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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

ALEDNOV 1

51954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- State File No.

34749

4370

256

fromthemandantkedatedaudabou

BIRTH NO. nga. DisT. mo. ___£51 _ emiwsaay nee. oisT. Registrar's Ne,
1. PLACE OF DEATH P Z USUAL RESIDENCE (Whers decessed lived. If Institation: rasidence before
o . STATE b. COUNTY aduiamlon),
w OUNTY y3away ™ _ * Missouri Nodaway
b. mmﬂmm-ﬂhnﬂm““ ¢. LENGTH OF ¢, CITY ‘-'*‘Mnﬂ.- )
OR AY {in this place)| OR a gty 1
Tow . Clearmont mo. TOWN  Parnell Yoo =B _
. oepiial o tnett STREET
d FIILLNAAI:.EOOHFmruh " u- Sive strwat .ADD (If runal, give lomtion) 07}‘&
tNeTorion. Wollin Nurs ing Home none o
3. NAME OF: . a (Finst) T b. (Middle) e {Last) - 4. DATE {Month) (Day) {Year)
(Typeor iy, HATTIE L. WALKFER AT 11 1 54
5. SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH SAGEunm runun ¢ PO N .
1 WIDOWED, DIVORCED, 4 Montie Houwrs | Min.
Female ' [White Never marriea |(=/16/77 PR |
10a. USUAL OCCUPATION (Givekind of werk W05 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (0i1y saq ate or Foreisn Gomstrr) /| 12 cmzﬂ'!(?rm'r
HOMemeker Own home . New Lex1ngton, Qhio UsSA
'Ilan. FATHER" S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
George Walker Sereh Elizebetn heorg% none _
3. WAS DECEASED EVER IN U. S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDEESS
{Yea. no, or unknown) mdﬂmﬂdﬂmdm . -
1o none Hev. John XKupkel, Parnell, Mo,
I8, CAUSE OF DEATH - - MEDICAL CERTIFICATION T ] INTERVAL BITWEER
| Enter cnly cnecsuseper | 1. DISEASE OR CONDITION OMSET AND DEATH
line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® () Primary gastric malignancy Unknown
*This does not mezn ANTECEDENT CA.USES
the mods of dying, ruch |  Mordid eonditions, v.,,,mnusmm
as heart fallure, asthenia, riag to the abose couM (o) . .
de. It means ths dia- the undertying couse last.
cas, infury, or complico- DUE 7O ()
tion whlch coused deatd. | 1. OTHER SIGNIFICANT CONDITIONS
' ’ [ Conditions contributing to tbe death dbut not ‘
. related to the dlaease or condition cousing death. ?Sgnil-[f;g‘ i
I5e. DATE OF OPERA-~| 195 MAJOR FINDINGS OF OPERATION : >< 2. AUTOPSY?
: /=7 v [ s3]
21a. ACCIDENT Doeity) 215, PLACEOF INJURY (s lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
- SUICIDE . homs, larm, fastory, strest. offies bidg.. eve) . .
HOMICIDE . ) ) -
21d. TIME uu-m 7 (Duy) . (Your) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY _ w | TEREAT[T] NOTHLE
In]huabywiqulhdlwmdadlhsdemudfrm_blay_zﬂ,_s_i%__,bNOV- 18_24 that 1 last saio the deceased

3b. ADDRESS

Elmo, Missouri

" | Bc. DATE SIGNED

1174

/54

. NAME OF CEMETERY OR CREMATORY
S5t, Jose:

oh!s -

24d. LOCATION (Oity, town, or county)
Parnell, Missouri

{Btats)

229

-,

. FURERAL DIRECTOR'S B GHATURE

Price Funeral Home
s Staternet on Reverse Side)

Mervvillie

. Mo.



ll

- S . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or DY et e s e , Student Embalmer No....... ceras

working under my perscnal supervision..

Student . o...ooiirieirani e ana s ' Signed é/‘o‘zﬂ - 5,/ . 7

Signature of Student Ecbaloer e
Licensed Embalmer Noy/yj'

P. O Address%ﬂ@%
. - P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
* ‘If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
T* this body is not embalmed, fact should be so stated above. ‘

DRI |




