- THE DIVISION OF HEALTH OF MISSOURI Y Pty My

S. Mo.300 |f - ’
e ALED MAR 5 1957 STANDARD CERTIFICATE OF DEATH State Fite No ‘
! BIRTH NO. REG. DIST. NO. _ / S é PRIMARY REG. DIST. NO. ;_.00'/ Registrar's No...... .Z.Z.............m
R ) I"1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f ipatitution: residence befors
-t D a. COUNTY a. STATE . b. COUNTY sdinluion).
‘ : Jasper Missourd Jagper
L2 b..CITY (f outcide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY {If outaids corporate limits, writs RURAL and give township)
’ . i OR . township) | STAY (in this place) . \j"’
. _TOWN Joplin YIS, TOWN  Joplin g
: g ‘ d. FH&SLPIIM 'PA{EO%F {11 ot in hospital or Inatitation, give strect addrem of location) d.A%T[;?E:TT (I rusl, ive loeatlon) v 7 ]
0. INSTITUTIGN Freeman Hospital 923 Forest Avenue,
SRR - (it b {Miadie & (Last) 4DATE  (Moath) (Dop) (Yea)
?_'F—t' (Typeor Print) , GUSSIE LINITA WALKER OEATH Feb., 8, 1957
f}? 5. SEX 6. COLOR OR RACE | 7. MIAD%I?‘IJE% g!]icrfggcl‘élSRRIED, 8. DATE OF BIRTH 9.:.?5 Ua .n;n ‘: w&n IDﬁ I UNDER & WmS.
. X (Spmetly] birthday: on Hours | Mia.
% | Female Vhite Yarried Mey 15, 1900 l f
; 10a. USUAL OCCUPATION (Gwekindot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn coustry) 12, CITIZEN OF WHAT
[1 1 done during most of working lifs, evea if retired} DUSTRY . UNTRY?
& Housewife | Ovm Home Tomihaw, Oklahoma
l < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 4. NAME OF HUSBAND OR WIFE
| - C, C, Pavne Elizabeth Mickell l Domnld W, Wel¥ker
% i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
f < {Yea, o, or unknown) | (If yes, xive war or dates of service) NO.
= Ha Hone None Donpld W, Wnlker, Joplin, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
£ | Boteroniyonecaumper | [ ISR ORCONPIION, | Cerébral hemorrhage--Myocardial |Ver™3” |
= , (B,
a . days. |
- *This doey not mean ANTECEDENT CAUSES |
© e mote of dping, ek | htorsiz conduions, i any, gining DVE T o __HYDETtensive arteriosclerotiq Unde=-
w _ || a8 keartfoilure, asthenia, | 7ise to the above cause (a) stating - heart disease. . _ ..... . . -  tHermined.
o de. It meane the dise’ - the underlying cause last. ™ - - - -
o eage, infury, or complica- i DUE TO {c)
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =~ -+ - -
e Conditiona eontributing to the death but not
91 related to the disease or condition causing death. -
~ fu - || 19a. DATE OF OP%FéaAri 195" MAJOR FINDINGS OF OPERATION e - . . ©T S L |20, AUTOPSY 14,
g o .- ‘r( 200 ves (1 wo K
o 2ia, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.x.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
h SUICIDE home, farm. {aotory.atreet, office bldg..eta.) PRI R S N LA
z HOMICIDE
g 214. TIME (Month} (Day) (Year) (Hour) Zle, INJURY QCCURRED { 211. HOW DID INJURY OCCUR?
(Lo | MmERTT] norne e
o 22. I hereby certifé thgl 1 atiended the deceased from _2:3_....__., 19_5_7lo _2:8___, 19_5_2, that I last saw the deceased
E aliveon ___&=2 19 , pnd that death occurred atB:20A, m., from the causes and on the date stated above.
R B R %’ {Degree or t 23b, ADDRESS 23c. DATE SIGNED
. . A e 4\ g /1410 Jackson, Joplin, Mo,. 12221-57
E %%NB;{ ERMI 6\ \lr.ALCREMA- 24b. DATE 245, NAME OF CEMETERY OR GREMATORY | 240, LOCATION (City, town, of county), (State)
. (Bpecify) . A ¢H ;
§ | Burie Febn 11, 1957_| Ozark Memorial Park Cemq Joplin, Missour?
DATE REC'D BY LOCAL | REG! 'S SIGNA 25. FUNERAL DIRECTOR'S 5)GNATURE ADDRESS \
S2¢ || 2-2-5% oves ; Thornhill-Dillon Mortuery, Joplin, Mo.
)5 -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

$tudeant Embalmer No.

Student ....ceecnsvvocnacaseanas

Cbeessneenvenesnen : Slgned.... _— HH.M .Mﬂa_‘...m_._m.m e
Student Embalmer - .
\l\; :4 W L

Llcensed Embalmer No -'}(F ? X’

. P.O. Address
‘Note: ° The abcne MUST BE SIG.-NED‘BY THE LICENSE) EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

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

G. (Failure to comply with
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