No. 300

10.

PLAINLY—USING UNFADING BLACK !NK-;-}[AKE A PERMANENT RECORD

an

(@]

WRITE

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ree. D15y, No. /.2 B PRIMARY REG. DIST. WO. o2t DD Registrar's m,:?ﬂf"

FILED AUG 22 1955

58’?6

State Flle Nou oo issesrerseoressens

8IRTH KO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
LTS COUN"'Y M . = - - -, STATE b, COUNTY adimislon),
Greene - - s Missouri - - Hickory -
b, CIT‘I’ {1f suicids corpurate limits, write RURAL and give ¢, LENGTH OF e. CITY 2. 1s Realdence within limits of
townshipt] STAY (in thls placel OR . a rllr o lnwrpmlad townt
ToWN Springfield wesk TOWN Hermitage - R
d. FULL NAME OF (If not in hoapital or institutien, glve streot address or location) «. STREET (1 raral, wive location) ¢ -
HOSP|TAL OR ) ADDRESS D f
INSTITUTION ot , Johng Hospital FIEHEHE
3&%%?&%&% a. (First) b. (Middle) c. {Last) 4. DATE (Month) (D-ny) (Year)
{ T¥pe or Print) LADRA BELLE WALTER DEATH Mugust 13, 1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years] ¥ UNDER 1| TEAR | O UNDER u Ras.
.. WIDOWED, pIVORCED (Bpecith) i ) last hirthday) Month’ Days | Hours | Mip.
female white married February 28, 18841 71 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . , 12. CITIZEN
domdurinlmusofworklulilo.;.anll :-lir:;) : ) DUSTRY _“::" and s"": o7 Forsign Conatry) O COUNTRY?FWHAT
housewife self Elkton, #dissouri .5, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/COR WIFE
Jumes H. Chaney . Liza Barger W. W, Waiter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, no,orunknown) | (1f yos, mive war or dates of service) NQ. o .
no no Yi. W. Walter Hermitegpe, Mo.
MEDICAL CERTIFICATION. INTERVAL EETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line tor {a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

P

*This does nol mean ANTYECEDENT CAUSES
the maoce of dying, such

a# heart faiture, asthenia, | rise to the a

¢ cquse {a) staiing

C - -
Morke cngiions, f any, gieng DUE TO (bm_h.a@ﬁ@dnu&w

ONSET AND DEATH

, - \j

efc. It menns the dis. | he umderlying cause last. - - © LA, AeAdn AN ) CAALIIA
ease, infury, or complica- DUE TO (¢} :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not 4 4 2 X
related Lo the disease or condition causing death. M
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION
M ves L) wo
21a. ACCIDENT (Bpecify) 21t PLACE OF INJURY (a.g..dnorabout | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, street, ofioe bldg., eta.) .
HOMICIDE
214, TIME (Month) (Day) ~(Yess) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
oF WHILEAT "] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aitended the deceased fro 195.5. lo 191__ that I last saw the deceased
alive on 159,85, and that death occurred até,u"fiﬂ_ ., from the causes and on the date slated above,

23a. SIGNATU {Degren or title)
WS Do, mp.

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpecify)

removal

24c, NAME OF CEMETERY OR CREMATORY
Aupust 13, 1955 Hathewsay Fnl, Home

Z3b. ADDRESS [234:. DATE SIGNED
el 8/)3/s5
TION Wity, town, or county) (Stale)

Wneotland Migsouri

DATE REC'D BY LOCAL
REG

N RZSTRAR'S SIGNATURE )

{Licensed Embalmer's Statement on Rweﬂe Si

nonm-:ss {4/1‘ ,

5. Fulﬁﬂf DIRECTOR' S & ATURE

7414-




STATEMENT BY LICENSED EMBALMER

21
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LS o LT 3 - CERLTETR T R , Student Embalmer No,........--.

‘~working under my personal supervision..

Student.. - ocieioiireiiiirenibire e recaacaaeaananann ngned réi? .
Signature of Student Embalmer

Licensed Embalmer No.. ; .9//

P. O. Addres

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




