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THE DIVISION OF HEALTH OF MISSOURI
18772

STANDARD CERTIFICATE OF DEATH State File Nowomtmmoneeepon
HLLU MAY 18 1953 . )
! BIRT REG. DIST. NO. .ggL PRIMARY REG. DIST. NO. 5_222 Regisivar's Na..._....g'...g_.................
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere 4 1 lUved. I instityti il before
a. COUNTY . a. STATE © b. COUNTY admimlon).
Monroe Mfs—sw ri Shalby
b. CITY (I outzide corpurate Limits, write RURAL and cive & LENGTH £F c. C-Brg (TF outside corpxieame limits, wriss BURAL acd give townehip)
T iprans_ townbip) in this plaee)
Town  Madison I} V app LHjlyr®W .. WVaudae [0 2D
d. FULL, NAME OF (If not in bospital or institution, glve streot address or location) d. STREET {1 rural, give location) p
OSPITAL OR - ADDRESS /
INSTITUTION none XXXV LK
3, I?E%Néi 5%7:) . (First) b. (Middle) . (Last) 4 Dé-'!_-g (Month)  (Day)  (Yean
(Twpeor Pint), JOS88le Lelah Hvatt DEATH & 13 o3
5 SEX . 6. COLOR OR RACE | 7. #%va%g gfgggcgéRRlED. 8. DATE OF BIRTH 9, I:Gshiiure’-n 1:; w:::u 1 VEAR | o GNDER u mes.
. (Boegify) t y. onths | Days | Hours [ Min.
Female | white marriad 7 7/23/1875 77 l |
10a. USUAL OCCUPATION iGive kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan councry) 12. CITIZEN OF WHAT
d %:u-in; moat of working kifs, even If retired) - DUSTRY COUNTRY?
nome homemaklng | Macon Go- Mo - usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John wWilllam wWaller | Mary T1izabed

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yos. 5o, or unknown) | (1t yﬁ.aﬁva war or dates of service) NO.

APORESS
Madlison., Mo

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DERTH | ISEASE OR CONDITION
. Enter only onecguseper | - o} DITIO
ine for (25, (by. and (o) | DIRECTLY LEADING TO DEATH®(5)

. A ‘ g
Rl [/
“This does not mean | PANTECEDENT CAUSES M -% /’z N
the mode of dying, such §  AMorbid conditions, if any, giving BUE TO (b) o A

as Beart fatlure, asthenia, | rize to the above cause (a) MIM

de. It meani the dis. |7 the underlying cavee laat. - - T T S PR o P
_ease, infury, or complica- DUE TO (c)
|| tion whick caused death. } 11. OTHER SIGNIFICANT CONDITIONS -, 57 * v 0 2 "2 40 . v

Conditione contributing to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—UBING;IIN?E'ADING hI.ACK INK—MAEKE A PERMANENT RECORD

19&._DATEQEOP;I§|12)15_ 190 MAJOR FINDINGS OF OPERATION * _ « 2, ;" = .+ - ~. = . o st 40 o =00 |20, AUTOPSY?
7952 ves [ wo [
21a. ACCIDENT *~ * “Bpedify} I 216. PLACE OF INJURY (e.g..inorsbest | 21c. {CITY, TOWN, CR TOWNSHIP)  ° (counm . (STATE)
SUICIDE bome, farm, fastory, straet. office bldg., ete.} = L P s, L L.
HOMICIDE . . S5
21d. TIME  (Momth} (Duy) (Year) (Hoen .| 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. . . WHILE AT NOT WHILE
~ INJURY . . - . - om | woRk AT WORK L . ) Lo
z17I hmby cemfy that I aumded the d d from —— , 18 ydo _— , I , that T last saw the deceased
aliveon__o 19241:(1 that degth occurred al m., from the causes and on the date stated above .
Zh. SIGNA Degroe ot title) ;b.'ADDR - DATE SIGNED
L g . N - m o -_ %"U
Y, BURIAL cm:m- !ih DA'I'E 7 Iz»zc. NAME OF CEMETES¥ OR CREMATORY | 24d. LOCATION (Oity, wwn. oreoumy_) - (State) .
Mipial | vay 15 ‘53| Naude o ‘vaude, Shelby " Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 7/ _ |5 puenis oinigiowTs siauatinE ‘ADOWE §3
5/6-53 ; ) R —

T (Licensed Emh:!mﬂ'l-glmmrm 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 b}.._.._...

............... _ S . . Student ‘E-ltllltl’ No.

SLUSENY sovescrancnsorosartoostasnssaransas Smegﬁf .
Studmt E-baluor . . '
P. 0. Addreaswmzﬁfz)

“Note:  The abme MUST' BE S!GNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for: revocation of license.) -

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

-




