w.s00 3 FILED-NOV 151955 THE DIVISON OF HeALTH Of » - 32554

048 STANDARD CERTIFICATE OF DEATH Stote File No
R BIRTH NO. REG. DIST. NO. :ﬁéz PRIMARY REG. DISY, m.éé/é Registrar's No Jd‘
0 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived., If instltqtion: residence before
. COUNTY : . STATE gy b, atwrlon
{9?\ . Christian. : Missouri Y Christidn
b. CITY (It outeide corpurats limits, writs RURAL and givs ¢. LENGTH DE:) ¢ ng © @1 Desdencs witin -
. oo P i . hd p-m
oM "Rural®™ Oldfield "™ 4B Yreoll TW Oldfield R
g d. Fgé,sl. N.m;l_EOOF (If not [n h'mpln.l or Institation, give strect sddress or tocation) "ASJI?ETSS . {1 rursl, give location) ;) ;?
0 INSTITUTION- Resgidenrce Highwav #12%5 e
8 1= NAME OF o, (First) b.. (Miadle) c. (Last) COATE  (Maw) e (Y
E { Type or Print} ROSE ANN WALKER DEATH Qct, 24, 1955
= 5. SEX [l 6. COLOR ¢:R RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH S, AGE (Ia years| ¥ UNER 1 YEAX | & OWORR u EEE.
= ) WIDOWED), DIVORCED (8pacity tast birthdaz) umu.l Dare | Hours | M
5 |-Zemale | vhite Married a -187 77 |
ﬁ 10a. uigtggzgi?;ﬁ (G iad of work- 10b. KIND OF Busm[)%:;r N, 1. BIRTHPLACE (001 vud Seate or Foreign Comatey) 0 ‘%SE’N'%F{}?FW“‘“
A Hounsewife - - - - = Sparta, Missouri USA
< i3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME : T4. NAME OF HUSBAND OR WIFE
Q George McDaniel . 4 Caroline Shipman JlJames C, VWalker .
M || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT'S SiGNATURE OR NAME ADDRESS
| Yea. nwtunknown) | (I you, glve war or dates of servioe) 0.
= - - - - None John Walker, ,Bndfa.eld Mlssouri
. | i, cause oF pEATH . .. MEDICAL CERTIFIGATION _ | KR TNTERVAL BETWEEN
“# |l ¥nter only onecauseper | 1. DISEASE OR CONDITION - G%&(MM : s TH
2 |[tmefor (), (o), ana (o) | PIRECTLY LEADING TO DEATH? (q) = ' (RC A ccercd
5 eThis does not mean | ANTECEDENT CAUSES . g 1,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (
3 ot heart faflure, asthenis, | rise {o the abooe caee (3} l.‘.a.lm
P88 | et ze means the duy- |- the underiping cowse last. .
case, infuirs, or compll DUE TO (o)
g ticw which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= : : . Conditions contributing to the death but not . }%}./é Y
g related to the disease or condition causing death.
f | 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION | . AuToPsY?
= TION : ' e
g s [ w O3
2ta, ACCIDENT (Bowdity} 24b. PLACE OF INJURY (e.x- laorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} STATE)
4 SGICIDE . bome, farm, tnetory, strest, offiow bidg.,e16) .
Z HOMICIDE ) ] -
g 21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
| Ry~ . . WHILEAT[™] NOTWHILE
" _ . WORK T WORK m }
E ZZ.Iheraby 7 : I&Z& toégfzé_z_g_ 199°Y , that 1 last saio the deceased
.2 alive o ‘._4. . 19-5_ and fhat occurred at a-.m ¥m the causes and on the dale staled above.
AM/I/ Lete, 3
E 5 CREMA- | 245-UATE ~ Z4c. NAME OF CEMETERY OR W‘fﬁnv 24d. LOCATfON (Oity, town, o county) (Btm)
TION REMOVAL {Bpecley)
; Burial Qct. . 26-1955 S'nit.h Cemeter Sparta, Missanri

DATE REC'D BY L%:E%L REG! S SIGNATURE 25 FUNERAL DIREZTOR 8 S)GNATURK ADDRESS
Sl B 7y e
Embalmer"

s Stdebment on Reverse Side)




' STATEMENT BY LICENSED EMBALMER S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbal
by me, OF bBY (..ot iiiiiiiiniimmeeieeasare s ceerearmrmrar s berrann- » Student Embalmer No.............

working under my personal supervision..

Student ... ocoiiiieiiii e iae i rear e
Signsture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license),. -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. :



