THE DIVISION OF HEALTH OF MISSOURI

" FILED APR 4- 1955 STANDARD CERTIFICATE OF DEATH svate e 90 L OB
! BIRTH . __._ REG. DIST. NO. _M PRIMARY REG. DIST. m.ﬂ Registrar's Neo jry

~1. PLACE OF DEATH i 1 2 USUAL RESIDENCE (Where decossed lived. If Lustitation: residence before

8 COUNTY  Ppulaski . v | e STATE  pissouri b COUNTY  pylagki wawm.

b. CITY (If outeide corpurats limita, write RURAL and give

¢. LENGTH OF || c. CITY - d. Is Repldence within lIimits of
townahip) .
TOWN . Rural Tavern

STAY (io this place) OR city corporsted town?
R TOWN Rural Tavern = YR

d. FULL NAME OF v Enatituts ad location) || . STREET "
TLL NAME O (If not in hoapital o n. wive sireet or o STREET (I rusal, give location) e S RY sy
INSTITUTION .
S.SE.?:ME (:)I:J a. (First) b. (Middle) ¢, (Last) 4. DS}-E (Moqth) (Dsy) (Year)
{ Type or Print) Mary Allce Walker DEATH 3 14 1956
5. SEX 6, COLOR OR RACE | 7. #FRRIEB B%RC'EBRRIED { 8. DATE OF BIRTH 9.:.‘GE (In r-)u- l: ;:: ln'g F UNDER 34 oS,
(8 birthday; 0! Hours | Min.
Female || White "Mrrios | 10/26/1875 80 ryl |

10a. USUAL OCCUPATION (Give kiad ofwork- | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE T2 cmizen
doa-duﬁnlmmd'uﬁnlﬂlo.mﬂnd‘;:) - DUSTRY {City aud State or Foreiga (‘aul.ry) D COUNTRY?OFWHAT

Housework Own Home Iberia] Missouri ] Us. 5S¢ A
13a. FATHER'S NAME . 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
i John Russell = . | Elizabeth Moss John Walker ]
75, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(You, 0o, or unknown} | (If yes, give war or dates of servioe) NO.
ljo’ X X Mr. John i
18, CAUSE OF DEATH - : MEDICAL CERTIFICATION

_Enteronly opecamseper | 1. DISEASE OR CONDITION . ,! 7
line for (s}, {b), sad {c) DIRECTLY LEADING TO DEATH (2) 7 g \ 2

ANTECEDENT CAUSES

*This doer not mesn

the mode of dying, such |  Morbid m?mum, lj’e;ag, ﬂﬁ DUE TO (v) LTl L] p A } L
of heari fallure, asthenia, | Tise to the abose conse {a i - :
de. It mens the dig. | A mnderiying couae lost. %W
care, injury, or complicg- DUE 7O (¢) : 5

tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

ool

Conditions contributing to the death bul not a——
. related Lo the disease or condition death. ‘
19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
TION f_f/ 3 3 AZ -~
W o - . X ves [ wo [
21a. SAE?(,I:FDEET (Brecity) 21b. PLACE OF INJURY mmm 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
home, tarm, fastory. strest. W)
HOMICIDE 277 \ = e S o
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT OT WHILE| - - T~
INSURY e e | “womk | 7] amwork: - :
— -
2. [ hereby certifythat I atlended the deceased jrmm S:Z{/to IBQIM# I last sai the deceased

alive on fapi 21 19. (Z- and that death’occurred al _OLQQEm., from the oause/and on the date stated above.

%‘m : (DmuorRa mmnamsW//ﬁ ‘? D/A;Eil;n/m

24b. DATE Z4c. NAMECOF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)
3/16/1956 Freedom Cemetery ‘

2. FUNERAL DIRECTOR' 2 S)GMATURE

24s. B
TION, REMOVALW
Buria

DATE REC'D BY LOCAL

!...._-—-——3- ‘é._

*

b

Wy WRITE PLAINLY-~-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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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 e
by e, OF BY . i ety e ieeeaaieaiaees , Student Embalmer No.,......

working under my personal supervision,.
1

Student...........covinannn. e eaienaeeanan
Signature of Student Embalmer

Licensed Embalmer No/ \5

P. O. Address .. Dixon, Mi;

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

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

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




