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

THE DIVISON OF HEALTH OF MIESOUR
STANDARD CERTIFICATE OF DEATH

8413

State File No
BIRTH JlLE 195:‘ REG. DIST. NO. _A!Z_ PRIMARY REG. DIST. m-_ﬂ&/lhgmmr‘: No.......dé..-.....-..-----
1. PLACE OF, DEATH ) 2 USUAL RESIDENCE (Whare decetssd lived. If institation: rwsidence before
. . STATE .+, s b. COUNTY dinimion).
8. COUNTY Holt . Missouri Holt  , s420
b. CITY (I cutride eorpurate Hinits, write RURAL and give ¢. LENGTH OF || . CITY & Is Recidence within Hatth of |
township) STA} {in this place) OR . n{:’ny town?
o Ilound Citiy etime TOWN Mound Citwv - T O
d. FULLNAMEOF(Hmhhuﬁhlnm.dumddx—uhnﬁm) - STREET G rusal, give losation)
HOSPITAL ADDRBS
INSTITUTI ON :
B‘DNEACMEEI SOEF;: & (First) b. ﬂa‘”f“” . °~ (Last) 4 DSTE (Month)  (Day) (Year)
(Typeor Print) LUICY Josephine 2iller DEATH March 17, 1954
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years] o mioER 1 YEAR | 7 moeR b aes.
rer s WIDOWED, DIVORCED (Spacity) . R Iast birthday) |Monthe| Daye { Hours | Min,
Female ilhite Widowed A|_Har, 4, 1874 80 . 1__ I
10a. USUAL QCCUPATION . work'| 10b. K SINESS OR IN- | 11, BIRTHPLACE " "
dotmd 3&0‘ . o llt.&.::n;dlwli] = IND OF BU DUSTRY {Cicy and Sl.-t: o.r Forsiga Oultr lz'cgﬂrd.ﬁl:,?FmT
Housewlifle In the home Forest City, Hiissouri USA
nlsn. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME o, 14. NAME OF HUSBAND'OR ¥IFE
John Galliher . 4 Jane Easirjdae R
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT s SIGNATURE OF NAME .- ADDRESS
(Yea, 09, or unknown) | mmﬂwmwdn-nlmh) NO. e
R B None Mrs,. Francis Walker "TOund Citv, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i .. sy INTERVAL BETWEEN
. Enter cnly onecansaper | . DISEASE OR CONDITION _ S ONSET A}"D DEATH -
line for (a), (b), and (¢} RECTLY LEADING TOQ DEATH (a) ] . L
+Ths docs ot mean | ANTECEDENT CAUSES K
the mode of dying, such ﬁ”?,,.,“"““’" i ?ng , giving DUE TO (b) :
a» beart foilure, asthenta, e abooe canse (o) slating
e, It meams the dis- the underlying couse lost
cass, infury, or complica- DUE TO (¢)
tion whick crused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to ihe disease or condition cautving death.
19a. DATE OF OP%RO‘;I- 19b. MAJOR FINDINGS OF OPERATION 7 X 20. AUTOPSY?
. 33 ves 0] wo [
2ia. ACCIDENT {Bowcity) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, offios bld..eso}
HOMICIDE
21d. TIME {Moath) (Day) {Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE,
INJURY . m | “work AT WORK :
alhncbycmﬁythaifwmdedlha decmedfromm 19.£¥lo b/ IBAI}{!M! I last taw the deceased

alive on and thai deaih occurred al m., from the causes and on the dale stated above.
SIGNATURE (Degmor title) | 23b, ADD% 7 . DATE SIGNED
e '3- "’S
% B'l!.IER“l AL, CREMA- 2Z4b, DATE I 24, NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, tpefn, or county) (State)
BUria 3/19/1954 New Li b_pr‘i,v Cemetart Holt County, iiissouri
DATE REC'D BY LOCAL —,.- R'S SIGNAT)E 4_5q , FAMERAL DIR OR. 3 BIGMATURE ADDRESS
. BES. ., g
WB-/1 -/ R ko IV, drarla ____'////b' Y X2t v/ tnd Coty [H0..
(Licensgd’ s Sipffment on Reverse Side) 4
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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 emba
DY I18, OF DY .t cri it ittt iiiiee s s aae e e taae s et raa i a e , Student Embalmer No............

working under my personal supervision..

+

Student ... .ot oiiiiiiiiiiiiiaie ez Signed.
Signature of Student Embelmer

Licensed Embalmer No%7j
P. O. Addresm.&!
‘ 4

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




