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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, .E& S-S PRIMARY REG. DIST. m.:h\.sj_ Rtgiﬂrar’:Na....__.hSI;...

19356

State File No.

<

N\

' BINTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If ioetltution: reshience befois
a. COUNTY Linn a. STATE Mo b.COUNTY T,inn admisslon,
b. CITY (1t outedde corpmtats Uimits, write RURAL sod give . LENGTH OF ¢. CITY (If outside sorporats limits, write RURAL and ¢ive township? 3 /
OR ; STAY tia thie place) . _ 57
TOWN Marceline RGE] TOWN Marcelin= 0 )
d. FH(ISSLP'I"&“:.EO%F U wo h‘ hosplial or inetisation, give stract addrem or location) d. ggggﬂs -z ] {If rursl, d': Iu-.am
INSTIUTION St . Francis Hospital W Sente Fe
3. NAME OFD s (First) T b, (Middle (mmn‘e) o _El.m) ‘ A DSF (Mouth) _(Dsy) _(Yrear)
(Type or Print) Joy Christine Walsworth | oam © 50 DO
SEX 6. COLOR OR RACE | 7. HFRR}EI__B. EIEVVOER MARRIED, | 8. DATE OF BIRTH 5, :.?E s resn] 0 woor | i ¥ oo
\ RCED (Bpucity) o birthday! Heurs | Mh.
}5 W N =y 8/25/1909 45 g 17 |
m:;m (SUAL 2?.?5?1{3’.‘ u(](ll:::n;d:u: 10b. KIND OF BUSINESSD?JRST 'ﬁ‘v’ n BIRTHPLACE. (City aad State ¢ Faraign Countiy) 12 cmﬁwp WHAT
Housewiis Marceline, Mo V] BA
13a. FATHER S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OK WIFE
Clarence Kendrick  Grace Baker Don. Walsworth .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ew. no. or unknowa) | (If yea, xive war or dates of servios} NO. | N - - .
Sondra Walsworth, Marceline,-
18. CAUSE OF DEATH DICAL IFICATION INTERVAL BETWEEN
| Enter anly onscnmoper | | DISEASE OR CONDITION | / ONSET AND DEATH
lie for (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH®(q) . 2 /L
oThis docs not meon | ANTECEDENT CAUSES y / .
the mods of dying, such | Morbid eonditioas, if ang, giring PUE TO (b) F. 7o R,
as heartfatlure, asthenia, | rise do the above cause {c) dating ] )
de. It means the dis- | he vuderiying cansc loxt ﬂ ‘ 3 -
cose, infury, or compl DUE TO () | 2R I' (e no 2 i Zlaaé_- -
tion tokich caused death. || OTHER SIGNIFICANT CONDITIONS ’
contributing fo the death but nol
rdmd to tJu disense or condition consing death.
19a. DATE OF-OFTEI%}; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' /72 X | w] wl]
21p. ACCIDENT (Bpucity} 21b, PLACE OF INJURY (e laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [sstory, sirest. ofios bidg_ ste) . . .
HOMICIDE _ . :
21d. TIME (Month) (Dar) (Year) (How | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY o | TRREAT[™) NOT MR . .
zz.lberebyurl rylhdlauendadthc deceased from 1 , lo re Iscﬁ that 1 last saw the deceased
1803, and that death occurred at m 1., from the causes and on the d'a!e stated above.
3. SIGNATYRE ) (), (Deareoortitte) n% 3. DATE SIGNED
L\ r(Qm—}‘Te ’ff/ Y724 |7~/

%"I.ONB RI #&mﬂlk Z4b. DATE 24:. NAME OF CEMETERY OR CREMATORY 2Ud. LDCA 10N (Ctty, town, o eounly) . (Btate)
: By /255 Roselawn Marceline, Mo
DATE RECD BY I.OCAL REGISTRAR'S SIGNATU L/_O/ %- FUNERAL DIRECTOR'S 316RATURE ADDRESS

13-55™
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S

udont Embalmer Mo,
working under my personal supervision.

Student ..vevanvens escennan seessesdnanansas
Student Embalimer

P. O. Addru}%mm%a

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds f{or revocation of license.)

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



