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Coroner cannot certify to o death due to natural couses.

e casually related,
USE ONLY BLACK INK OR RIB_BON TYPEWRITE IF PQSSIBLE
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FILEG NOV 5 - 1958

JHE DIVISION OF REAL TH OF MISSQURI :
STANDARD CERTIFICATE OF DEATH

Registration District No. ....-3!,.&,..»({...._.... Primary Registration Distriet No. ....S.Sﬂ.....%....é.. ..... Registrar's No. """;“J'L‘"

34823

""" STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bufore

admission)

. COUNTY a. STATE.,. . b. COUNTY .
° Moniteau i ssouri Moniteas
b. CITY (lf outside carperate limits, give TOWNSHIP only) ! Inside Limits - e, CITY! ’ Inside’Limits
OR OR
. < Yesiy. N . .
Tow California, Mo Waller| 'k ™° tow  California, Mo %‘ Yosly NeD
€. r'lgls-ll;l"l:‘AAC‘EOI?F {1 ROT in hospital, givelocation}[Length of stay in 1b 4. STREET {If outside, give@&g:iong' Reside on Farm
INSTITUTION Home On 87 30_Yrs ADDRESS (o Dal YesO Now
31, NAME OF First Middle Last 4. DATE Month Day Year
n%c“uo oF
(Twpe or priut) Anna Frances Walters (AT Qet 311 Q?’ﬁ
5. SEX 6. COLOR OR RACE 1. 8, DATE OF BIRTH 9. AGE {In years [ IF U ¥ NDER 24 HRS.
/ HARRI;g 0 wever marmco L3 Tast birthday) [afomths | Daw | Howrs | Min,
Female A wi oivoreen [ L l 7
10a. USUAL OCCUPATION (@ive kind of work done {10b. KIND OF BUSINESS OR INDUSTRY |13, BIRTHPLACE (City ind ataie or country) w [12. CATIZEN OF WHAT COUNTRY?
during mest of working life, even If retired) D -
House Wife Ovn Home Missouri .S.8.
13. FATHER'S HWAME . 14, MOTHER'S MAIDEN NAME
Andrew Dorn Carolineller clkirchen
N

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, na, or unknown) | (If per, give war or dates of servics)

Address

Death occurred at

o . None :
1B, CAUSE OF DEATH |Enter only one cause per line for (a), (b), end (¢}.] - -
PART ). DEATH WAS CAUSED BY: (-P . e é ~ ET AND DEATH
IMMEDIATE CAUSE (a) 2O AP i 2.
- \
Conditions, if an¥, } oue To (b) & ’ mﬂ KM#W 6 L P it 4
which gave risg fo o 1 . [
above cguu a), . : . ﬁ : ﬁ :
stating tAe under- .
z Iying couse laosl. DUE TO (¢)
Q PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15 :vsfr 3#;2;?*’
=
3 "‘ ac I ves(J no P
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ltemn 18.) :
& O (] ]
-‘J 20¢. TIME OF  Hour  Month, Day, Year
of~. INJWRY eo.m - . M
E p.m, - . .
x 20d.4 INJURY OCCURRED 20¢. PLACE OF INJURY (c. 0., in or abotd Aome, 20f. CIT¥~TOWN. QR LACATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, sirect, office bldg., ete.} N
WORK AT WORK ,
2l. [ attendsd the di dfrom / 2 —l‘? has fC? , to Mnnd Iast saw :i:alive on Mm__

Am on the date stated above; and to the best of my knowledge, from the causes stated.

22¢. SIGNATURE ﬂ@a {Degree orAitie)

i el

Z2c. DATE SIGNED

M-7-$C

A&«.&é/wx@ 793,

23a. BURIAL. CREMATION, | 235 DaTE

Burial " | 11/2/56

2%. HAME OF CEMETERY OR CREMATORY

Catholic Cemetery

238, LOCATION (City, forn. or county)

(State)
California,

26. REGISTRAR'S SIGNATURE

ADDRESS

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

=34 ~ 54

{Licansed Embalmer’s Statement on Reverse Side)

N opegoy




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY Lt i iictecrra e err e rreeaas e eeee s eene, Student Embalmer No.......

working under my personal supervision..

SEUGENE oo eeeneeiae o ier e e eaaaas Signed..... \Gp&k /W/ >
(g

Signature of Student Embalmer

Licensed Embalmer No.,./..!

P. O, Address {CF 71

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.

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



