THE DIVISION OF HEALTH OF MISSOURI

6. 300 - L
b .
] FLED JAN 11'19568  STANDARD CERTIFICATE OF DEATH stae Fite W13 RO G
' BIRTH KO. REE. DIST. NO. 360 PRIMARY REG. DIST. uo..__?!Q_T_é_.. Regisirar's Na....QOq.,..,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! Inatitution: reidence before
ot . COUNTY Ir. s .. STATE b. 5 denlmefon),
. Vernon ¢ Mis sour: - - P&V hon -

b. CITY (1t sutcide corpurnte limits, werite RURAL .ndm.-:vn.mp) gT Alfﬁfllz pei] <. ng . ‘ 4.1 :'t‘n;ld.!lnu within Lz of

TowN Nevada, ' TOWN Nevada | RERTRS O~

d. FH(ISIS.PI“J_FAHI:EOORF (If Dot in boapital or inatitution, give streot addross or location) . ASJE?FEEE-SrS (If rursl, give location) ‘1} 0 L& I )

INsTITuTion 411 S. Ash 411 S, Ash

3. gE%héE s%::) a. (First) b. (Middie) ¢. (Last) l 4. DSIE (Month)  (Day) (Year)

(Type or Print) GCrace Walker DEATH Dec, 28, 1955
5, SEX I 6. COLOR OR RACE | 7. ‘P:}Aﬂii'glég EWEECPE%RE?IED. 8. DATE QF BIRTH 9, AGE (Il;;v-;n hl; ":.Cl 1Dfm ¥ LNOER U pas,
. (Bpecil; L ¥, on ays ¢ H Min,

F Wh W Gomed - May 24, 1879 hwgﬁ — , ™

10a. USUAL OCCUPATION (Gieebiodof wock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE Gy, yug Stace or Faraien countryt /| 12, &Hﬁwpwmr

donﬁ%"ﬁ?gfﬁ“fvgm“m“m’ ————————a New York.City, New Yor U, D. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomag Williamson { Mary Ann Elwood Charles Walker
guwnﬁso?sﬁiﬁgj E:;EEJNAI'J'E‘?ORerES.I;O.RWCYE: ’ 16. SOCIAL SECUR:‘TC‘)( 17. INFORMANT'S SIGNATURE OR NAME _:DDRESS
No j o No ‘| Mrs. R. W. Panning 411 S. Ash
18, CAUSE OF DEATH MEDICAL CERTI =

| Enter only enscauscper | 1. DISEASE OR CONDITION
Jime for (a), (b, and (o | DIRECTLY LEADING TO DEATH® ()

*This does not wmeen ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditiona, if any, giving DUE TO (D)
aa heart follure, asthendo, | Tite fo the above cause (o) stating
de. It means the dis. | ihe underlying cause last.

caze, infury, or complica- DUE TO (¢}

tion which caused death. | U1, OTHER SIGNIFICANT CONDITIONS - : R
Cynditions contributing to the death dut not @L""‘ e'e‘ﬂ-"‘-"’ "/7

related to the disease or condition cousing death.”

“odorgn,

“ tNTERVAL'BETWEE
ONSET AND ﬁTg
.4

19a. DATE OF OPEI%?\; | 19%9. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
| ves [ wo B
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..1n0rabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE . N bomae, farm, factory, street, office bidg.,e%w.) =

HOMICIDE .
21d, TIME (Month) (Day} {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | Twork AT WORK

22, I hereby ccé‘!y that I attended the deceased froﬂn#,&ﬁ_, 19&, lo M, 19_£_§ that T last saw the deceased
alive on , 1958 and that dedfh occurred at 20K 4 ., from the causes and on the date slated above.
2. SIGNATURE (Degree or title) {]23b. ADDRESS 23, PATE SIGNED
e PRyl 0 | A

L. CREMA. | 24b. 51( & 242. NAME OFf CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
MOVAL (Bpwalfy)
Nee, A0, 148KT¥ANTra gamptnrv Vevads, Mlsgsouri

LY

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

Buria 3
25. FUNERAL DI RECTOR’ 8 SIGNATURE ACDRESS

1
DATE REC'D BY LOCGL
- - )

L B LLRE & Ueh-rrih K

A
o Reverse Side)




e e —————— e ——————— —
e e e ————————— bbb ———————

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... et eeemn et e eeamemee e tatesssasmoasscseraneanasinasttrrasaacoooTiicanas

working under my personal supervision..

BRI e eeeneeeseeneeeme e iemmeensezatesesennnnns ' dm_/iot%?é/g .................
Student Signsture of Student Embalmer Signe M

Licensed Embalmer Noﬁ")é
P. O. Addresa..%. ..... /)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

x
. ~




