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Q,Q WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD A

FLED mAY 1- 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&& PRIMARY REG. DIST. NO.M Kegistrar's No....é? ............. e

144190

State File NoZ.,...

. Enter only onacouse per
line for (8}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
.ar heart fallure, asthenta,
etc. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {o the above cause (a) siating

the underlying cauae last.

MEDICAL CERT
%.\.-:b -

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESlDENCEQ(\‘r\;We _dn’usud;liicd. If Iostitgtion: resicdence befors
. COUNTY .- . STATE PO B COUNTY | dintaiont.,
* Phelps > Missouri OUNTY Butler M
b. CITY (1t outelds corporate limits, writs RURAL and giva ¢. LENGTH OF || e CITY .- A s Resdente within todts of
(o] township) AY (in this place) OR a £ty gf incorporated fown?
TOWN Rolla year TOWN Poplar Bluff e R DL
d. FULL HAME OF (I oot in hospital or inatitution, gire sireot address or loeation) o STREET (If rara!, give location)
HOSPITAL OR ADDREﬁ _ \ M
INSTITUTION McFarland MNursing Home one b
3. NAME OF 8. (First, b. (Middle) e, (Last)
DECEASED ( } ( s 4, Ds}-s (L.Ion!h) (Day) {Year)
{Tvpeor Printy  LETA WALKER pEard April 16, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| 7 UNDCR 1 ¥EAR | oF UNDER m Hms.
WIDOWED, DIVORCED (8pecil. laat birthday) |Moothe| Days | Hours | Min.
Female White oM 86 | I
10a. USUAL OCCUPATION (Give kiadofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE < : y 12. CITIZEN
done during moss of working il even it rotired) | DUSTRY : {Gity aad State or Foreign Country}  my COUNTRYT WHAT
Housewife None Oxley, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND/OR WIFE
Unknown - Unknown S— -
15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos.no, orunknown) | (If yes, zive war ot dates of sorvice) NO., B
No Néne Bsorge Walkep, Poplar Bluff, Mo
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

1F1 TION .
- Qa0

ﬁﬁ_d_

DUE TO (¢)

el WL,

tion which caused death.

1, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing io the death but not

| _related to the diseare or condition cauting death,

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF

OPERATION

20. AUTOPSYI2.

‘I'FJEI Nﬂg

260X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorsabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fnetory, sireat, office bidg., sto) .
HOMICIDE ' - .
21d. T(l)?E {Month) (Dny) (Year} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "Work [J 'ATwoRK

, by certt'fyf- hat I attended  the deceased from __i’_:&, Iﬂ.ﬁl. lo

, 192} that 1 last saw the deceased

24, BURIAL. CREMA-
TE . REMOVAL (Specify)
ov

April 16,1957

City Cemetery

alive = , 19972, and that deaih oceurred at F-R28 B m., from e causes and on the date stated above,
SIGNATURE . (Degree or title/)q 23b. ADDRESS l &7ATES GNED
-y
'\h.. W 10200 M £/18/59
24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty)7 7 (5te)

FPoplar Bluff, Mg,

RWAR'S SIGNATUR

E

(Licensed Embalmer’s Statement on Reverse Side)

25. FSIJNERAL DIRECTOR' S SIGNATURE ADDRESS

onte Poplar Bluff




RECEIVED
Phelps County Health Officer,

County File Number ¢ A
Rate Filed @da,‘/ Fa TS 7

(%]
1

STATEMENT BY LICENSED EMBALMER

I liereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

working under my personal supervision,.

Student........-.....---......................-.-......' 'Signed......- ............ ../@.C}.-:H/.e.a‘ﬁz .

Signature of Student Embalmer ’

Licensed Embalmer Noéz#?g
P. O, Address ... .. M! ,....%

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),

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

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

t . B S - 1
. - -




