THE DIVISION OF HEALTH OF MISSOURI 28969

0. 300 -
> I FILED SEP 13 1055 STANDARD CERTIFICATE OF DEATH | s Fite Mo S O
! BIRTH ‘KO, _ REG. DIST. MO, _m_ PRIMARY REG. DIST. wo. INJA 1003 Registrar's No 6977 .
: 1. PLACE OF DEATH j 2 USUAL RESIDENCE (wbe [Where decessed lived. ‘1! inethation: residence befors
O a. COUNTY . . a. STATE Mis sour 1 b. C'OUNTYS t - L ou Idmhion!.
b. CITY (if outside corpurate limits, write RURAL sod give | ¢. LENGTH OF || . CITY o) 2 1 Rkt witn Tt o
p}| STAY (o this placs} OR "y
TOWN g¢, TLouis, Mis sours. TOWN Wellston =
d. Fl‘-i'ouép#ME OF (1f not ip bospital or fostitotion, sive street address or loostion) As:;rl:?REFSTS (If raral, give location}
INSTUTION De Paul Hospital 15494 Wellston Avenue.,
S OHlEaseo s (i . b (lddie o e ' 4 bF (Manth) — (Dey) ~ (Year)
{ Type or Print) Mary Walkar DEATH August 8,. 1955
5, SEX ) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (1o years| 7 DO ! fo YEAR | W OMOLR 5 NER.
WIDOWED, DIVORCED (8pectty’ Last birthday) Mnnua, Hours | Min,
| Whita | Marrifed | June 7= 1873 | 83 |
10a. USUAL OCCUPATION - ¥ R IN- | 1, .
“udmg&cd'n (o) é&mu wn; 10b. KIND OF BUSINESSD?Jsr'R \: 1. BIRTHPLACE  (0ir1 wag Seace or Foreige c,_..,,‘,/ 12, cgll;rd_jz,ﬁr;?FWHAT
Hougewife At Home Arkansas U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bill Brummett | Sarah Jane Huff | Claude Walker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY [17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r anknown} | (If yas, elve war of dates of servics} NO.
‘no none Claude Walkexr, 1 5&9& Wellston Ave.,
18. CAUSE OF DEATH . ’ MEDJC CERTIF[GATION _ INTERVAL BETWEEN
 Poter nly onacaussper | 1, DISEASE OR CONDITION - - % ,@ M 9 ONSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH"(5) _ )‘_ﬂ( o
ANTECEDENT CAUSES
*Thiz does not mean %{ .
the mode of dying, ruch | Morbid eonditions, #f ony, gloing DUE TO (b) Q i<g Ll 5 7 +
a# heart faflure, asthenia, rise {o the abose cause {a) dar!ng 3
de. It means the dis- the underlying cauae last. .
ease, Infury, or compli " DUE TO (c)

tion thieh coused desth. | 11. OTHER SIGNIFICANT CONDITIONS P e
Condilions contributing to the death but nol s
. related to the dizense or condition causing death. -, i
19a. DATE OF OFERA- | 130. MAJOR FINDINGS OF OPERATION 4 / . - 20, AUTOPSY?

42060 e

2ia. ACCIDENT | (Bpedty) i 21b. PLACE OF INJURY (eg.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
EllggthEDE X . - boroe, larm, fastory, sireet, offios bldg.,et0.)

214. TIME (Mooth) (Dey? (Year) (Hous) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE

WRITE PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TNJURY ) = | work AT WORK .
2.1 herebya mu 1 attended the deceased from ' X — 7/ ugg, to 3§« N 16871, that T last saw the deceased
alindon , 18, and that death aceurred at _Q_‘L_ Jrom ths causes and on the dale stated above.
23, SIGNATU . (Degree or tile)T| 23b. ADDRESS , 23¢. DATE SIGNED
A Fr e - 730 . pei 7474
2% 24a, BU n“m. CREMAS [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, towh, or county) © (Btate) -
ﬁ'é moval s l/ Paragould Cemetery Paragould, Arkanasasge

25. FUNERAL DIRECTOR"S SICGMATURE ADDRE 83

Albert H. Hoppe, 4700 Washington

DATE REC'D BY LOCAL

AUG 1 01958

B
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— STATEMENT BY LICENSED EMBALMER

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

by me, W e iiiiieimeiarseeesrreaaneoamnas teitasecarmsesnaseenaancbansessn , Student Embalmer No..-..--....

working under my personal supervision..

................... daaanverrlhacce s s e s e ia s saas

(=307 (=] « % 2P Signed..
Signsture of Student Ecbalmer

Licensed Embalmer No...g. ‘2/2
P. O. Address_...‘é/.‘.?fnr.."‘::.

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

*




