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. Enter only cnecause per

Mine for {8}, (b), end (c)

* Thir docs ot mean
the mode of dying, such
ﬂkeartfd!wc. esthenia,
aé. It ‘means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbig condittons, Y any, DUE TO (b) &
‘i e (o) dotng

to the abose
mmmamm

"BIRTH NO. ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o g lived. If L lon; e m:.
. coul . STA : b. COUNTY ’ sdinimion).
2. CounTy Maries I o STATE 114 ssourd Maries
b. CITY (1 enteide worpurate limits, writs RURAL and give %rn'?EmH OF c. ng’ (H outside corporate lrcits, wyite BURAL and give towaship) é-?
) ) this place)
TOWN ‘Belle [l TOWN Belie, o
d. FULL NAME OF (If nos in boepital or institution, give sirest addres g location) d. STREET (If rursl, give kocation)
HOSPITAL i ADDRESS
iNstiTutioN . Peters Nursing Hone
3, NAME OF First Least
e s (First) b. (Middis c. (Last) 4. ns;e (Month) (Day) (Year)
(Typeor Pint)  'THOmAas MOnroe| Walker DEATH May 44,1955
9. AGE 1 L]
5. SEX 5. cor_'on OR RACE | 7. MARmED EEVER MARRIED, | 8, DATE OF BIRTH AGE (Lo yeurs “m' s | v u-:ui » .
Male White Wldowedl c? Nov 4th,186 94
Ith usum_ oocum'lon ﬁmu-wx 10b. KIND OF mnasn% N . BIRTHPLACE  (Ciuy and State or Foreign Coustry) O] 12 cgm_rz%r;?rwun
?etlred Farmer Osage County Missourl]|] U S A
tlSu. FATHER" S NAME 13b. MOTHER'; MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm Wallzer Mary| Jane Matthews Ella Logan ‘
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL ECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Ywe, o, or anknowa) I ({If yes, xive war or dates of servies) NO. . .
i None M. BE. Neal . Belle, lio. - ‘
18. CAUSE OF DEATH CERTIFICATION INTERVAL GETWEEN

omz DEATH

3da,,

DUE TO (c)

case, infury, or complica-
tion whick caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relnted to the diseaze or condition causing death.
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IQa. DATE OF OPE.RA-
——

- 19b. 'MAJOR FINDINGS OF OPERATION

a——

"

LG o T O
2. O

s (0w O

21a. ACCIDENT 210, PLACE OF INJURY (v imeratiods | 21c. (CITY, TQWN. O TOWNSHIP) (coumgw" __GTATR) |
HOMICIDE dﬂ"‘”" "“"‘"2:,,...,.__”‘"‘""" it : M - Phesne,
21d.-TIME . _{Moath} (Tour) 21a.- INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?
ik ‘%‘7 . -.’- /fff 2‘ wun_;.n- n::::;liz M u,.“; e w‘u-—eLod’ '}‘ M
W 2. I-hereby cert y that I auem:led 'b_g deceased from / ,JBJ >t , JQE, !ha.t 1 last saw the deceased
. alive on and that death ocourred ot €25 Fm., from the couses and on the date stated above.
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Z3a. SIGNATU . Degres or title)
N .72. Z X‘é\a—f ._“ba

b, Annnzssg az m

ER&

24a. BURIAL, CREMA-
TION, REMOV{\L (auIlm

u?n?p’/s 5

Zicn

24, NA\!E oF CEMEFERY QR CREMATORY

Belle bo.

244, I.OCATION (Oity, town. or wunty)

R D
N

(5tate)

DATEREC‘DBYLOCAL

S- 6~

RES ss:g:xruaz : f 157 ")'
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STATEMENT BY LICENSED EMBALMER

| hereby oér_tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—
Student Embainer No.

SEUIERE +errernmnaanseeresasenseeressnnras s.mi_“MZ/«.&m .........

Student Embalmer
Licensed Embalmer No.... A'(/«-? )

working under my personal supervision,

P. 0. Address— %._ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fdz omply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



