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

FILED SEP 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NGO, /4 3

30456
23 .

State File No...

PRIMARY REG. DIST. !O-Mﬂral'ﬂrar': No

" BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioatitution: residence before
a. COUNTY Howel]. a. STATEMi s SO'llI'i b, couuTvHowell adivission),
b, ccl}"r“r (If outslde corpurate limits, write RURAL and ‘iv:-h c. l?ENGLH DEF) c. CITY {If outaide corporats limits, write RURAL acJd give townahip)

townsbip) in )
oww Willow Springs, ® WS, oW Willow Springs, I ,,{,m
d. Fl"li”O-IS-PPAME OF (If not in hoapital or institution, give sireot address or looatlen) d. ASI;rDRREEE;S (If rurs!, give location) o
werorion Dale Rest Home ,

3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Menth) (Day)
DECEASED - VoF 7 (Year)
{Type or Print) Fannle Belle WALKER oeaty Sept.6,1954

5. SEX 6. COLOR OR RACE | 7. MARR.[HEEB. EIEVEgCHESRRIED. 8. DATE OF BIRTH Q-h-'\.GE (I;.yc,sra LI; UNDER 1 YEAR | o UNDER 1 HEb.

N {Bpaciy, t ¥ o Hours | Mia,
Female /| white q Aug, 26, 1876i “HE™ "0"hW | ™|

10a. USUAL OCCUPATION {Qhve kind of work

done during moet of working Lile, even if retired)

10b, KIND OF BUSINESS OR IN-
Housewife :

11. BIRTHPLACE (3tate or foreign ooustry)

Dayton, Missourl 0

12. CITIZEN OF WHAT
TRY?

14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Jacob Coles Emille

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL 5ECURITY

{Yga 0o, or unk ) (If . dat i ice)
No or oW, yes, -" w:r or_ o O BeTY! N one

7. INFORMANT'S 5|GNATURE OR NAME ADDRESS

Earl Walker,Willow Springs, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CCNDITION

lins for (8}, {(b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

,rise to the ebove cause (a) stating
the underiying cause last.

*Thiz does not mean
the mode of dying, such
at heart fallure, gsthenia,
ele. It means the dis-

ease, Infury, or complica- BUE TO (&)

] MEDICAL CERTIFICATI
-
DIRECTLY LEADING TO DEATH" (4
[}

INTERVAL BETWEEN

ONSET AND DETH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death,

tion which caused death.

i%2. DATE OF OP‘II::IFE)APi 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—
. — R 2R | e[ e B

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, office bldy.. es0.)

HOMICIDE —_— ) "
214. TIME (Month) (Dar) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.owll i .| WHILEAT NOY WHILE
INJURY " m. 7| M oRk AT WORK —_—

21 hereby certif] that I attended the deceased from

2-0 5419 , that I last saw the deceased

%‘% K52 "
al i , from the causes and on the dale stated above.

alive on 9_____aad tha! death occurr,
23. SIGNATURE M
' Dr. Paul A. Davis, E.D.—"Q

23c. DATE SIGNED

9-~7-54

23b. ADDRESS

Willow Springs, Mo.-

%BNBgERMIgVI,.A.LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
. Bpedir)
Removal. | 9-8-54 Dayton Cemetery Dayton, Missouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

OCAL EGISTRAR'S SIGNATURE 337 6 .
[7/2 /a7 M_@;_A Burns Funeral Home,Willow SpringsgpMo

(Licensed VE_mb‘fI?:er'l_.Sutemmt on Reverse 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 by
' Student Embaleer No.
working under my persona! supervision,
“4" J
" STUDENt isvisearenerrnnssaaians cerssiaans Signed..7.... ): urns
Student Embalmer
Licensed Embalmer No 49T 4
ot P. O.,Address Willow Springs, Mo,
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his. OWN HANDWRITING (Failure to comply witl
the ebove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




