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

:BIRTH NO.

FILED MAY 13 1955

THE DIVISON OF HEALIH Ur MIDANRIRI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. __318RIHARY REG. DIST. NO-——]—O—OBtyulrar:Nom" 3674

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If lnstitution: residencs befors

e COUNTY 5% our 1 Scouity” "Dt e
b. CITY (1f outelds corpurata Umits, wtite RURAL and give c. LENGTH OF || . CITY o s Resldnce witbin totts of
OR towoship) [ STAY tin this place) OR » glly or Incarparated tawn?

TOWN St Louls TOWN Salem Ya 3 M (g
d. FULL NAME OF (If not in hospital or institution. give street nddress or location) . STREET (I rursl, give location)

033

HOSPITAL OR ADDRESS
INSTITUTION Deaconess Hospltal ’ |
3[54{&?&5 s(.?ai:: a. (First) b. (Middle) c. (Last) 4. DA"I._'E (Month) (Day) (Year)
(Type or Prin) Mary Ellen Walker peati  Appil 22nd 151955
5. SEX 6 COLOR'OR RACE | 7. MARRIED. NEVER MARRIED. j 8. DATE OF BIRTH 9. AGE Ua yeun| ir womm | oA | ¥ i u me
De ¥ o ays | Houra | Mia.
Female |White “Marr 1ed Sep 28,1890 | & || |
102. USUAL OCCUPATION (Gieklad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE T 12, CITIZENOF WHAT
umd o kiag i1 it ) DUSTRY {City and State cr Foreign Countrv) q COUNTR
usewite Crawf ord County Mo 78,4

13b. MOTHER'S MAIDEN
| Nora Morgan

138. FATHER'S NAME
Allen Conaway

14. NAME OF HUSBAND OR WIFE

Ernest Walker

NAME

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Wu.Nmunhnown) | {1f yes. xive war or detes of service) N
None Ernest Walker Salem Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:"ggrvn.‘\l&g%rg}_rzu
1. DISEASE QR CONDITION ... TR s yr LG .. H
-ff::‘;;f?j;"‘(g‘;‘”&‘;{:ﬁ; DIRECTLY LEADING TO DEATHY,,, __Arteriosclerotic Heart Disease | 5 years
ANTECEDENT CAUSES with Decompensation
*This does mot means lized Arteriosclerosis ?
he gt e || storvc onditons, f any, ging DUE TO 3ENETALL
as heart faflure, asthenda, | rise to the above cause (o) stating
de. It meéans the dis- | the un}der!ymg cauae last. )
eaxe, infury, or complica- DUE TO (e)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 110! i i b d
redaied to the direase J:-gwﬂduian cansing death. Dlabet €S Me 11 lt us. *
19a. DATE OF OP'IE{ROAIQ 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves L] wXX] X
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.s-.inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ boms, farm, tagtory, strest, offics bldg.. eta.)
HOMICIDE ' .
21d, ngE {Meonth} (Day} {(Year) {(Hour) 21e. INJURY OCCURRER | 2Mf. HOW DID tNJURY OCCURY
WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK 200

22. I hereby certify that I attended the deceased Jrom _328= 19 55t _4=22 19 55, that I last saw the deceased

_aliveon ___ 429 _, 1955 , ond that death occurred at

m., from the causes and on the dale stated above.

233. SIGNATURE (Degm or title) 2.3b ADDRESS 2%. DATE SIGNED
&‘2/?47“-4/&-‘3—&& 634 N .Grand 405,55
'_Zrlla NBHERMI. gVLALCREMA- 24b. DATE 24, “\IE OF CEMET £RY OR CREMATORY 24d, LOCATION (Oity, town, or county) {State)
omoval | 4~23-55 Codar Grovea Salem Mo
RE RAR'S SIGNATUR-E 25, FUNERAL DI RECTOR"S SIGMATURE ADDRESS

DATE REC'D BY LOCAL
REG.

p— Spencer Salem Mo




v 9z

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... oot arrarnrarsreaimrmaaeeaee Signed . R S T RS e .
Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his . {(Fa
to comply with the above constitutes grounds for revocation of license}.

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

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




