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. Public
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5. 300
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Doctor, coroner, etc. must Use only stondord nomenclature in item 18. No symptoms will be listad, All
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Coroner cannot certify to o death due to notural causes.

y ralated.

diseases in Part | must be: casuall
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*USE ONLY BLACK INK OR RIBB
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THE DIVISION OF HEAL TH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration District N06 gﬂ

ALED APR 29 1957

Registration District No, &

44106

FILE NUMBER

STA

1. PLACE OF DEATH
= COUNTY Hodaway

2. USUAL RESIDENCE {Whete decessed lived, M institution: Residcnso before
. A admission)
o STATE iissourd * °™"Daviess

b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits - c. CITY 0 Inside Limits
OoR OR
romRural, Atchison Twp, |Yesu teo Tom _ Gallatin  pd3/C | v o
; 3
c. IﬁgtgFI'_l'F.AAIA_*EJI?F {LLNOT. thnspﬂp ﬁlocoﬂon) Length of stay in 1b 4. STREET (M outsida, give Tocmi&) Reside on Farm
INSTITUTION Gl agrmont, 12 Davys ADDRESS oy YesO NoiX
3, MAME OF First Middle Lost 4. DATE Month Day Year
DECEASED ' oF
(Tupe or print) Mary = Bdwidge Walkep seApril 17 1957
5. SEX 6. COLOR OR RACE  [7. -[X never marriEp []| 8- DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR [iF UNDER 24 HRS.
tast birthday) [Aronths | Dawe | Houre | Min,
Female White wiooweo [ ] ovorcen [  May 31, 1878 i
10a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and xfate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Housewife Owvn Home Livingston Co., Mo. | USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ’
Lewis Barron Rosetta {Unlknown)
15. WAS DECEASED EVER IM b, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

LIS yex, pive war or daier af wervice)

(Yes, na, or unknown)
-

Ho None

George Walker, Gallatin, Missouri

18. CAUSE OF DEATH [Enter only one cause ine for {a), (b}, tmd (¢).]
PART I, DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a) A

INTERVAL BETWEEN
ONSET AND DEATH

7

ad at on the da

Conditions, if any, DUE Ti
which gare rise fo - o ®
above cause (Gh
stating the under- i
= lying  cause last. DUE TO (r) :
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL LHSEASE CONDITION GIVEN IN PART I(n) 13. was AUT%?
- - . J_'/ PERFORM |/
- N :
2 “. . . .- . ves ] no
= 20a. ACCIDENT SUICIDE HOMICIDE-{ 200. DESCRIBE HOW INJURY OCCURRED. (Enler natute of injury in Part Tor Part 11 of item 18.)
] O 0 13 s A
U - . . o N _*
&J 20c. TIME OF-1, Hour  Month, Day, Y:n’i; K
J INJERY " Ta. m, . b ™
E p.m. ‘. . r-
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about Aome, | 20f €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, affice bidg., ete.)
WORK AT WORK , o - Pl ] oD
21. I attended the deceased from / TS 2 , to and last saw 1T plive on _7 "/6 vJ” I/

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

w.’m Zl Z 22¢, DATE SIGNED
f

ASEST

_Ab_Q_uJ:_5_A_.ILn
s WY ) 24

23a. BURIAL, cagnnnj:u) 235, DATE 23%. NAME OF CEMETERY OR CHEMATORY 23d. LOCATION (Cify, town, or counly} (State)
REMOVAL (Specify ‘ v
721 4419-1957 Brown Cemetery Gallatin, Missouri

IR ADDRESS
F’lmlera% ﬁome, Gallatin,

vile I

25. DATE RECD. BY LOCAL REG.

Y ~27 b7

26. REGISTRAR'S SIGNATURE

)ﬁm/ /JZ

—

L (Licensed Embalmer's Statement 6n Reverse Side)
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v

I hereby certify that the body whose name is recorded on the reverse sidé of this;certifiéat:e waé emb

by me, 0r BY ...vcriiiriiiii Dl PO teees PO -22i:T;e-<r--n---,. Student Embalmer No...........
* working under my personal supervision.. -
~ .
. Student ..o ool
- ngmture of Student Embalmer
¥
Note The above MUST, BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F:
to, comply w1th the above: constxtutes grounds for® revocatmn .of hcense) - e i ]
If embalmed by a STUDENT, he also shill sign in his OWN handwrltlng - . "
. if this body 15 not embalmed, fact should be so stated above . . R ; T
- . i ' . - .‘_.'” . ..
L > . ) 4 S =N - ’ i




