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

EAED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __;_I_ PRIMARY REG. DIST. M-M.. Regisivar's No

4 1352 e i o, SBOID

S

es heart fallure, esthenia,
ete. It meons the dis-
cass, injury, or complico-
tion which cansed denth,

! BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere decosssd lived. If lnstitatlon: residescs befor
a, COUNTY Ba te 5 a. STMEEi gsour i b. COUNTY Bate a wduwisaion}
b. CITY (If outalds corpurste limits, write RURAL and “'n'.u & ALENGTH OF | e cg‘g (I outalde scrporaty lisits, write RURAL and give township)
. - 3] th!
TOWN  Merwin el STRYYEYEY e Merwin o7 G Y
d. FHESLPI;I_PAN{EOOF (I nos in hospdtal or lustitution, cive street address or location} d'AngFEEEgS (If rarul, give location) &
INSTITUTION .
DEC%ESOE'E n. (First} b, (Middle) c. (Last) 4. DSE:E . (Mﬂith) (Day) (Yur)
(Tweor i) Katie Sue Walters pEATd July 30,1952
8, SEX /_ 6. COLOR OR RACE } 7. MARRIED, NEVESC%‘ARRIED. 8, DATE OF BIRTH 9.:..GE (Io years| ¥ OER § TEAR | Of OwoER & ln.
Female | white MHBGHSYORED B | 17 2 5-1868 g Mo Do [ Boum | M
100, ﬁmggcim;;ogﬁmu-w; 106, KIND OF BUSINESS OR . | 11 BIRTHPLACE (cic, wad scate.or Foboda Gotizn) | PClTIZEN OF WHAT
Housewit Providence,Ky. . / |U.S.&... .
132. FATHER'S NAME ' 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . -
h Johnson Elizabeth Hutchison | decessed
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 5o, or unknown) | (I yom, eive war or dates of sarvios) NO . '
0 none Mabel Hsrris .. Amsterdam,Mo, .. ..
9. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | ). DISEASE OR CONDITION . ONSET AND DEATH
lins for (), (b), 80 () | DIRECTLY LEAGING TO DEATH® () a Ae /e 0uits
ANTECEDENT CAUSES -, a
*This docz not mean b
iAe mode of dying, such |  Aorbid mdulom.lfcnl.gbiw DUE TO (b) M_hilL_EA_dQ_SMd .9 "-L 5. S —yedr‘

rise Lo the above cause (a) sating
ths underiying conse lagd.

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but ot |
catising death. . e e e e e e

[
DUE TO (ehs'fre %cgccgg‘z’g:g: d’:g Qf Aizg&d‘&%%

related to the disease or condilion - - .
.19a. DATE OF OP%ROI“ 195, MAJOR FINDINGS OF OPERATION zn Mrrorsw
59 | wBweb
21a. ACCIDENT (Hpeclty) 216, PLACE OF INJURY (s.s-. tnoradom | 21¢. (CITY, TOWN. OR TOWNSHIFY (COUNTYY' (STATE)
SUICIDE bome, larm. tastory, sirest. office bidly., ene.)
HOMICIDE . e o . - -
219. TIME (Mosth)  (Day} {Year) (oo | 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
JINJURY ° s s | THRLEAT ';':3‘,};‘
e e e e s e
21 hercby yf y that I attended the deceased from 19ﬁ to .L:LL_O__ 1_'9'_,[_.;,.153{ T l;id“aczb'tiia‘dééeakéd
3 O 1994d, , and that death ed al m., from the causes'and on the date staled dbove.

24a. BURIAL.

23. DATE SIGNED
'7-30L

(33!18)

WBBDW l'm mﬁmm-ﬂ M ssoust

Zic. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION: (OLty, town,oreonnty) _
3813 es CO « Mo,

Burtal v 18=-1~52 Westpoint Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '25; FUNERAL- DIRECTOR" S SI GNATURE- - ADDREASS:

=7_-30-d‘.:..m

= A. 777@1(2;0/)44 d 1A




-

STATEMENT BY LICENSED EMBALMER
I hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by
Studont Embalmer No.
working under my persona! supervision.
Student ..ccecssrtsansrarossstsarsasennens Slmtd.... ﬁ.m-ﬁ_ A v omasnm st smmymmsn
Student Embaimer .
Licensed . Embalmer No

\ P. O. Add:m__é__mét QIQ...&EI...M.Q:.* I

\!ou- The above MUS'!’ BE SIGNED BY THE LICENSﬂ) EMBALMER in his OWN HANDWR!TINC. (Faﬂm”comply with
the above constitutes grounds fer revocstion of license.)
If this body is not embalmed, fact should be so0. stated 2bove.
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