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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 8 - 1058

REG. DIST. NO. / ti PRIMARY REG. DIST. Wo. /@ O Registrar's No 131 %?

State File No,..

1BtRTH NO .
1. PLACE OF DEATH
8. COUNTY ACK SO N

Knnsnas C 1Ty

[o]
TOWN

b. CITY (If cutside corpurate limits, write RURAL snd give

townahip) AY (in this place)

2 USUAL RESIDENCE (Where deceased lived.

If institution: residence befors

|
|
d. FHOLIS-PP'I“QAR;'_EO%F (i not in howpital or Im&ltutlon cive strect address or location)} p ADDRES (If rural, give location)} 6 |
INSTITUTION 5"3 Wor NaLL Ro, g 6420 HICH DQIUF-‘ ‘J
3. NAME OF o ) LOU L By b. (Miadie) e, (Last) 4 DATE Month) (D
DECEASED ; ay)  {Year) =
(Typeor Print). - L—0 UQA/ - -W-REK E R DEATH J-‘U'-‘I 20 (956 |
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 51 8. DATE OF BIRTH 8. AGE tayeun| v n:::l s | Do . ‘
py (8 . ¥, on ours | Min.
Fempe| wiiTe Wibsw e — |BPRL-24-1867] ¥ [ |
10. ugg.:\nl; Sccu?:m (G iadof ok 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE gy, State or Forsigy ot 12, CITIZEN OF WHAT !
BYE " BEomE Leesvitle , QHio '$.4.

!I3a. FATHER'S NAME

Amos C ARR

13b. MOTHER'S MAIDEN E -
| SARBPH ‘?Rnce-

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY { 17. iINFORMANT' 5

14, NAME OF HUSBAND OR WIFE

AorEw D. WALKER
SIGNATURE OR- NAME ADDRESS

(Yeu. orunknown) | {If yea, xive war or dates of serviow}
o NONE Sionvey C:-whixer bi20 Htaf-omun
18. CAUSE OF DEATH ) - o MEDICAL CERTIFICATION %‘ﬁ“ﬁgﬁm
 Entar only onecauseper | 1. DISEASE OR CONDITION __ CD . v/ , : - . NSET TH
line for {8}, (b), and (o) | DIRECTLY LEADING TO DEATH® () ke~ ULMA 1 t Asrandiru
*This docs mot meen | ANTECEDENT CAUSES C l g e il

the mode of dying, such | Aforbid conditions, if any, giduy DUE TO (b) IN‘:!E UMJAM*# ANT .
as heart fallure, asthenia, | rise to the abose couse (a) stating 7
dte. It means the dis. | Ehe uaderiying couse last. . 2 ,pr
case, infury, or complica- DUE TO {¢) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not W / .

related to the direase or condition causing death. A}th-d we .
19a. DATE OF OPTE{gk 15b. MAJOR FINDINGS OF OPERATION 2 AU'I”OPSY?
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SUICIDE Soma, farm, factory, sireet, offiog bidg. 0.} :
HOMICIDE e ,
219. TIME (Month) (Day} (Year) (Hour) ?1e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. WHILEAT{—} NOT WHILE
INJURY = - WORK AT WORK

alive on

2. I hereby cer!:jyt at I attmded §Te deceased from
and that death occurred al _(._b__._. m., from the causes and on the date stated gbove.

, 1954 to

19_£_. that I last sato the deceased

{Licensed Embalmer's Staterment on Reverse Sider

232. SIGNATURE Eu't.tnr . RODINSON (Degreoor o) | 23b. ADDRESS l Zc. DATE s:sqao
Qb o, MO TS Hav <t
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REG. .
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_ STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY it e i , Student Embalmer No..cc..........

working under my personal supervision..

Student ... oo e
Signature of Student Embalmer

Licensed Embalmer No.~ f/‘
P. O. Address/ﬁﬁhﬁﬂﬂ..éﬂ

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 also shall sign in his OWN handwriting.

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



