$' Mo, 300 OF LTH OF - ‘ 21340
. 1o .
. 1 | ! .
v. 1048 ', 200 JUN 299653 STANDARD CERTIFICATE OF DEATH SHate Fite Noonomenomecape I
N )
" BIRTH NO. - REG. DIST. NO. _12&_ PRIMARY n% Regisirar's No \5?2—
1. PLACE OF DEATH ' 2. USUAL' RESIDENCE (Where deconsed lived. 1f institgticn: residence befora
8. COUNTY GREENE, & STATE  Migsouri »OUNTY {ebster'==-
0 b. CITY It emtcide corpurate Umits, write RORAL and give ¢. LENGTH OF || c. CITY (1f puteide sorporate limits, write RURAL acd give townshig)
OR . township)| STAY (in this plaew) OR .
TOWN Sprmgﬁaid 10 Days TOWN Rogersville,Rural
1 d. FULL NAME OF (If uot ia boapital or institation, ive stteot addrems or logsila d. STREET {1f rugal, atvs bocation)
H e F -1 o 0
OSHITAL 08 2K OSTEOPATHIC HOSPITAL] *AboRess Row te @ 3 /7
3. NAME OF 2. (Fist) b. (Middle) ] . (Last) 4. OATE (Manth)  (Day)  (Yeor)
( Type or Print) Ida M. Walthers DEATH 6/19
5. SEX / 6. COLOR OR RACE | 7. vh\:lARFHEIT.L rl;lEng MARRIED, 8. DATE OF BIRTH 9. AGE (In 1-).:: ;x lﬂ ¥ iR N NB1,
. ) (Bpucilé) H Min
Female @hite Marriad. = 3/14/1886 E:3 | = |
10a. USUAL OCCUPATION {Give kind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or farelan eountry) 0 12. CITIZEN OF WHAT
done during most of working Lie, even if retired) DUSTRY . COUNTRY?
Honsewife None Carthage Migsouril UeSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Forestry |  Unknown ars
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yes.no0,0runkpown} | (If yes. give vNor dates of service} Unknoﬁ?f i
no Georcge Walthers Rt.3 ,Rogersville,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSET AND DR
| Enteronly onecauseper | |. DISEASE OR CONDITION
line for (a), (b), and {¢) | DVRECTLYLERDINGTODEATH*wy ___ Hyperbtatic Pneumonia 7 days
*This does mot mean | ANTECEDENT CAUSES ' Fracture left femur, 10 D
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b) ays
.| as keartfaflure, asthenta, | 7ise (o the abovz cause {a) stating Cwm - s I DU SO
de. It micas the dis. |~ the underlying couse lest.” - B e B SRR SIiTerioeT. e : -
case, fnjury, or compiica- , DUE TQ ) — - =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - - - =7« "% 2 -

Conditions contriduling 2o the deafh bud nol
related Lo the disease or condition causing death.

~ ([ 19a. DATE'OF OPERA- | 18b. MAJOR FINDINGS OF CPERATION L I . N ‘/ 02 e 20. AUTOPSY?
TION /
do e : ves [ wo 23
21a, ACCIDENT (Bpecity) 2tb. PLACEOF INJURY te.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.. wto.} R R L L
HOMICIDE ’
219. TIME (Month} (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE . .
INJURY - - : - - WORK AT WORK" L - - .

2. I hereby certify that I aliended the deceased from 6/ 9/ 93, 19 , lo 6/ l 9/ 53 19_ lhat I last row the deceased
aliveon — 6/18/539.__, and that death occurred at 3 2308 w, , from the causes and on the date stated above.

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

HQ. SIGNATURE aor ti 2 23b. ADDRESS Z3c. DATE SIGNED
iy e _ 700 E.Sunshine,Springfielq - 6/19/53

Ua BURIAL, CREMA 24.c I\A'ﬁE oF CEME!‘ERY OR CREMATORY __|-24d. TION (Olty, town, orcounty)_ . (Stats)

10N, Rl (Bpecify} ’ - * p ’

" - Lw. - VMo,
DATE RECD BY LOCAL 2. FUNERAL fTRECTOR'S 81 GMATURE ’nnon:ss
REG. , - -
-23-53 | % K
. {Licensed 's Ststement on Reversa Side)




6. L2 NUT

- oo

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 .. . ..
Student Embslimer No.

Signed W ' 2/ oz/m&é/
Licensed Embalmer No........ 7. 74Z

. : P. Q. Address_a.z’..’jeﬂ%‘d// Y.

working under my persona! supervision.

Student .ecanevescorersacncnciinratensanins

Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




