6. 300 ) THE DIVISION OF HEALTH OF MISSOURI
-« | FRED MAY 15 1956 STANDARD CERTIFICATE OF DEATH e e o 12604

0.48 N o
BIRTH NO. REG. DIST. NO. _£§:_ PRIMARY REG. DJST. NO.&Q_LI_. Kegistrer's No 3}5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence before
. 1 -8 . . adm| .
k 1> ™Y carroll -STATE M ssourd - " Cd¥Eoll o

b. CITY (1f outside corpurata limits, welita RURAL and give ¢. LENGTH OF c. CITY d. Is Restence within Umits of

OR rownship)| STAY (in this place? OR # cily of incorporated town?
TOWN  Carrollton, Yearigs TOWN Carrollton, | Y HTTTD .}

d. FULL NAME OF (It not io bospital or institulion, give streat address or locatlon) o+ STREET (If rurat, give location) f1 F
HOSPITAL OR ADDRESS |
INSTITUTION 504 West First St, 504 West First St.

3DNEACMEES%FD a. (F {rst.) b. (Middle) ¢ (Last) 4. Dé}t (Month) (Day) (Year)
(Typeor Print) Ko therine Amanda Green DEATH Apr, 28, 1956
5. SEX [ ' 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (In yesrs| I¥ UNDEN | YEAR | ©F UNODRKR b ks,
WIDOWED, DIVORCED (Bpecifylehi . Last birtbday) [Montha| Days | Bours | Min.
F W Widowed zune 1, 1960 1 95 .| |
w:nnlojg\?:nl;SEEE{%{L%]:&}:::E:;:; 100. KIND OF BUSINESSD?JRsI'wY f1. BIRTHPLAC (City and Stete or Foreign Oounu!" Cr IZCCC)L-H'IZ'}E‘P;"?OF WHAT
Home Housewlife Carroclllon, Mo, U.S.4A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
David H., Walker {BElizabeth pma s Josaph Oreen (decea
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS i
{Yea, tio, ¢r unknowo) | (11 yes, give war or dates of service) NO. 5
No None Mrs., Iee Dickson Carroliton, Mo, 5
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATI | INTERVAL BETWEEN %
Enter only opseiuss per 1, DISEASE OR CONDITION . m _{ M . | ONSET AND DEATH
lize for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a)

*This does not mean | PNTECEDENT CAUSES M M QCC(_,M

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
as keart fodlure, asthenia, | rise fo the above cause (a) stating

de. Il means the dig- the underlying cause last. . i} . ) - . »
case, injury, or complica- DUE TO (c) .
tion which ca‘uud death. | 11, OTHER SIGNIFICANT CONDITIONS

© Condilion# contributing fo the deeth bul aol
related to (he disease oy condition causing death.

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

19a. DATE OF OP_F%% 19!.). MAJOR FINDINGS OF OPERATION . . : ) 20. AUTOPSY?
- 33/x | w0 wk
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (a.e..inorabome | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE f boms, farm, factory, street, ofice bldg., ote.)
HOMICIDE 7 . . B
2id, TIME (Month) {(Day) (Year) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?™ ~ )
wioRe . | e ) S
22. I hereby certify that 1 attcnded ¢ deceased from a?_aﬂ"‘_" 19..%, lo _Z_KM, 19&, that 1 last saw the deceased
alive on , and that death occurred al ______ m., from the causes and on the date siated above.
23a. SIGNATURE -~ % 2 Z (Degree or tlt]c) L EbéD ; I 23c. DATE SIGNED
_er}a.NBRER Ié\vl. CREMA- 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county) (ﬁalo)
. {Bpecify}
fat 4/30/56 Oak Hill Cemetery | Carrollton, Ma.
25 FUNERAL DIRECTOR’S S| GNATURE RODRE 95

. DATE REC'D BY LOQCA EGISTRAR'S SIGNATURE
— REG.
g Y_31-J Iy VA

“1Marshall Fnneral Home Caprallton

U1
(4

(licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LTTY: 13 X T UUOU U Signed....... C .. i .. % ...... X %U& .........

Signaturs of Studmt Embalmer

.......

Licensed Embaimer No¢.5‘éc
P. O. Address . \_ &t a4~

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

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

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



