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WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A P
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-

qm OCT 13 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T
. ("
s
/ State File Na

31100

' 8LRTH NO. REG. DIST. Ho. 82 PRIMARY REG. DIST. NO. . Ragistrar's No 1081
i. PLACE OF DEATH 2. USUAL, RESIDENCE/(WM 5 d lved. If & - befare
a. COUNTY a. STATE b. COUNTY adinbmaion).
Buchanan Mi SSOU r}.” Buchanan
b. CITY (U outside corpurate limits, write RURAL and givs c. LENGTH OF ¢. CITY (If outalde anrpﬂ'uu }In:lb write RURAL and ghve township}
OR townsbip) | STAY (in this place) OR
TOW g+, Joseph 40 Yps O gt Tnseph 0 /7
d. FUU.. NAN:-E OF (It not 5 wk seﬁwww%m@m dA%rDRREEErSS v {1 rarul, give location) D
INEFITOTON 18 North 3rd St. 2517 Jones Street
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print} Stella Ma Mae Walker DEATHONt, 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH S, AGE (In years| F OOER | TLAR | & (MDER H HES.
‘3 WIDOWED, DIVORCED (&, P Momhl Darys | Hours | Mig.
Divorced -.Mav 11, 1887 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR® _1. BIRTHPLACE (Biate or foreign country) - ?Iz, CITIZEN OF WHAT
done durizg most of worklng Lils, even If retired) DU, STR ﬁ COUNTRY?
Maid Pvt, Homes -7/ Richmond, Missourl U.S. A :

13b, MOTHER'S MAIDEN

Alice

ilaa. FATHER'S NAME

=) hal

14, NAME OF HUSBAND OR WIFE

Guy. Fwing

NAME
7

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. S0CIAL SECURITY
(¥we, bo, or unknown) | (If yes, Kive war or dates of service) NO.

17. INFORMANT"

S SIGNATURE OR “NAME Chica@paa%fl

No N89-28-1874 (Mpra l\:f[}rr‘f'lp W'i'I'H,qmq 227 Eyans
18. CAUSE OF DEATH MEDICAL CERTIFICATION « INTERVAL BETWEEN
Enter only cnecouscper | 1. DISEASE OR CONDITION / ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® Afvte Cerebral Hemarrhace with richt
line for (a}, (b), and {(c) Vs {2} i g TRk
—_— : . nKnown
This does not mean | ANTECEDENT CAUSES . hemiplegia
the mode of dying, such j{wugmmﬂﬁm i ?ﬂg ‘gz,gﬂ, DUE TO (b)
as heart faflure, asthenia, | T8¢ o ihe above cause (a g .. A le'e o ey .o G . . .. -
ete. It means the dig. | the underlying cause laat.
eqae, infury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuling to the death but not
related to the disease or condition causing death. pooosesed
18a. DATE OF OP'IEI%AN- "19b. MAJOR FINDINGS OF OPERATION -t - n PR 20.'AUTOPSY?
L 377 X YES D mg
21a. ACCiDENT (Bpecity) 21b. PLACEOF INJURY te.s..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iactory, srest. ofies bldg., eta.} Lo oL - [
HOMICIDE
214, TIME (Month) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE
INJURY WORK AT WORK

2. ] hereby. certify that I attended the deceased from _9/28 19 B3t _'I.O,[l 19_5__3_ that I last satw the deceased

1953 and that death occurred al l.ﬂé‘pm from the causes and on the dale staled above.

alive on
(Degroe or tiﬂ@

T g, st

Zb. ADDRESS 280)} Sacramento St.

Sty Joseph, Mo, .- -7 T

Jzac. DATE SIGNED

0/7/53

BURIALY CREMA- | 24b. DATE / 7 2. NAWME OF CEMETER
Qrt 7 .TOE3

Y OR CREMATORY °| 24d. LOCATION (Olty, town, or county) . _ .

5t Tﬂﬂ.:hn]n

(Btato) ':

Camatory - M3 ssdupd

24,
TION, REMOVAL (Bpecity)
’ 53 Aahnl and
RAR'S SIGNATURE

Burigl
REC'D BY LOCAL q'? :,)""

X 7 /953 |

‘s Statement on Reversa Side

...L.'\m,

LIS 00 e s




s

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 Embdalmar No.

working under my personal supervision.

Studont ousevsvrananacnans esussvesar s
Student Embalmer

Signed.....coooe...

Licensed Embatmer No._.2f. 4L 5. )

P. O. Addressgi,

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDW
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.

e ML
to coasl;iy with




