/.5, Mo, 300

Ray.
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WRITE PLAINLY—USING UNFADING BLA

10.48

CK INE—MAEE A PERMANENT RECORD

r

HiLeD JUL 7 1954

BIRTH NO.

T 1%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21769

State Fiic No,

P
PRIMARY REG. M Registrar's No y 44\

1. PLACE OF DEATH
2. COUNTY oy annon

2 USUAL RESIDENCE (Where deceassd lived. 1? inatiurtion: reidence Safors
s - 3 .d !
»5TATE w3 ssouri b. COUNTY Shennon  “=

¢. LENGTH OF

b. CITY (X outoids sorpurats limits, writs RURAL snd give
STAI&aubuml |

OR townehip)
TOWN Winona

¢. CITY (if oumide sorpoeate imite, write BURAL snd give townehin)
Town  Winons

mos . o /”
L 2
d- FULL NAME OF mmumamum ive street addrom o¢ lositon) | d. STREET (X1 suzad, ghve loestioa) / d
INSTITUTION DRESS i
S BAMEOE ™+ (i b, (Middle) & (Lash) LOME  (dw)  Dmp  (an
{Typeor Print)  EDWIN LILA WALKER DEATH  June 27, 1554
8. 56X / 6 COLOR OR RACE | 7. WARRIED NEVER MARRIED/) | 8. DATE OF BIRTH 5. JGE s youe] = vera 1o | ¥ Wi g
. birthday Mouths Ain.
female white widonad Feb. 2, 1864 50 |

10s. USUAL OCCUPATION (Giws kind of work:
dong during moes of working [ife, even H retired)
housewife

105, KIND OF BUSIKESS OR_IN-
DUSTRY

1). BIRTHPLACE (City and Sxste or Foreign Coumiry)

2, cmm'crormr
Tennessee

/| s

- * -

1!3.. FATHER'S MAME

Jim Rackley "Dicie Godfre

m. MOTHER® § MAIDEN 'NAME

14. NAME OF HUSDAND OR vt

Will Welker

DATE REC'D BY LOCAL
REG.

Bardley Cemetery

5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16, SOCIAL su-:cunrrv 17.INFORMANT' 5 S|GNATURE OR NAME ADD Ess
(Yeu. nb, ot unkvown) | (2] yes, wive war or dates of servios) NO.
no none Mrs. Diocie Bettis Bardley, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN -
| Bater caly cnecameper | |, DISEASE O CONDITION N ) ONSET AND DEATH
line for (a), (b), and (e | DIRECTLY LEADING TO DEATH® ()
oThis does mot meew | ANTECEDENT CAUSES
the mode of dying, ruch Mowu eonditions, Vu’ m =
er Aear! foilure, asthenin, to the chowe canse fat
de. It meens the dis underiying casar fast
case, bnfury, or compilen- DUE TO (0} R
fion tebie\ coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Obnditions consributing o the death but 1ot
related to the disense or condition causing desih. e
19a. DATE OF op%n& 196. MAJOR FINDINGS OF OPERATION X »- movsvr
. Fod X | wil bl
21a. ACCIDENT (Bpmctty) 210. PLACEOF INJURY (a.s., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE — home, tarm, story, sureet, offes bkig.. o) : .
HOMIGIDE - ™\ ~ _ e
219. 'rgnF. . unuln\ (D) (Tean (How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY._.~ \\»._ e e L) W e .
amqeby. that I attended the deceased from 9 S w.ﬂf:, mé&ﬁ_z_;fzu_ that 1 last saio the decedzéd
alive on 18 Eand that death“aceurred m., the causes and on the dale staied above.
M. .8IGN RE % ) ( or uu:b 23b. ADDRESS 3. DATE SIGNED
. .4 '
2k ) Kol lens, . | A _no =/
Us. BIH!IM;\.L w 24b. DATE 24c. NAME COF CEMETERY OR CR ORY | 24d. LOCATION (City, wwn.ormn (State)
"Bur1ad 6/29 /54 Bardley,. Mo,

IWERAL DIRECTONAS 'IGIA'IUII




STATEMENT BY LICENSED EMBALMER

-

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by csiecame

O Student Embalmer %o.
working under my persona! supervision. ‘

Student c.avenerans ctrsractnsitanarae
Student Embalmer

‘= Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

'chilbodyilnotembaﬁ\ed.fandm_ddbow.mdnbon.

R ST . 3 :




