THE DIVISION OF HEALTH OF MISSOURIL L 34785

STANDARD CERTIFICATE OF DEATH e o S SIS

Health
sahth, STATE FILE NUMBER

Walhar FLED NOV 4 1957

Public - Ragistration District Na. ..........%..J:.............-.- Primary .Regi stration District No. ‘-"é’.oui.b.... Registrar's No. .‘5.,5.."..

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE ('A'hcf'- deceased lived. 1 institution: R-sidun;e before
i . STATE b. COUNTY admission}
I o COUNTY . ° Missourl Bates
'|30506 b. Ccl)'ll;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits- c. CCI’TY - 7@ Jnside Limits
- : : Yesldr NoO . :
Towi_ Rich Hill =X, Toms Rich Hill @O ! g Yesty Neo
<. Eg's—h{_‘m‘g'?': {If NOT inhospital, givelocction){Length of stay in 1b d. STREET - (If outside, give location) Resids on Farm
T4 INSTITUTION North Fayette St 15 yrs ADDRESS Nophh Favette St Yesa Noi
n
] 3. NAME OF First Middle, Loxt 4. DATE Month Day Year
20 DECEASED . ~ OF
25 {Tupe or print) EUNICE LUCILE WALTERS oeari Qctober 30 1957
o 5 3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
43 waneo X neven uansico [ | Test birthday) [oaths | Daw | Hour [
=, female white winoweo [ ovorceo £} March 23 1906 151 )
x ; 10a. USUAL OCCUPATION (Gise kind of work done | 1056. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntafo oe country) £]12. CITIZEN OF WHAT COUNTRY?
E R durma most of working life, even if retired)
] . A
s. 2 ife own hopme Verpon County,Missoul U.S5.4.
£t & 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
e wv . T
PO Harry Harford Ida Wilson
Z 5 w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
[ (Fer, no. or unknpwn) (1f yen, give war or dales of service)
@ u no . none Jake Walters~Rich Hill Missouri
t =  Tis. I8, CAUSE OF DEATH [Enler only one cquae per line for (a), (b), and (¢).] INTERYAL BETWEEN
Es e
f2uv x PART |. DEATH WAS CAUSED BY: m :‘.} e —— ONSESFAND DEATH
Ty o IMMEDIATE CAUSE (a) NN AL SO NN LN
- £ T D vvx.a\ A ] ™ i . — +
v - g 9\
53 W
z Conditiona, if any,
55 0 which gave rise fo DUE TO (B) St \“ = ] ' A
vs g a?oa.e ::nu :e)'
= @ stating the under- .
£ S = =z tying cause last, DUE TO (¢}
2 g =] PART M. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;;iag;%g’f" 2]
] s .
3% ¥ S 4222, ves ] wo {3
i ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 1 of item 18))
- 0 & O (] 0
a3l 1= 3
2 3 = [ 20c. TIME OF Hour Month, Day, Year| .
2 h] INJURY @ m. :
- 2 % - | ® [ 20d. nJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or gbouf heme, | 20f. CITY, TOWM, OR LOCATION COUNTY STATE
3= WHILE AT NOT WHILE Jarm, factory, street, office didg., efc.)
EL A WORK AT WORK ~n . N o N
VE 2 N T v 7 - T
] 3 ~ ' her _,.
% - 2}. 7 attended the decoased from . to and last saw ,p alive on
- % cPeath occurred at ‘ \ m on the d’au stated above; and ta the beat of my knowladte from the causes stated.
gﬂ- TN Déprcz or title) &/ 22b. A - 22¢, DATE SIGNED
2= ;
i ( \J M u@&sw Q
5 E Ba. BUR REuATION. Izao DATE ) 23, NAME OF CEMETERV OR CREMATORY 23d. LOCATION (City, tawn. or county)
8 mova cify .
23 i . . . . .
g 11/1/57 |Green Lawn Cemetery ch Hill ,Missonri
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

e vicp: /s oy a.

{Licensed Embalmer"s Siu!em‘;m on Reverse Side)
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. + - - - r o Wt . . - .. - El - - hd
' STATEMENT BY LICENSED EMBALMER . . ‘ ;

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

byme, or by . ...l PR et iaeaie—aa

working under my personal supervision..

Student..c.ioiiiiiiiiii i i e
Signature of Student Embalmer

Licensed E-rilbalmér' No‘g;.

P. O. AddressiZ /7. L-C£&: ;

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. ' '

*



