LT n . . “'l
wes00 L MAY 57 1952 T O O s OF O 15684
ol L STANDARD CERTIFICATE OF DEATH ot Fie Nowrork:
BIRTH m_g?;')__?_‘,?;_f_‘é—___ REG. DIST. NO. __’:‘-2_ PRIMARY REG. DrsST. MO, =M~ IOOO Raegistrar's No..., 563
/i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed lived. 1f Institutlon: residence before
n. COUNTY a. STATE b. COUNT sdinision),
| ] Buchanan Missouri, Buchanan """
9 b, %1';\' (If outeide eorpurate limits, writs RURAL and give §T AI‘FNGTH OF c. CITY (If outedde gorporate limits, write RURAL and give township)
4 townghi {ln this )]
b Town St .Jcseph. ” sl Swn  St.Joseph. a7/ /
g d. FH(%SLP?AME OF {If not in boapital or inatitytion, give strect sddrem or location) d.Asgglggs (If rura?, ghve location) rﬁ
0 INsTITUTIoN St .Joseph's Hospital, 1806 North 22nd St,
a 3.DNEAchéE SOEF!.:J ®. (¥irst) b. (Middle) c. (Last) 4. DgIE'E (Month)  (Dsy)  (Year)
= (Typeor Print)  MATY Elizarues: " Walker. pea May 27 19562
g 5. SEX / 6, COLOR OR RACE | 7. :VAI.?)%F&'EB EWSECI‘EBRRIED/ 8. DATE OF BIRTH . 9.:.?55 {In .vo)an !: x | rEAR | o ueDER uoHRs,
{Bpecify) birthday. o Days | Hours | Min
5 Female White _ Never Married | May 27, 19562 ' |
2 10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
E done during most of working Uifw, even if retired) DUSTRY Y7
5 Infent, None. 3t.Joseph,Missouri.
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H Jean M.,Walker, | Rita Sue Copperstone.| Nones
bt R WAS DuEkaASE:) E\(IﬁR lNdU.S. ARMED FORCESY | 16. SOCIAL SECURIIJJ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. BO. nowrn . war or dates of service) .
S | No. T ————— Jeen ¥,Walker, 1806 North 22nd St,.
| 18. CAUSE OF DEATH DICAL CERTIFICATION lg;segilﬁg%m
= . Enter only onecause per 1. DISEASE OR CONDITION . H
E Iine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
i “This docs mot mean | ANTECEDENT CAUSES -ﬁ[ ﬂ / B/
=t || the moce of dying, such | Morbid conditions, if eny, gising DUE TO (b)
-3 |} ot heart fatlure, asthenia, | rise Lo the abone cause (a) siating O - gy - ..
& de. It means the diy. | A€ uAderlying cause last. /mma)lw%y
> ease, Infury, or I i DUF TCO ()
Z tiva twhich caueed desth. | 11, OTHER SIGNIFICANT CONDITIONS . M b
= Chndith tributing o the death but aol
9-1 reln?te:! m%smu J:Fco?md:fiu;amunn: death, X emla}
by 19a.-DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION A En R R 20, AUTOPSY?
= TION F7 é cCd
= ; ves [ o
o 21a. ACCIDENT {Spacity) 2ib. PLACEQF INJURY (eg.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), {COUNTY) . (STATE)
h SUICIDE boma, tarm, actory, street, office bldy., e30.) - LT : PR B
E HOMICIDE :
g 2td. TIME {Mooth} (Day) (Year) -(Hour) 21e. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
. ‘n. | WHILEAT] NOTWHLE . ) .
;L “INJURY WORK AT WORK e e :
; 22. I hereby certify thai I attended the deceased from 42#27 1952, 1o .5"/ 27 1952, that I las! saw the deceased
j‘ alive on 30/ P 19_52_ and that death occurred até__s_QP_m , Jrom !helcausea and on the dale stated above,
= 2%, (Degme or title} | 23b. AQDR |23c DATE
[+
, , YA ﬁﬁw Mo. . |5hy)sz
_E_. 24a. SURIAL. CREMA- | 24b. DATE 24c, l\A'\‘lE OF CEMETERY OR CREMATORYU 24d. LOCATION (Oity, town, or county) l _’(Sl.nta)
£ TION, REMOVAL {(Bpecify) 6- Y 5.
5 |_Pupial 4 [¥-RF-52 Ml.ﬂlixej:_c C
DATE REC'D BY L%%.%L REGISTRAR'S SIGNATURE
May 2%, /932 . (L LPBA RN ) [ T O LN
4 - (Licensed Embalmer's Statement on Reverse Side)




N " _
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_. ...

Student Embalmer No.

working under my persona! supervision.

Student ....cceccsnsesscnscsarcanssarcannas

Stydent Embalmer

P. O. Address AL . "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN . (Failure to comply with
the above constitutes grounds for revocation of license,)

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




