THE DIVISION OF REALTH Ur MoK '
. No. 300 ~,
wwo | FLEDMAR 29 1955  STANDARD CERTIFICATE OF DEATH o 83912
BIRTH NO. REG. DIST. NO. é.;/—_ PRIMARY REG. D1ST. mﬂ_ an’:ﬂ'mr': Na._....‘::ﬁ_ mmmmm .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wham Alatn bafore
2. COUNTY  lion tgom eI'Y * STATET ssouri HO?I% eTY A url
b, Cé'l';Y}(n outside corputate Limits, writs RURAL d"n-u c. LENG‘I'H OF' c. Cg’gf (If outsids vorporate limits, write RURAL acd give townahip) 4
L o } *)
oaniontgomery Twn o femb “‘ﬁ.‘ ToWwN Rurzl Montgomery Tvm 0
d. FULL NAME OF (I not in hosplial or Institution. give street address or 1 d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INsTiTUTION  Home none
3-DNEACHI|!:E SOEFD a. (First) b. (Mlddle) ¢. {Last) s Dgﬁ (Menth)  (Day) (Year)
(Typeor Print)  Tllg ¥ay Walker DEATH 3~ 20-55
5. SEX I 6. COLOR OR RACE | 7. mmn&g NEVER CI\E‘ISR(RIED.) 8. DATE OF BIRTH 5. AGE tn yuns|  woc ) vu | 7 wwocn  wes
oify) trthday. on L8] ours | Min
Female/| white ‘71 dowed ,,53 2-10-18"76 89 , l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 13. BERTHPLACE (Btate or oreisn sountry) a 12, CITIZEN OF WHAT
- deﬁ during most of working lile, sven if rettred) DUSTRY COUNTRY?
ome Montgomery County Mo U, S, A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Shelton A, Oliver {5arah Bishop Famett Walker"Deceased®
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | {If yes, rive war or dutes of sarvios) I NO. . . .
Nno o " 0.,%., Walker Montzomery Citv Mo
18. CAUSE OF DEATH . MEDICAL CERTIF!CATION INTERVAL BETWEEN

[+ AND DEATH
Enter only onscsuseper | 1. DISEASE OR CONDITION
Jios for (=), (b, and () | DIRECTLY LEADING TO DEATH® ) m,(/np M O 7 e A r o
*This does no! mean ANTECEDENT CAUSES £

the mode of dying, such Morbid conditions, if eny, giving DUE TO (b}
o1 heart failure, asthenia, .Tite to the above caure (u)da.:{ng s - - - et e s om s e —ew - B R
de. It weans the dig. | ~he underlying cause last.” %> =T - - o T B
case, injury, or complica- . _D_U.E To .(.c) -
tion which caused death, | 15. OTHER SIGNIFICANT-CONDITIONS "=+ + -+ % s

Conditions contributing to the death but 710t
related to the di or condition causing death.

L1
o

WI“TE PLAINLY-—-USING UNFADING BLACK INK—MARE A PERMANENT RECORD

ce- - |t 19a.- DATE OF OP%E)AN‘; 195 'MAJOR FINDINGS OF OPERATION  * P I L *ot ¢t 2D, AUTOPSY?
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..fnorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP), {COUNTY) . (STATE)
SUICIDE . bome, farm, factory, sireet. ofBos bldg., ete.) L. ol T ar
HOMICIDE - -1 R .. .
214. TIME (Month) {(Day) (Year} (Heur) | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. L o LI WHILEAT NOT WHILE, - Y
INJURY \-.-_ P __J - WORK AT WORK e e e e . . caa. RPN .. M

zTI hereb;; cemjy -thaz Iatlended the deceased from %I_LI_ Ig_fﬂ‘_ lo M JQM that 1 l'aat zaw the deceased

, 18 , and that death ocWurred af _@_ , Jrom the cousez and on the date staled above,

T (Degros or titls) b& DATE SIGNED
WD -<

g s A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY : ZMI LOCATION (City, tuwn.nreoun ¥) ' - {5tate)’
TRLFIUY > |3~ 2355 Bethel Cemets py earMONTGOMERY CITY. MO,

ISTRAR'S SIGNATUR oiwECTOR" 3 ’&ﬂ&?fbomwaf°t%?y HO




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, %;beo___n ..1.;_........_.._he 20
day of March I955

working under my personal supervision.

Student Embalmer No.

. 7. Hopkins

Student cesaceescees Signed........ =2 T8
Student Embalaer

Licensed Embalmer No 1487

P. 0. AddressJiontgomery City Mo

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

. I this body is not embalmed, fact should be s0 stated above.

e e




