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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. laz PRIMARY REG. DIST. KO. _Q_La_ Registrar's No. .....lm..... vrern

FILED OCT 7- 1085

30‘139“

State File No.........

bassbbdbprddarsenren s

BIRTH RO.

1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where decesssd lived. II institutlon: residence before
* OUNTY Livingston - * STATE M4 ggourd > CONTLivings tSH™"
b. CITY (f outsids eotputate Hmits, write EURAL sad give ¢. LENGTH OF ¢, CITY - 4. Is Hetidence within Lmits oa )

X - STAY o OR T
oWy Chiliicothe T Y o a Tl towv Sampsel A
d. FULL NAME OF (If uot in boapital or institation, give streot nddrems or loeation) (81 rurat, give location) ! w/{ P
HSRTALSY Chillicothe Hospital "BRES gamnsel Twp RRzh OS5
3DNEACNE’IESOEF'D a. (First) b. (Middle} e, (Last) 4, DATE (Month) (Day) (Year)
(Typeor i) MARY GLADYS WALKER oeam October 3, 1955
5, SEX / 6. COLOR OR RACE | 7. ‘l"}iARRIEB, glli\fgg MBH&SIE‘S. 8. DATE OF BIRTH 9. AGE (Il;:;)-n Mll‘ II::I IDI':.AR ; UNDER uMm.
t o ¥ ours 1n,
Female White "Mazrried” “* |Mar.15, 1919 | '3 l |

102, USUAL OCCUPATION (Give kind of work

uldenggmdwod‘hz 1ife, aven if retired)

10b. KIND OF BLISINESS OR IN.

House wife

11. BIRTHPLACE {City and State or Poreiga Canl.ry) C) 12, CITIZER‘,?F‘&'AT

Chillicothe, Mo. Y.5A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND' OR UIFE-Q

aymond A, Walker

eorge Washington Davis| Margaret Schwab
i5. WAS DECEASE? IE\(TIER I?:&S.ARN:ED IZ?RCES'; 16. SOCIAL SECURITY
{Yu.mﬂ;nnkm'n e, K war or dates of service -NONE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Raymond A. Walker, Sampsel, Missouri

18, CAUSE ‘OF DEATH <"~ 7

. Enter only onecsusper | 1- DISEASE OR CONDITION _
line for (8), (b), and {(c) DIRECTLY LEADING TO DEATH (8}

EE e

*This does not mean ANTECEDENT CAUSES

“MEDICAL CERTIFICATION -

vaireemes

'+ INTERVAL: BETWEEN
ONSET AND DEATH

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
as beerl fallure, asthenda, . h‘ﬂ

rise to the aboee canee (o)

/€ Lo .

de. i means the dig- | ‘B¢ underiying dause lost. oo o
ease, infury, or complica- _ DUE TO (c)
tion which caused decth. | .15. OTHER SIGNIFICANT CONDITIONS . s
Conditions contributing to the death but not
relofed to the disecse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v, 20, AUTOPSY?
TION
vis [ wo b
2la. ACCIDENT (Boweily) 21b. PLACE OF INJURY te.s..inorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) STATE) |
SUICIDE bome, [arm, Iaetory, street, officn bidg.. s30) . N
HOMICIDE Ty _ . . .t
214. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- - OF. . . : WHILEAT[—] NOT WHILE .
INJURY = | “work AT WORK N

2. I hereby certify that I allended the deceased from
alive on » 19_5747and that death occurred af

19..[5. lo _ﬁi‘i IQﬂTI—mt I last saw the deceased
A.AQa

., from the causes and on the date slated above,

m.'SIGNW" o S PR (Degreoormll(,

23b. % : : Iac DATESIGNED

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

//AL
24a. BURIAL. CREMA- | 24b. DATE, [ I

TRurtal " | 10=5=55

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

24c.- NAME OF CEMETERY-OR CREMATORY

Mt, Olivg Cemater

. | 25, FUNERAL DIRECTOR'S SIGMATURE

24d. LOCATION, (Olty. town, or county) , (Btale)

i L C ‘Mo,

ADDRESS

(ctmedﬁmh.lmnlSummRmSldf)
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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 emt

by me, OoF DY ... oiverii i ........................................

working under my personal supervision..

-
Student......... e eeee et aaeanasannametenia e Signed .02 w1 m%\ ......

Signature of Student Embalmer

Licensed Embalmer No..%Zé
P. O. Address%
. ;v; .

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.
+u. Jf this bgdy.is not embalmed, fact should be so stated abpye. G e AT

.
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