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Q\_ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬂ Ce THE DIVISION OF HEALTH OF MISSOURI 231 94
LED AUG B-1956  STANDARD CERTIFICATE OF DEATH State File Nowwmemmmeemnren
! QIRTH NO. REG. DIST. NO. : 2 . PRIMARY REG. DIST. NO. ll_l 6 Repirtrar's No, AR’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: resfence befors
a. COUNTY v - a. STATE . b. COUNTY adiniming!,
Cole Missouri " Boone
b. CITY (f outetd Hmits, write RURAL asd give . LENGTH OF c. CITY . nce o
QR ! cuide eorpumte B, mrila ™ \surebip)| STAY (ia thls piacot| . _OR & gy o Tnearporated et
TOWN ____Jefferson City 14 _days |_“TOWN Ashland =
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) STREET (If rarsl, glve location) OU
HOSPITAL O 3 I I
INSTITOTION S+t 4 Os ic Hbspital Ashland R.F .D.#l
3. I'.!;IE%%ES%% a. (First) b. (Mlddle) ¢. (Last) a. Dg:_-g (Month)  (Day}  (Year)
{Typeor Print)  Dora Bell W lker pEATH  August 3, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8, DATE OF BIRTH 9. AGE (Io yesrs| = UNDIR 1 YEAR | F DKDER 14w,
WIDOWED, DIVORCED (8pacity, tast '*'ﬂidlr) Mblﬂ-hll Days | Hours | Mia,
Famsa le White Married Nov. 24 , 1909 46 |
10a. USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE = 12. CI
dumdurin(mutat'orklnsul...:‘nnif:- W) : DUSTRY . (c“, asd State or Foreign &“"yl c nﬁ%?FWHAT
. H i Home Missouri
1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
1. | BirdietStrauek | Ira G. Walker
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S-SNAFURE—OR NAME ADDRESS
(Yea, 0o, or unknown) | {If yes, #ive war or dates of servics} .. NO.
Np Irg G.Walker, Ashland Missouri

. Enter only onecause per 1. DISEASE OR CONDITION

INTERVAL BETWEEN

L CERTIFICATION
ONSET AND DEATH

18. CAUSE OF DEATH

DIRECTLY LEADING TO DEATH"(y) |

lipe for (a), (b}, nod (c)

*This does nol mean ANTECEDENT CALISES

the mode of dying, such | Aforbid conditions, if any, giring BUE TO (b}

ar kear! follure, asthenia, | rize to the above couse (o) Hating
ele. It megns the dis- the underlying cause lost. - /
ease, infury, or complica- DUE TO (¢ ol

tion which caused death, | 1}, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition causing death.

19a, DATE OF OP_FI%% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) / 7 L/ X ves 2% wo [3)
21a. ACCIDENT (Bpueity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE) -
SUICIDE home, farm, faotory, street, office bldg., et0.)
' HOMICIDE . P
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY WORK AT WORK

22, hereby certify that I allended the deceased from %L_, IB)_Q, lo %’_* IR.CZ that I last saw the deceased
‘ alive on Ql /. , 19D b and ithel death ecurred at S A, frofn the causes and on the date slated above.

g SIGNATER r’ ’ (negmonme) 23 ADDR ,’ / P Izsc. DATE SJGNED
' P ‘ - : //,/ * g r4

.ﬁ LT 7] -~ B
l». BURIAL, CREMA- | 245, DAV 1) | 24T wR%E O CEMETERY OR CREMATORY | 249, LOCATION (City. Cown, or counts (State)
ION. BRMOVAL (Speett ] .
yridl (s aud TS 1956 /77 23 7 Ce oux/
DATE RECD BY LOCAL - 25. FUNERAL DIRECTOR' 5 5} GNATUNE AbbRESS
G.
/ | Qebtoudt Te.

(Licensed Embalmer’s Statement 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 emba

DY MM, OF DY oottt

working under my personal supervision,.

Student .....oooio it reiee et
Signature of Student Embalmer

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

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




