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WRITIE‘. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

~ STANDARD CERTIFICATE OF DEATH
i BIRTH NG ”. D F B REG. DIST. m.gﬁz_nlumv REG. DIST. m.mmﬁnmr’:h'a . A o

<036

State File No....n...)

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived., If lontitution: residence befors
adnbmtont.

+ .|| a# heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige Lo the above enuse (o) stating ¢ .
the underlying cause last. - e

DUE TO (¢)

*This does nol mean
the mode of dying, such

ete. It means the dis-
eaxe, infury, or complica-

2. COUNTY  yootes 8. STATE. oo ocouri 7 b. COUNTY  pfurieg
b. CITY (f outcide corpurnte Umits, write RURAL and give ¢. LENGTH OF c. CITY (H outskde corporate limits, write RURAL and give townmhip}
O . township) | STAY {ln this place)
TOWN Rurel Miller TOWN Rural Miller Y
. FULL NAME OF . wdd ] . STREET -
d et ool (I nct in hoapltal or institution, give stivet ross o Josstion) d B (i ), aive Jocation) D
INSTITUTION
3. NAME OF 8. (First b. (Middle . (Lasty
DECEASED (Firt) (Miadle) 4 DATE  (Month) (Day) (Yen)
(Typeor Print)  Mary Ellen Walker DEATH 2 3 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOER ) YEAR | W UNOCE M WIS,
. WIDOWED), DIVORCED s, last birthday) | Months , Daye | Hours | Min.
remale fhite Married 5/31/1882 71 2 l
102, USUAL OCCUPATION (Givekind cfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) & | 12 SITIZEN OF WHAT
dane during most of working lie, sven if retired) DUSTRY . COUNTRY?
Hougewerk Qwn Heme Misseuri Ue S A
138. FATHER' S.NAME 13b. WOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sat Krons lizzie Sudemever Presten Walker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. g, 0r unkoows} | {If yes. xive war or dates of service) NO, } . . )
© X Mr. P. B. Walker, Dixen, Misscuri _
18, CAUSE OF DEATH INTEAVAL BETWEEN
| Enter only onecausper | | DISEASE OR CONDITION _ ONSET AND DEATH
tine for (a), (b), and {¢) | CIRECTLY LEADING TO DEATH® () 2 Wapurhy

I$. OTHER SIGNIFICANT 'CONDITIONS

Cimditions contributing to the death but not
related to the disease or condition causing death.

tion whick caused death.

19a. DATE OF OPFE,‘ﬁ 19b. MAJOR-FINDINGS OF OPERATION '+ : oL 20" AUTOPSY?
TN | AF¥RX | w0 el

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, {arm, lagtory, streat, office bldg..ate.) : . . oo o

HOMICIDE
21d. TIME Mouth) _(Day) (Yer) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) . | WHILEAT NOTWHILE
INJURY @ | work AT WORK P e

2. ] hereby ceriify ‘that I aitended the deceased from

A :d-_ﬂ__, ég_ﬂ 105"’ “‘30

Iﬂ that I last sow ihe deceased

.. alive on2a 19& and that death oceurred al m., from the causes and on the dale stafed abcme
2. SIGNATURE : (Degree or tit) 3. ADDRESS JGNED
BURIAL, cm-:m- 24b. mm-:\\ 24:. NAME OF CEMETERY OR CREMATORY | 24d.. Locarmu Oy, mwn,a:umty) T (,Sl.ntu)
gou , REMOVAL (Spaeity)
ia 2/5/1954 FPreedom . Maries Ceunty, Missouri

DATE REC'D BY LOCAL

2_6'_ 5? REG.

R RAR'S IGNATURE

/5’? ‘zs runzmu. DIRECTOR' S 516GMAYURE

ADDRESS
Fred H. Gilbert, Dixen, AMisseuri

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify body whose name is recorded on the s¢ side of this certificate was embalmed by me, or by

2en 5- /?Qr‘ ,  Student Embalusr No.

working under my persona! supervision,

/” — .
STUSENE verrrrnanserernnrnsemsnnnnsnnnns . Smegj%‘/@/mm_

Student Embaimer
‘ Licensed Embalmer No,lz 3 6,[ /

P. O. Address._ DiXea, Misseuri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} '

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




