THE DIVISION OF HEALTH OF MISSOUR! 36674

.S, No.300 :
v | HLEDNOV 131953 STANDARD CERTIFICATE OF DEATH rate it Moo
BIRTH NO. REG. DIST. NO. _25__1____ PRIMARY REG, DIST. NO. 3048 Kegitivar's No. JM
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If imytitation; residence befors
. COUNTY . STATE . . wd:nbmionl.
i . Nodaway * Missouri b CONTY Nodawey ™"
b. %EY (I ottolde corpurate limita, wtits RURAL and ‘.‘::.m §:rALYENIEE: OF || e Cg’g (! outalde eorporate lmits, write RURAL aod give townbip)
- : to P ( placel] ' - .
Town Meryville TOWN Maryville £ ¢
d. FH%SLPFPANLEO%F (I oot in hespital or institution, give streat address or location) d.ASJ[I;REE?I'SS (If raral, glve location) d O
instrution . 611 North Market 61l North Mzrket
3.DNEACBEES%';—3 B. (First) b. (Middle) c. (Last) 4, Ds}'s (Month) (Day) (Year)
{ Type or Print) MARTHA LUCINDA WALKER DEATH 11 13 53
5, SEX 6. COLOR OR RACE | 7. M]AD%RIE% NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE (lo yeun| v voct 1 v [ moct ¢ .
X ¢ = birtbday’ ont Yy ours | Min.
Female‘] White N Gowed 3/19/77 7 | |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or toselsn country) )| 2. SITIZEN OF wHAT
dqu mmdy?u life, avens If retired) DUSTRY . UNTRY?
ousewl Own home Robidoux, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME X 14. NAME OF HUSBAND OR WIFE
George Ramsey, Sr. Sarah Ellen Mackley Dale Walker, dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
{Ywee, no, or unknowa} | (If yes. give war or dates of nervice) NO. N ;
none ¥Mrs. Delma Carmichael, Maryville,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | 1, DISEASE OR CONDITION /| ONSET AND DEATH
\ine for (a), (b}, and (¢y | DIRECTLY LEADING TO DEATH" (5) St

' oThis dors mot mean | ANTECEDENT CAUSES - @»MM@ : 2
the mode of dying, fuch | AMorbid conditiona, if ang, gieing DUE TO (b)

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

ize to the aboo sat ] . . .
bl heni | o ndiiyng e s : - — R
case, injury, or compli _ VDUE TO (c ‘\‘,L_ f
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS “tg
: Conditions contributing o the death but mot y 2
related to the disease or condition causing death , At s :
19a. DATE OF opgﬁ).aﬁ 19b. MAJOR FINDINGS OF OPERATION . : " ~ ’ - 20. AUTOPSY?
o 337X yes [ wo [J
2ta, ACCIDENT (Bpeelty) 216, PLACE OF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, sreet. offes bldg.. ete} . . I A . +
HOMICIDE _
21d. TIME (Moath (Day) (Tear) (Houw) | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
2.1 hereby ccrtify that I attended the deceased fro:?:u.aa.a_;, 1930 , to Nov, 13 1953, that I last saw the deceased
alive on ’ 19_{_;1 and that dea®h occurred al 9 A, m., from the causes and on the date sialed above,
2. s%ru N (Degres or title) | |} 23b. ADDRESS 2. DATE SIGNED
: ; A ' . M. D, - Mervviile, Misspuri W—r4—¢3
7 BERIAL CREMA- . DATE "NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) .- (5tats)
R '111/16/53 Hopkins .. - Hopkins, Missouri
DATE asc-n av LOCAL | R 'S SIGNATURE > 2 Z5. FUNERAL DIRECTOR' S $|GHATURE ADDRESS
e - - ¢ | Price Funerzl Home, Maryville, Mo.

ﬁ—’————h_________\ j { Embalmer’s Statermant on Reverwe Side)
aliinapihie.




-

STATEMENT BY LICENSED EMBALMER

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

Student Embslmer No.

working under my personal supervision. M
Signed W. @/u,c.@

SLUAONE cuvannsascoansnmavsnssnosssancannas  OIENCG.. L iiatsmssie e

Student  Embalmer
: / Licensed Embalmer No 46% /

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

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



