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AILED APR 97 taxi  STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

!;si. D|ST. NO. __mPRIHARY REG. DI3T. m-J_O_D.BngiJlmr's Nf; 3413

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If lnstliuslon: residence befors
2. COUNTY , &.STATE  pMisgouri > OUNTY Waghingt'oh"
b. Cé'll;Y (If outzide corpurste Limits, write RURAL snd give cs‘fAli'ENm £F c. Cga( 4. I» Residence within Limits of
township) {1n this place} a ety ted town?
TOWN St Louis. Mo. T 1own Be lgrade YR
d. FHOLIS.PII'I_‘J;N:'EO%F (f pot in huph’nl or lnnh.uuon_.. Kive streot sddrems or iooation) ..A%rg-rggsrs (1f ranl, give Loeation) , G{/
INSTITUTION L ‘ - j {
3. NAME OF 8. (First) b. (Middle) o (Last) | 4 DATE (Moot} (Dey) (Year)
(Typeor Pint)  Anmna L. Walton DEATH  April L, 1956
5. SEX 6, COLOR OR RACE | 7. \".J"[AD%%’!’E% ISIE\\'IESCP«E'.BRRLEB!. 8. DATE QF BIRTH 9.I:GE {In r.)nl l: uz.n lp'ﬁ F UNOER 1 HRS.
. . ) [{:] P t birthday] on! Hours | Min.
Female/| White Wid ow Feb. 3, 1872 ga | I
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . o 5
domdwiummoi- kinzu.t-.om‘}l "J:d, b DUSTRY (City and State or Foreigs (‘a“tryiv |ZC8IIJTJ1Z_%|$?FWHAT
Hougewlfe At Home Shirley, Mlissourl U.S5.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
Joseph Kirby Maude Skag ]
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknowo} | (If yes, xive war or dates of servics) NO.
Qs Nile Nope Mrs, Morlyn Turner, Belgrade, Mo,
18. CAUSE OF DEATH ‘ B ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | |, DISEASE OR CONDITION _ . - ONSET AND DEATH
Mne for (&), (b), and () | DIRECTLY LEADING TO DEATH" ;) Complete Heart Blnf‘k
ANTECEDENT CAUSES = ' -
*This doea not mean N -
the mode of dying, tuch | Morbid conditions, if any, gizing DUE TO (b) Adams Stokes Disease 1-2 yrs.
as heari fallure, asthenda, | Tise 0 the above cause (8) stating
de. It-means the dis-. the underlying caure last.
care, Injury, or compliza- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: - Conditions contributing to the death but not . -
related to the dizease or condition causing dealh. B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
4930 |"aBug
d YES KD
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x..inorabost | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iaetory, sireet, offce bldg.. ets.)
HOMICIDE, g
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT]—] NOT WHILE :
INJURY m | "work L) AT wORK

2. I hereby certify ll!.a! I atiended the deceased from

March 29_ 19 56 . lo _Annil__L, 19_‘3_6, tha! I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on _ -, 19 , and that death occurred at ___J.LLSGA, from the causes and on the date stated above.
23. SIGNATURE {Degros or tlﬂe)@ 23b. ADDRESS . 23¢. DATE SIGNED
2da. BURIAL, CREﬁA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAprdry)

emova 4-4-56 Brya ar rad igssouri.
DATE REC'D BY LOCAL REG#T ‘S SIGNATURE — 25. FUNERAL DIRECTOR" S BIGNATURE ADDRE 43

56" .
APR 5 13 Wi falbert H. Hoppe 4700 Vashington,
/“")1 (Li d Embalmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ocoeceiiciiirriccieiiiasirrararaeeaeaas
Signsture of Student Embsalmer

mex No
P. O. Addresa..’.gg?f.?{;":.‘.—fﬁ

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.

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



