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

' i THE DIVISION OF HEALTR Ur MRIUUR N -
FLEDNOV 151954 sTANDARD CERTIFIGATE OF DEATH R, 7

BIRTH NO. REG. DIST..-NQ. ii_ PRIMARY REG. DIST. KO.M Registrar's No 5-"/ gg

1. PLACE. OF DEATH 2. USUAIL. RESIDENCE (Where Jecossed lived, If Institotion: residencs before
a. COUNTY a. STATE b, COUNTY sdaabmslon).
Dade _ Mo Dadae o
b, CITY (X outsid to limits, write RURAL and gi ¢. LENGTH OF c. CITY . 4. Is Residence
T ouieidd corpumats B . m::.mp) STAY (ia tbis place) O‘E G * :';\tr or mmn'i:mumwtn"#
. =
OWN _ Lockwood Mo 1da TOWN reenfield Mo. Bl A
d. FULL NAME OF (If not in hoapita! or lnnimuua give siroet addross or location) . STREET (1! rural, glve location) ?(a
HOSPITAL OR . ADDRESS o A >
INSTITUTION Memorial OSp:Ltal
BSE%%ES%IE 8. (First) b. (Middle) €. {Last} a. DSFE (Month) (Day) (Year)
( Type or Print) Liza Ann Walker peaTH  Oct 29 1954
5. SEX 6. COLOR CR RACE | 7. #IADROFE‘!’EB EIEJEECBEBRRIEDJ 8. DATE OF BIRTH - - * 9. AGE '(Ind.y-,an ;; UNDER  YEAR | O UNDER M HRS.
(Speci! . i the H Min.
F Vi married o o=/ |April 29 1887 il b -l [Vl Rl
10a. USUAL OCCUPATION (Gvekiad otwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T Tz cl
dope during most of working lu..mnnn ra;::rd) DUSTRY g ) [City -’:.‘ Stute &z Foreign Country) COU.H%E!I:'IOFWHAT
retired housevwife pringtown £rk. usa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
J. Mallory Esther Mallory Ed Walker
I5. WAS DECEASED EVER {N U.S. ARMED FORCB" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE ORHNAME ADDRESS
You, lnrlud)runknown) l (If you, give war or dates of service) none 0. Arley Turnet' LOCkWOOd 0 '
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION -~ e . . ONSET AND,DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH® (o3
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (B)
aa keart fallure, asthenta, | rise to the aboce cause (a) slating
de. It means the dis. | the underlying cause last.
case, injury, or complica- DUE TO (e)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
- R Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FE)AIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
17/ S0/ ves [ no
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE bome, [arm, Ingtory, strest. office bldy..ow.)
HOMICIDE ]
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I atlended the deceased from Ju~ 49 _ 195% to __10=29m , 19.54, that I last saw the deceased
alive on 19 3 ¥ and that death occurred at i._Q_QE m., from the causes and on the dale stated above.

23a. Sng:: Q ch' ‘ 1 % Mﬁmnrﬂﬁb

| 23c, DATE SIGNED ~

Mo /=2 -5sP

24a. BURIAL. CREMA- | 24b, DATE

TION, REMOVALBreditn) | (3 08,31 ,1954

24z. NAME OF CEMETER

OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Sinkingcreek : Dade Co Mo

DATE RECD BY LOGAL STRAR'S SIGHAJURE ¢ (7
TS e (OO0 e B

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

".R.Al1lison Greenfield Mo.

(licensed Embalmer’s Statement on Reverse Side)




A
- Y Tiv. - M
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF DY e e e , Student Embalmer No...........

working under m ersonal supervision..
Y

Student.. ..ot i e i Signedm’fm.

Signature of Student Embalmer

Licensed Embalmer No.é(ﬁ(:

P. O. Addrew

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrlting.

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




