THE DIVIRWIN OF REALTH OF MIUUK)

;. &
e | auEn JUL 21 852 STANDARD CERTIFICATE OF DEATH =T Y Y W
‘BIRTH NO.____ __ __ _ _  REG. DIST. NO. M PRIMARY REG. DIST. WO, M Regisirar's Nom/Zf:‘ ............
/I. PLACE OF DEATH o9 ’ 2, USUAL RESIDENCE (Where d d lived. If institution: resid befare
¥ my COUNTY Reynolds ¢ 7 P * STATE m4 ssouri ReFholds soea
b. %‘II;Y (I outeids eorpurate limits, writa RURAL and t‘l.u c. LENGEH EEE‘ c. Cg’g {If autside oorporate Umits, write RURAL s give township) !
town Rurgl, LestervilTd™™| Tifa Town  Rural, Lesterville o
d. FH(ISSLPI;-‘_PAI\'[!-EO%F (If not kn hospital or Institution, give streat sddress or location) d. SrREEESI‘S (I earul, ghvs location)
nstitotion 9 m1les NW of Lesterville 985 NW of Lesterville
3 NAME OF s. (First) PR b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
oo o o) FANNIE> - BELLE WALKER oA July 14 1952
5. SEX 6. COLOR OR RACE |'7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # ONOER | TEAR | & UnoRR 41 mE3,
fem / white WNMHRCED (ija:‘ur) day 24 1892 Ilgw\hdu) MOTI., % Buunl Mpb,
10a. USUAL OCCUPATION (Glvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
done during most of working lils, aven if retired) [ COUNTRY?
&t home own home Reynolds Co. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Light Sgrah Hasty George E. Walker
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y-.uﬁalmoun) {If you, tive war or dates of servioe) no NO. Mrs. GOldie StI‘iCklin,II’Ohton MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL

| Fnter only oneceuseper | !, DISEASE OR CONDITION
tinefor {a), (b, snd (o) | OIRECTLY LEADING TO DEATH® )

5 R
*This does not mean WM .
the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b) A%WM - O 8
at heart feflure, asthenin, | rise to the above cowse (o) elating ~ .. . . -
de. It meany (he dig. | the underlying coute laat. % Qm—d;ﬂ M W
DUE TO (c}

caye, infury, or complics-

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS . 4 @MM g
Conditions contriduting to the death but nof - ’
related to the disease or condition causing deth. D e & M

ANTECEDENT CAUSES

13a. DATE OF OPTE'I%“IG b, MAJCOR FINDINGS OF OPERATION - fa % AUTOPSY?
v 0w B~
21a. ACCIDENT (Bpecily) 21b, PLACECF INJURY (e.g..inorabomt | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) | - (STATE)
ICIDE homs, farm, fagtory, street, offica bldg., et0.) - ’ :
HOMICIDE N
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2tf. HOW DID [NJURY OCCUR?
WHILE AT —] NOT WHILE
INJURY - = | woRrk AT WORK

2. I hereby certj, y-t al I giiended the deceased from']%f_‘&_s_, 18 , lo . 13!_"', that I last saw the deceased
alive on , 1832~ and that deathfoccurred at _._'5_5 m., fygdm usea and on the date stated above.

WGt d, O T ity |GG

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

%Nau RIAL, CREMA; Ut /DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) /- (Gtate)
FPTLTY] 7-16-52 Wajker Branch Cem.. Lesterville Mo. -
DA LOCAL | REGISTRAR'S SIGYA 25, FUNERAL DIRECTOR'S $)GNMATURE ADDRE SS
r?ﬁ% P g 54 ’?? White Funeral Home,Ironton Mo,
” Y (licensed Embalmeér's Statement on Reverse Side) ~




|

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

. . . St Noveuna Sresmisensenbaannanny
working under my personal supervision. udent Embaimer Mo
£
Signed /?{//'//q”fj:}%‘;z(
' A
Signed..........s';;;;;;.E;‘L;;;‘;;.... ..... . Licensed Emba'{mcr/Nn oS 7

P. 0. Address \-—‘-;lw/z% )/.(/)‘

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

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

-




