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THE DIVISION OF HEALTH OF MISSOURI

e

| BIRTH NO. MAR 10 195" REG. DIST. NO. |

PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH Stare i Nows. 38 60

NO. 3.0.@—. Kegivirar's No.ou... .5 q —

1. PLACE OF DEATH
a. COUNTY .
Edair

2. USUAL RESIDENCE (Where d d lived. Il i ic) before
a. STA . \ b, COUNTY ad:nision).
Tissourt Adair

b. CCI)TY (If oyteide corpurate Limits, write RURAL and give c. LENGTH OF

township)
TOWN  Kirksville '

STAY ¢ l.bl- place)]

c. ClT;( (If cutaide sorporata limits, write RURAL and give township)
Davs| Town  Kirksville

d. FULL NAME OF (If ot ia hoapital or institution, give strest address or location) d. STREET (If ranl, give tocution) 22
HOSPITAL OR | . . . ADDRESS A -3
INSTITUTIONG i m—Smith Memorial Hospital LO2 S. High

3. l-:I;JEAMEs%IE &. (First) b. (Middle) B c. (Last) 4. DSTE (Month)  (Day) (Your)

(Typeor Prine) _Corday Ann Walker oEATH 2 - 6 = 5

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (1o years| r UNER | TEAR | & CHOER & 1oms,
- White WID_OWED. DIVORCED (8pw. lllBHﬂhdu) Hnal-bl Days | Hours } Mig
Female Widowed 8 ~34 ~6b '
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8 forsign 12,
done ddring most of working llll.mnllndr:l) 7H0U.S ew'ife DUSTRY Ohio ate or soumter} / lzcgh%l"'?]: WHAT
. oD e
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Naylor ; | Matiida Eagle John Walker
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y- ﬁ , of unknown) I (It yau, give war or dates of service) NO.
8. aypsvia hE Mo

| Enter only opecanseper | 1. DISEASE OR CONDITION

18, CAUSE OF DEATH

line for (8), (b), snd (2} DIRECTLY LEADING TO DEATH® (5)

“This does not mean ANTECEDENT CAUSES

the mode of deing, ruch |  Mortid eonditions, if any, giring DUE TO (b)

or heartfoflure, asthenis, | rise to the above couse (a} stating
de. It meons the dig. | ‘the underlying causelast.

case, infury, or ik DUE TO (&)

INTERVAL BETWEEN

ONSET AND Z

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related Lo the disegss or condition caueing death.

19a. DATE OF OF_FI%!;‘- 196." MAJOR FINDINGS OF OPERATION -

2. AUTOPSY?

222 | [ el

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..in or about
SUICIDE botos, farm, Iactory, steeet, offlos bidg..ete.)
HOMICIDE

2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

21d. TIME {Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED
: . : WHILEAT[—] NOT WHILE
INJURY ) = | “work AT WORK

21t. HOW DID INJURY OCCUR?

&. I hereby certify thut I auended the deceased from B=1 ﬁd lo _3__6_ 19£_§, that I last saw the deceased

aliveon 2~ © 19 , and that death occurred at M/ &£ & m  from the causes and on the date slated above.

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

Za. s:smxz Z f; 2 ,27 egroe of ec

23p. ADDRESS
Kirksville:

Z3¢. DATE S5IGNED

Missonrd 3 ~85+5¢

a. BURIAL, CREMA- | 24b. DATE 243 NAME OF CEMETERY OR CREMATORY

24a.
TION, REMOVAL (Spedity)

U R IAL 2-8-/35 | MArPAE 1AAS

24d. LOCATION (Oity, town, or county) , (Btate)

/(/mrswu.ﬁ Misseag)

DATE RECD BY L%CE?;L REGISTRAR'S S|QNATURE 25. [FONERAL D
3-8-5¢." | Nade, Napmibe sk’ =2 l«’ &M Y

ABDRESS

(licensed Embalmer’s Statemedt on I_Iznm Side)
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- 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 5

Student Eabalmer No.

working under my personal supervision.

Student ..casascances P T
Student Embalmer

Note: The above MUST. BE- SIGNED BY. “THE LICENSED MALN!BR in his OWN HANDWRITING (Fallure to comply witl
the above constitutes grounds for revocation of license,) ' -

" Xf this body is not embalmed. fact should be so stated above. ) . -

. .* ﬂ«’:{ M‘{ ’{/{ /{’ <. ;,I\-‘.:zuf : N . N . ;+ e -




