THE DIVISION OF HEALTH OF MISSOURI
16730

. No. 300
: . STANDARD CERTIFICATE OF DEATH 1688 File Nowemmmmeeemene
- vo-ee | FILED APR 27 jg53
' BIRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DIST. NO. M Kegistrar's No,wuoion §. !. ........ . \
q '70 t.*PLACE OF DEATH i 2. USUAL RESIDENCE (Whsre descased Hvod. If Ezstitution: residence before
: COUNTY : . STATE . aiicimion).
A Saline * Missouri > CONTY galine ’
/ I b C|1!;Y (I outcide porpurata lmits, write RURAL and d::.m c. ALYENER:. DEF' €. CITY (11 catalde corporata limits, write RURAL azd glve wwn-hi; ﬂ
- to ) [ ]
B Town  Arrow Rock "|s5" $o8TS| 1% Arrow Rock 7
i d. FULL NAME OF (f cot in hoapital or lnstitotion, give street address or locatlon) J| o STREET - ° © _ (If sural. givg location) -
- HOSPITAL QR . D <
QS . INSTITUTION Streels_ng_t_nmbﬁm ADDRESS Streets nOt numbered
ﬁ 3. g&h&ﬁs%% 8. (Flr.sf) b. (Mlddle) c. (Last} 4 DATE (Meoatby  (Dsy)  (Year)
| (Tvpeor ity Walker -————- Sevier e April 18,1953,
E 5. SEX 0 ' 6. COLOR OR RACE | 7. mﬁ%ﬁgg EF\‘}'SEC“EARR'ED', 8. DATE OF BIRTH 9. AGE o yean| F wocR | TR |7 P0G 4w
(B - Y. ) Hours | Min.
§ Male White Never married OMarch 3,1892 L3 i iy | ™=
E m:; ul;rsu;_u. gc'?g?;ﬁ Jf.‘,’:"ﬁ'ﬁ“‘"? 18b, KIND COF BUSINESSD?ET IF:J‘; M. BIRTHPLACE (0500 vai Scate or Foraige Conntry) 12, CleZﬁN ?FWHAT ‘
2 |_Farm tenant Farm Cooper Co, Missouri ¢ | U.5.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
U.B.Sevier 1 Isabel Malotte e m————————
E I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no. mnnknovalw (If you, xlve war or dates of vervica) NO. .
% |[_Yes  World wWar I, [None Mrs Lena Hammond ,Arrow Rock, Mo,
18. CAUSE OF DEATH INTERVAL RETWEEN
hll .||, Eater only onecausw per | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l lme for (a), (), and (@) DIRECTLY LEADING TO DEATH® (5) . ’ -
> This docs not mean | ANVECEDENT CAUSES '
E the mode of dping, such | Morid amditions, i o ﬂg DUE TO () et :
P .az heart fallure, esthenia, e Lo (he obose caust (4 ' f - - - -
K de. It meana the dis. | the undériying cause last. - ” // a -
ease, infury, or complica- __ DUE TO {c)
tien which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS: 1"+ . "%+ | e

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

19a. DATE OF OPERA- | 156. MAJOR FINDINGS OF OPERATION:. - .. , e S 20. AUTOPSY?
. TION d/ ? 0 x :
.- k. YES D - NDE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) . (STATE)
HOMIGIDE Barme armn aciony. seset offi B cete) : AR -

21d. TIME (Moath) (Day) {(Year) * (Houwn | 2le. INJUR‘( 'OCCURRED | 21f. HOW DID INJURY OCCUR?
. R A .| WHILEAT NOT WHILE

INJURY m. | "wark AT WO . .- .. +
- - 1 A - .
2, I‘hereby certi that I-atiended the deceased j‘rm%azLL, 18, , o %,‘4{./_7., 19_\!_3, that I last saw the deceased
L 190.2 3, and that deatll occurred aE.O;}.QAﬂMjr the causes and on the dale glaled above.
/w ?‘z/ o ortile) | 23b, ADDR / ' Zik. DATE SIGNED

=7~

L GURIAL, cazﬂa- 2Ab. 24c. NAME OF CEMETER CREMATORY | 24d. LOCATION'(City, town, or county)  (Btate) -

ug'ETa "hpril k ¢
RBD'E’S

Kk cemeteryl, Arrow Roclc, M
DATE REC'D BY L%EE. REG 'S SIGNATURE 3 ?S s FUNERAL DIRECTOR' S SIGNATURE
-2~ ' ' A Camobell fLew: S 4@&@/ e,

WRITE PLAINLY—USING ‘\UNFADING

. al t -wfunmsu-)




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

v-orking under my personal supervision,

S5EUdONL wuvuussrnvisansnnansarnsassrennnans Signe'd.f i
. Student Embalmer

Licensed Embalmer No.

P. O. Addrm%&w %

Note: The zbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihire to comply with
the above constitutes grounds for revocation of license,)

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




