THE DIVISION OF HEALTH OF MISSOURI

.S. MNo.
e BiLEg DEC 15 STANDARD CERTIFICATE OF DEATH stote Fie o IIO0'E
' BIRTH NO. ,95? REG. DIST, w0, _ 128  PriMARY REG. DIST. WO. 2000 Registrar's No //0/
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. 1f jastitution: resklence befors
a. COUNTY Greene ' & STATE  Missouri b COUNTY Greeng sdaimion.
3 (-? b. COI};Y {If oyytrldy porpurate Hmits, write RURAL M&:r“uhl \ ETAI;{E:‘m-J?.E‘. <. Cg‘( (1 Butaide corporsts limits, write RURAL acd rive towmhid}
Town Springfield 1% davs TOWN Rural , Eair Grove 55
o d. Fu(':'sl' NAME OF (If not in howpital of loatituticn, give strest addres or location) d. 5T (If rurat, give location) /
TRetiTurion Burge Hospital RBORES Taip Grove R.F.D. # 2
3. g&h&ﬁ OF a. (First) b. (Middle} ¢. (Last) Y ,,3;_-5 (Montt)  (Day) (Yean)
; {Type or Print) ANNA —_———— WALKER peath Dec. 9, 1952
! s. SEX / 6. COLOR OR RACE | 7. #r&%g. gﬁ;ggc vgsnm ) 8. DATE OF BIRTH 9, lit‘sE e rean] # ok | YOl | ¥ R 4 b
Female ' | White Married 7.0 |2 May 1905 | | =
1%%2&23’?ﬂ0ﬂ£mm1; 10b. KIND OF BUSINESSB%I;TIA'!Y- ,Il. BIRTHPLACE  (¢;¢y 424 Stats or Foreign Cowntry} ILCSHJ‘ﬁQ?FWHAT
Housewife Home Wakita, Oklahoma LS.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John D. Mullin . |l Eva Dirks Ronald L. Walker
g_w:s 355&55? s\:nen "‘_, U'i;fi“fﬂ. T.F:EEI ' 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
1o ho. 505=-05- 59%'?5 R.L ,Walker,Rt.2,Fair Grove, Mo.

tNTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION '
| Enter only onscauseper | 1. DISEASE OR CONDITION _ M ONSET AKD DEATH
Wiz s (a3, (b, and (&) | PIRECTLY LEADING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES
the mods of dying, ruch | Aforbid conditions, If any, gistng DUE TO (b)
as heart faflure, asthenio, rlu to the abun pron (a) ndlw _ j o . .

dc. It means the dir- last, "
cass, infury, or complico- DUETO ) _ A2 2
tion twhich coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . e .

Oradilins conirtbuing o b death st /70X

19a,-DATE OF OPEROAﬂ 19b. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY?
6/:.5/-5 Cea. - W g G- v 8w O

21a. ACCIDENT {Boacity) 21b. PLACEOF INJURY (s.g..Inorabous | 21c. (CITY. TOWN, OR TOWNSHIF) . (STATR)
ﬁgﬁ:glEDE home. farm., lastory. sirest, offies bldg_ wa) ] .o . -

21d. TIME (Month) (Day) (Year) (Hour) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE

INJURY ) = | WoRK AT WORK

-7
2. I hereby cerufy }aumdedél_u deceased from __ @ J >3 1953y L2 F 05 Bt 1 Tast e the decsaned
alive on 1922 ®"and that death occurred ai _1_2 m., from theéuus cmd on the date slaled above.

‘zaa. sanAZ F ,? .‘y{ m 2. Annness Ii “” Vo IT}}T:?‘NE:-

Us. | BURIAL, CREMA- | 24, DAJE 24c. NAME OF CEMETERY oncn tovfisefpunty) (State)
Removal & 11 Dec.1954 Wideman Cemetery izard Gounty, Arkansas

DATE REC'D BY LC;EGAL REGISTRAR'S SIGNATURE ERAL o:atgon 5 SIGNAZYRE

WRITE PLAINLY—USBING IUINFADING BLACK INE—MAEKE A PERMANENT RECORD €




gSoY 983

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

.......................................................... ., Student Embalmer No.

working under my personal supervision,

et e | o (el A 7L

----------------- [EER)

studmt Eabalmar
Zused Embalmer No. 3681

P. O. Addressobringfield, .iissouri ‘

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

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




