISTRICT HEALTH OFFICE .’t'z-/_j‘;/
District File Number 7-57" #«
Date Filed: JUL 30 ™1

STATEMENT BY LICENSED EMBALMER

hefreby certify that thg body e name is recorded on the reverse side of this certificate was embalmed by Gem®by oo
AN N A /! o e St S comenseratreiey, Student Embalwer No. ‘f/ﬁf ..................... .
working under my{gersona! supervision. .

/ E ; ' /\é; 7
Studen VW /&l// Signed..........25= A o e /E{Q/
Student balmer . .
- /" Licensed Embalmer NoQZ/\iO

P. O. Address

(4

Note: The above MUST BE SIGNED BY THE LI.CENSED EMBALMER in his OWN HANDWRITING. (§Aure to comply with
the above constitutes grounds for revocation of license.)

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




