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WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FLEDOCT 25

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH seore Fie e 32T

REG. DIST. NO. _L PRIMARY REG. DIST. m.\ﬁiL_ Registrar's No %

151

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whkes 4 d lived. 1f inatltuti reuid before

& COUNTY  wndraln & STATE M1 ggourt b. °°""“'Momtgome"""3“" ol
b. CITY (If sutolds corpurnte limits, wrjte RURAL and give c. LENGTH OF ¢. CITY (if cusside sorporate Limits, write BUBAL s give township}
vown Rural - Qo re ™ dYHoT™"l town Wellsville A% - i
d. FE&SLP?‘J_\A{EOORF {If nosinh ! or § log. glve strest 223 or location) d‘AsDrI;‘REEETs {1 rural, give locktion) !
msrirution 1 mile east Vandalisn North Madison Street
3. NAME OF a. (First) b. (Mliddle) , c. (Last) 4. DATE (Month) (Day) (Year
(Tvecor i) MYRTLE c. ¢ WALKER o Oct., 6 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | 'ES%EE&,, 8. DATE OF BIRTH O AGE Qo yeen] v bora 1 vun [ 7 wocr u was
Female | White W¥dows Nov, 25 1876 74 ol 16 | ™
108, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Biate or forsgn sountry) V7] 12, CITIZEN OF WHAT
uring most of w Ufe, avsn if retired) 1
“RENES ‘Wit House wife Montgomery County Missourt Tu &. A.
13a. FATHER'S NAME . B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Daniel T._ Wal]k‘”r' ' '|*'E¥iza Jane Brown Doceas ed R
15. WAS DECEASED EVER IN U.5:ARMED FORCEST INFORMANT' S SI1GNAJUR

(Yﬁ.ao.or unknowa) (If Yo, wfive war or d..m of service}
. Aoy i._-“—- 23

16.. SOCIAL SECURITY
. NO,

Pt s

18, CAUSE OF DEATH

. Enter only onecaus per

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

*This does mot mean
the mode of dying, such
s heart faflure, asthenia,
ee. It means the dis-
care, injury, or complica-
tion which coused death,

BN
-2 [N LT
I, DISEASE OF CONDITION ! -5k
DIRECTL Y LEABING TO DEATHY(5)

ANTECEDENT CAUSES

Morbld conditiont, if eng, giving DUE TO (b}
rize to the above cause (o) staling .
the underlying cause lass. .t . A Lo

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS = . =~ * ] i

Conditions contributing to the death but not
related to the disease or condition causing death.

19a.. DATE OF OP'IE':IROAPi 1Sb.. MAJOR FINDINGs OF OPERATION: .- - - . N : - !
e 260X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..lnorabont } 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUHCIDE boroe, farm, fuetory, sureet, offios bldg,, ew.) - . . - D

HOMICIDE
21d. TIME (Mcoth) {Day) {Year) {Hour) 21e. INJURY OCCURRED | 2If. HOW DIEB [INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY, m. | WORK AT WORK . - -

2. I hereby certify that 1 atlended the deceased fro::ﬁﬁm_)_a_, Isﬂ_, to , 18 , that T last saw the deceased

alive on , 1 941. and that deat¥ occurred at m., from the causes and on the date staled above.

T

2. SIGNATURE

b. ADDRESS k. DATE SIGNED

VSl

Y (Degroo or itle)
v

#W/

BURIAL, CREMA-

z4b "DATE 24;, NAME OF czmrrznv oR cFEEMK_TORY 24d. LOCATION (Oity, t.own,oreoumf) )
S 10/8/51 Wellsville City Cem.| Wells¥ille,Montg. Missou

D. 'D BY

odlisi

W'% %a%’/ |zs, FUNW‘ %a

(Licgafsed Embalmer’s Staternem on Reverse Side)




. B YN

Date Received: 0CT 17 o)
DISTRICT HEALTH 0 FICE 22
District File Number LYl (1
Oate Fileg: 00T 17

[+)

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=d e
—

Student Embalaer No. .

working urnder my personal supervision,

STUAENE vuarsarrnoraroarsnsansonascsssnsas Sigmed M/%
e Student tmbalmer /5—-
Licensed Emba No .~

P, O. Addres FalaV

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

K this body is not embalmed, fact should bé so stated above.




